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From  Lilly/Dista  Research 

N4LFON' 

fenoptvfen  cabium 

300-mg.*  Pulvules® 


IDISTA 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


Additional  information  available  to  the  profession 
on  request. 

•Present  as  345.9  mg.  of  the  calcium  salt  of  fenoprofen  dihydrate 
equivalent  to  300  mg.  fenoprofen. 
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is  Month  ...  Rib  Erosion  in 
Sclerosis,  Trabecular  Gallbladder, 
Small  Bowel  Fistulae,  Elbow  Fat  Pad 


A pharmacokinetic 
character  all  its  own 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic 
complaints  which  are  concomitants  of  emotional 
factors;  psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms  or 
agitation;  symptomatic  relief  of  acute  agitation,  tremor, 
delirium  tremens  and  hallucinosis  due  to  acute  alcohol 
withdrawal;  adjunctively  in  skeletal  muscle  spasm  due 
to  reflex  spasm  to  local 


y 

O-hydroxydiozepom 


o 

desmethyldiozepom 

Valium  (diazepam)  is  a 
benzodiazepine  with  a distinctive 
pharmacokinetic  profile 

The  pharmacokinetic  profile  of 
Valium  is  one  of  the  characteristics 
that  sets  it  apart  from  other  ben- 
zodiazepines. Consider,  in  particular, 
the  metabolic  pathway  of  Valium. 

The  three  major  metabolites  of 
Valium  exhibit  significant  pharmaco- 
logic activity — and  so,  of  course, 
does  the  parent  substance — diazepam 
itself.  All  combine  to  produce  the 
characteristic  clinical  response  seen 
with  Valium.  The  response  you  have 
come  to  know,  to  want  and  to  trust. 

Pharmacokinetic  studies  also 
demonstrate  that  Valium  has  a pat- 
tern of  absorption,  distribution, 
metabolism  and  elimination  that  is 
reliable  and  consistent.  And,  al- 
though the  pharmacokinetics  of  a 
drug  cannot,  at  present,  be  specifi- 
cally related  to  its  clinical  effects,  it  is 
clearly  a factor  that  distinguishes  one 
product  from  another  by  provid- 
ing important  insights  into  how  each 
moves  through  the  patients  body. 


pathology;  spasticity  caused 
by  upper  motor  neuron 
disorders;  athetosis; 
stiff-man  syndrome; 
convulsive  disorders  (not 
for  sole  therapy). 

Contraindicated: 
Known  hypersensitivity  to 
the  drug.  Children  under  6 
oxazepam  months  of  age.  Acute 
narrow  angle  glaucoma; 

may  be  used  in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively  in 
convulsive  disorders,  possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be  associated  with 
temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and 
alcohol)  have  occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  muscle  cramps, 
vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their 
predisposition  to  habituation  and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do  become 
pregnant. 

Precautions:  If  combined  with  other  psychotropics 
or  anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed;  drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors  and  other 
antidepressants  may  potentiate  its  action.  Usual 
precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies. 
Observe  usual  precautions  in  impaired  renal  or  hepatic 
function.  Limit  dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations, 
increased  muscle  spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 


Valium*^ 

(diazepam)  ^ 

2-mg,5-mg,  10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 
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HILL  CREST  HOSPITAL 

For  Intensive  Treatment  of  Psychiatric  Disorders 

This  101-bed  non-governmental  psychiatric  hospital  provides  modern 
facilities  for  diagnosis  and  treatment  of  patients  with  all  degrees  of 
illness,  including  those  who  show  severely  disturbed  behavior.  Alco- 
holic and  drug  abuse  patients  are  also  accepted. 

In  addition  to  care  by  psychiatrists  and  by  consultants  in  all  medical 
specialties,  the  treatment  program  includes  occupational,  recreation- 
al, and  physical  therapy,  social  services,  and  tutoring.  Emphasis  is  on 
short-term,  intensive  treatment  of  voluntary  patients. 

Hill  Crest  is  a member  of:  American  Hospital  Association,  National 
Association  of  Private  Psychiatric  Hospitals,  Alabama  Hospital  As- 
sociation, Birmingham  Regional  Hospital  Council. 

Accredited  by  Joint  Commission  on  Accreditation  of  Hospitals.  Medi- 
care Approved.  Blue  Cross  Participating  Hospital. 


ADMINISTRATOR:  Robert  V.  Sanders 


HILL  CREST  HOSPITAL 

HILL  CREST  FOUNDATION,  INC. 


6869  Fifth  Avenue  South 


PHONE:  205-836-7201 


Birmingham,  Alabama  35212 
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AMA  Sponsors  Conference 
On  Disabled  Doctor 

Successful  programs  and  various  treatment  tech- 
niques used  to  help  the  physician-patient  will  be  the 
major  theme  of  a second  National  Conference  on 
the  Impaired  Physician.  The  meeting  will  focus  on 
those  physicians  suffering  from  emotional,  psycho- 
logical or  pathological  conditions  that  may  impair 
the  doctors’  judgment  and  skill. 

Sponsored  by  the  AMA  and  the  Medical  Associ- 
ation of  Georgia,  this  meeting  will  be  held  Feb.  4-6 
at  the  Hyatt  Regency  Hotel  in  Atlanta. 

Speakers  and  participants  will  examine  the  special 
problems  of  the  “physician-patient”  whose  disability 
is  caused  by  alcoholism,  drug  dependence  or  a mental 
disorder. 

According  to  Richard  Palmer,  M.D.,  AMA’s 
president,  “organized  medicine,  by  virtue  of  its  pro- 
fessional commitment  to  the  public  welfare,  must 
continue  to  work  toward  developing  effective  mecha- 
nisms for  identifying  and  treating  these  physicians.” 

Two  sessions  will  concentrate  on  significant  case- 
finding issues  and  a comparison  of  several  recently 


developed  medical  society  and  hospital  programs. 

Featured  on  the  program  are  workshop  sessions 
on  AMA’s  Model  Act  and  other  legislative  support 
mechanisms,  the  physician  and  his  family,  as  well 
as  the  legal,  economic  and  educational  aspects  of  the 
problem.  To  date,  more  than  25  states  have  enacted 
legislation  dealing  with  the  “disabled  doctor.” 

Also,  specific  treatment  techniques  for  the  drug 
addicted,  alcoholic  or  mentally  ill  physician  will  be 
discussed  during  the  workshops. 

Highlighting  the  roster  of  speakers  at  this  con- 
ference are:  Richard  Palmer,  M.D.,  AMA  president; 
Rogers  J.  Smith,  M.D.,  conference  chairman,  Port- 
land, OR;  Herbert  Raskin,  M.D.,  former  chairman 
of  AMA’s  Committee  on  Alcoholism  and  Drug  De- 
pendence; Stanley  Gitlow,  M.D.,  clinical  professor 
of  medicine.  Mount  Sinai  School  of  Medicine,  NY; 
Charles  Whitfield,  M.D.,  director,  Alcoholism  Edu- 
cation Project,  Southern  Illinois  University;  and 
Douglas  Talbott,  M.D.,  program  chairman,  Dis- 
abled Doctors  Program,  Medical  Association  of 
Georgia,  and  Frank  Morgan,  M.D.,  Assistant  Health 
Officer,  Mississippi  State  Board  of  Health. 

Further  information  on  the  conference  is  available 
through  AMA’s  Department  of  Mental  Health,  535 
N.  Dearborn  St.,  Chicago,  IL  60610. 


Is  there  a tablet  containing  only 
an  expectorant  and  only 
Glyceryl  Guaiacolate?  YES! 


1.  Patient  acceptable 
tablet  dose. 

2.  Single  entity  expectorant. 

3.  Measured  tablet  dose. 

4.  Sugar-free  tablet. 

An  identifiable  white,  scored  tablet  which 
significantly  stimulates  the  secretion  of 
respiratory  tract  fluid.  (glyceryl  guaiacolate  loomg.) 

Composition:  Each  sugar-free  compressed  tablet  contains  glyceryl  guaiacolate  100mg. 
Action  and  Use:  This  preparation  utilizes  the  effective  expectorant  action  of  glyceryl 
guaiacolate  which  significantly  stimulates  the  secretion  of  respiratory  tract  fluid.  The 
increased  flow  of  less  viscid  fluid  favors  expectoration  and  has  a demulcent  effect  on 
the  tracheobronchial  mucosa.  The  primary  usefulness  of  Hytuss  Tabs  is  to  promote  the 
change  from  a dry,  unproductive  cough  to  a productive  cough.  Hytuss  is  therefore  useful 
in  treating  coughs  due  to  the  common  cold,  bronchitis,  laryngitis,  tracheitis,  pharyngitis, 
influenza  and  the  measles.  The  expectorant  action  of  Hytuss  may  also  provide  sympto- 
matic relief  in  some  chronic  respiratory  disorders  when  the  patient  experiences  spasms 
of  dry  nonproductive  coughing.  Precautions:  Extremely  large  amounts  may  cause  nausea 
and  vomiting.  Administration  and  Dosage:  Adults — 1 tablet  four  times  daily.  Children — 
6 to  12  years  of  age;  Vi  tablet  3 or  4 times  daily.  HOW  SUPPLIED:  White,  scored,  sugar- 
free,  tablet  In  bottles  of  100  - 1,000  -5,000.  Product  Identification  Mark:  Hy.  Literature 
Available:  On  request. 

Available  through  all  drug  wholesalers. 
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All  oral  bronchodilators  are 


pretty  much  the  same.  Right? 
Wrong! 


The  difference  is  in  their  action— both  before  and  after 
symptoms  begin.  That’s  the  reason  for  TEDRAK 

□ effective  and  prolonged  bronchodilation  from  the 
synergistic  effect  of  ephedrine  and  theophylline 

□ /^-ADRENERGIC  ACTION  RELAXES  BRONCHIAL 
SMOOTH  MUSCLE 

□ a-ADRENERGIC  ACTION  REDUCES  BRONCHIAL 
EDEMA  AND  SECRETIONS 

□ dosage  forms  to  meet  individual  patient  needs 


For  proven  performance. . . 


Each  lablel  contains  130  mg 
theophylline,  24  mg  ephedrine 
hydrochloride,  and  8 mg 
phenobarbital. 


Each  tablet  contains  1 80  mg  anhydrous  theophylline 
(90  mg  in  the  immediate  release  layer  and  90  mg  in 
the  sustained  release  layer!  48  mg  ephedrine 


Each  5 ml  teaspoonful  contains  32  5 mg 
theophylline,  6 mg  ephedrine  HCI,  and  2 mg 
phenobarbital,  the  alcohol  content  is  1 5%. 


hydrochloride  (16  mg  in  the  immediate  release  layer 
and  32  mg  in  the  sustained  release  layer),  and  25  mg 
phenobarbital  in  the  immediate  release  layer 


See  next  page  for  brief  summary. 


SUSTAINED  ACTION 


,wc  Division,  Warner-Lambert  Company 
Morris  Plains,  New  Jersey  07950 


WARNER/CHILCOTT 
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TEDRAL® 

TKDRAL®  SA  Sus(aino(l  Action 
TEDRAL®  Elixir 

CAUTION;  P'ederal  law  prohibits  dispens* 
intj  Tcdral  SA  without  prescription. 
Description.  Tedral : each  tablet  contains 
130  niK:  theophylline,  21  niR'  ephedrine  hy- 
drochloride, and  8 nip:  phenobarbital. 

Tedral  SA:  each  tablet  contains  180  nip 
anhydrous  theophylline  (00  nip  in  the  im- 
mediate release  layer  and  90  nip  in  the 
sustained  release  layer);  48  nip  ephed- 
rine hydrochloride  (10  nip  in  the  imme- 
diate release  layer  and  32  nip  in  the  sus- 
tained release  layer);  25  mp  phenobarbital 
in  the  immediate  release  layer. 

Tedral  Elixir;  each  .5  ml  teaspoonful  con- 
tains 32.5  nip  theophylline,  0 mp  ephed- 
rine hydrochloride,  and  2 mp  phenobar- 
bital; the  alcohol  content  is  15%. 

Indications. Tedral,  Tedral  SA,  and  Tedral 
Elixir  are  indicated  for  the  symptomatic 
relief  of  bronchial  asthma,  asthmatic  bron- 
chitis, and  other  bronchospastic  disorders. 
They  may  also  be  used  propbylactically  to 
abort  or  minimize  asthmatic  attacks  and 
are  of  value  in  nianapinp  occasional,  sea- 
sonal or  perennial  asthma. 

Tedral  SA  (Sustained  Action)  offers  the 
convenience  of  b.i.d.  dosape. 

Tedral  Elixir  is  convenient  for  persons 
who  may  have  dilliculty  in  swallowinp 
tablets. 

These  Tedral  formulations  are  adjuncts 
in  the  total  nianapement  of  the  asthmatic 
patient.  Acute  or  severe  asthmatic  attacks 
may  necessitate  supplemental  therapy  with 
other  drups  by  inhalation  or  other  paren- 
teral routes. 

Contraindications.  Sensitivity  to  any  of 
the  inpredients;  porphyria. 

Wariiinps. Drowsiness  mav  occur.  PHENO- 
BARBITAL MAY  BE  HABIT-FORMING. 

Precautions.  Use  with  caution  in  the  pres- 
ence of  cardiovascular  disease,  severe  hy- 
pertension, hyperthyroidism,  prostatic  hy- 
pertrophy, or  plaucoma. 

■Adverse  Reactions.  Mild  epigastric  dis- 
tress, palpitation,  treniulousness,  insom- 
nia, difficulty  of  micturition,  and  CNS 
stimulation  have  been  reported. 

.Average  Dosape.  Prophylactic  or  Thera- 
peutic. 

Tedral:  Adults  — One  or  two  tablets  every 
4 hours.  Childreu  — (Over  (!0  lb)  one-half  the 
adult  dose. 

Tedral  SA:  .Adults— One  tablet  on  arisinp 
and  one  tablet  12  hours  later.  Tablets  should 
not  be  chewed.  ('hildrcu  — \ot  established 
for  children  under  12. 

Tedral  Elixir:  Note:  One  teaspoonful  is 
equivalent  to  oue-quurter  Tedral  tablet. 
Children— One  teaspoonful  per  30  lb  body 
weight,  every  4-0  hours,  unless  prescribed 
otherwise  by  physician.  Should  be  given  to 
children  under  2 years  of  ape  only  with  ex- 
treme caution.  Adults— One  to  two  table- 
spoonfuls  every  four  hours. 

Supplied.  Tedral : White,  uncoated  scored 
tablets  in  bottles  of  24  (N  0047-0230-24), 
100  (N  0047-0230-51)  and  1000  (N  0047- 

0230- 00).  Also  in  Unit  Dose— package  of 
10  X 10  strips  (N  0047-0230-11). 

Tedral  SA : Double-layered,  uncoated, 
coral/ mottled  white  tablets  in  bottles  of 
100  (N  0047-0231-51)  and  1000  (N  0047- 

0231- (i0).  Also  in  Unit  Dose— package  of 
10  X 10  strips  (N  0047-0231-11). 

Tedral  Elixir:  Dark  red  and  cherry-fla- 
vored in  474  ml  (16  fl  oz)  bottles  (N  0047- 
0242-16). 

STORE  BETWEEN  59°  and  86°F  (15°  and 
30°C). 

Full  information  is  available  on  request. 
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Family  Medicine 
Review  Is  Set 

The  Seventh  Family  Medicine  Review,  Session  III, 
is  set  for  Feb.  20-26,  1977,  at  the  University  of 
Kentucky  Medical  Center  in  Lexington.  Registration 
fee  is  $295.00. 

For  further  information,  contact:  Frank  R.  Lemon, 
M.D.,  Continuing  Education,  College  of  Medicine, 
University  of  Kentucky,  Lexington,  KY  40506. 


Miami  Beach  Hosts 
ACCP  Pulmonary  Program 

The  American  College  of  Chest  Physicians  will 
sponsor  the  postgraduate  course,  “Management  of 
Acute  and  Chronic  Respiratory  Failure”  at  the  Kon- 
over  Hotel  in  Miami  Beach,  FL,  Feb.  7-11,  1977. 
Course  co-ordinators  are  Reuben  M.  Cherniack, 
M.D.,  chairman  of  the  department  of  medicine.  The 
University  of  Manitoba,  Winnipeg,  Canada,  and  the 
ACCP  Committee  on  Postgraduate  Medical  Edu- 
cation. 

The  initial  sessions,  of  this  intensive  five-day 
course,  will  stress  pulmonary  function  in  health  and 
disease  and  the  assessment  of  the  patient  with 
respiratory  insufficiency.  This  will  be  followed  by 
presentations  of  the  pathology,  and  pathophysiologic 
disturbances  present  in  small  airway  disease,  COPD, 
ARDS,  and  pulmonary  hypertension,  which  will 
form  the  basis  for  a thorough  discussion  of  manage- 
ment. The  faculty  will  use  a variety  of  educational 
methods  including  lectures,  with  question  and 
answer  periods,  panel  discussions  and  demon- 
strations. 

Special  features  of  this  course  will  be  the  cabana 
sessions,  “What’s  Wrong  With  My  Patient”  and 
“Stump-the-Expert.”  Both  sessions  will  have  case 
presentations  discussed,  participants  are  urged  to 
bring  their  own  case  and  x-ray  films  for  discussion 
by  the  experts.  The  free  exchange  of  information  on 
the  problems  related  to  the  recognition  and  manage- 
ment of  acute  and  chronic  respiratory  failure  in  daily 
practice  is  encouraged  between  the  student  and 
faculty. 

This  program  has  been  evaluated  for  26  hours 
credit  toward  the  AMA  Physician’s  Recognition 
Award  under  Category  1.  Registration  fees  are: 
ACCP  members,  $160.00;  non-member  physicians, 
$185.00;  residents,  nurses  and  allied  health  pro- 
fessionals, $125.00.  For  further  information  contact 
Dale  E.  Braddy,  American  College  of  Chest  Phy- 
sicians, 911  Busse  Highway,  Park  Ridge,  IL  60068. 


consider  the  effect  on 
coexisting  diabetes  when 
you  prescribe  a vasodiiator* 


(POSTERIOR  VIEW  OF  PANCREAS) 


no  interference  In  the  management  of  the 
diabetic  patient  has  been  reported  with 

VASODILAN 

(ISCKSUPRINEHCI) 

TABLETS,  20  mg. 

the  compatible  vasodilator 


MeadjiliiiHiin  .«oo«ator.=, 

© 1976MEAO  JOHNSON  i COMPANr  . EVANSVILLE,  INDIANA  47721  U.S.A.  MJL-54U7 


'Indications:  Based  on  a review  of  this  drug  by  the  National  Academy 
of  Sciences-National  Research  Council  and/or  other  information,  the 
FDA  has  classified  the  indications  as  follows: 

Possibly  Effective: 

1.  For  the  relief  of  symptoms  associated  with  cerebral  vascular 
insufficiency. 

2.  In  peripheral  vascular  disease  of  arteriosclerosis  obliterans, 
thromboangiitis  obliterans  (Buerger’s  Disease)  and  Raynaud's  disease. 

3.  Threatened  abortion. 

Final  classification  of  the  less-than-effective  indications  requires 
further  investigation. 

Composition:  Vasodilan  tablets,  isoxsuprine  HCI,  10  mg.  and  20  mg. 
Dosage  and  Administration:  10  to  20  mg.  three  or  four  times  daily. 
Contraindications  and  Cautions:  There  are  no  known  contraindications  to 
oral  use  when  administered  in  recommended  doses.  Should  not  be  given 
immediately  postpartum  or  in  the  presence  of  arterial  bleeding. 

Adverse  Reactions:  On  rare  occasions,  oral  administration  of  the  drug  has 
been  associated  in  time  with  the  occurrence  of  severe  rash.  When  rash 
appears,  the  drug  should  be  discontinued.  Occasional  overdosage  effects 
such  as  transient  palpitation  or  dizziness  are  usually  controlled 
by  reducing  the  dose. 

Supplied:  Tablets,  10  mg.-bottles  of  100, 1000,  5000  and  Unit  Dose; 

20  mg.— bottles  of  100,  500,  1000,  5000  and  Unit  Dose. 


January  1977 


Dear  Doctor: 

The  AMA  stressed  the  importance  of  local  determination  in  its  comments  on  a list 
of  criteria  for  elective  surgery  under  Medicare  and  Medicaid  prepared  by  the  House 
Subcommittee  on  Oversight  and  Investigations.  In  a letter  to  the  subcommittee 
chairman,  the  AMA  said  it  supported  elimination  of  unnecessary  services  from 
Medicare  and  Medicaid  and  pointed  out  that  the  PSRO  program  was  established  to 
review  the  necessity  and  quality  of  services. 


The  AMA's  letter  also  noted  that  the  cooperative  effort 
of  the  AMA,  HEW  and  38  national  specialty  societies 
already  has  resulted  in  the  publication  of  Sample  Criteria 
for  Short-Stay  Hospital  Review.  "We  see  no  reason  to 
develop  additional  criteria,"  the  AMA  said. 


A program  on  hospital  accreditation  standards  has  been  developed  by  the  Joint 
Commission  on  Hospitals.  The  program  will  be  held  throughout  the  country  and 
is  designed  for  hospital  administrators,  trustees,  medical  staff  leadership, 
nursing  administrators  and  medical  records  administrators.  For  information  write 
JCAH,  875  N.  Michigan  Avenue,  Chicago,  IL  60611. 

More  than  300  family  practice  residencies  are  now  operating  in  university  medical 
centers  and  other  teaching  hospitals  throughout  the  U.S.  Sixteen  new  family 
practice  programs,  from  New  York  to  Colorado,  recently  were  approved  by  the 
Liaison  Committee  on  Graduate  Medical  Education,  bringing  the  total  to  303, 
according  to  the  American  Academy  of  Family  Physicians. 

HEW*s  Medical  Services  Administration,  in  a memo  to  the  states,  encouraged  adopt- 
ion of  the  AMA  uniform  health  insurance  claim  form  by  all  state  Medicaid  agencies. 
The  agency  said  the  AMA  form  would  meet  most  Medicaid  requirements . The  form  was 
developed  by  the  Council  on  Medical  Service  in  response  to  a House  of  Delegates 
action  calling  for  a means  of  reducing  paperwork  and  simplifying  billing. 

Smoking  among  adults  generally  has  decreased  over  the  past  10  years,  a survey  of 
12,000  persons  over  21  has  shown.  Exceptions  are  women  aged  21  to  24  and  55  and 
over,  and  men  65  and  over.  The  National  Clearinghouse  for  Smoking  and  Health  and 
National  Cancer  Institute  survey  showed  that  overall  39.3  per  cent  of  the  men  and 
28.9  per  cent  of  the  women  sampled  were  regular  smokers  in  1975. 


Sincerely 


Nola  Gibson 
Managing  Editor 


THE  JOURNAL  FOR  JANUARY  1977 


1 0 


helping  you  change  things 
for  the  better 


Canton  Exchange  Bank 
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Each  depositor  insured  to  $40,000 
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NO  NEED  TO  REPLACE  YOUR  PRESENT  FOLDERS 
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Mississippi  Stationery  Company 
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Modern  Endocrinology 
Is  Course  Theme 

The  American  College  of  Physicians  will  sponsor 
a three-day  postograduate  course  on  modern  endo- 
crinology Feb.  9-11,  1977,  in  New  Orleans,  LA.  The 
course  will  be  co-sponsored  by  the  Ochsner  Medical 
Institutions  in  New  Orleans. 

The  ACP  postgraduate  courses  have  been  ap- 
proved by  the  American  Medical  Association  Ad- 
visory Committee  on  Continuing  Medical  Education 
and  the  New  Orleans  course  may  be  used  to  fulfill 
22V2  hours  of  Category  1 requirements  for  the 
AMA’s  Physician’s  Recognition  Award. 

The  New  Orleans  course,  which  is  formally  en- 
titled, “Selected  Topics  in  Endocrinology  and  Endo- 
crinologic  Oncology,”  is  being  planned  by  William 
Locke,  M.D.,  F.A.C.P.,  of  New  Orleans. 

For  Information  and  Registration  write  Registrar, 
Postgraduate  Courses,  ACP  4200  Pine  Street,  Phila- 
delphia, PA  19104. 


Cut  in  Hospital 
Beds  Urged 

A National  Academy  of  Sciences  panel  has  called 
for  a 10  per  cent  decrease  in  the  ratio  of  hospital 
beds  to  population.  Claiming  that  a surplus  of  short 
term  general  care  beds  is  contributing  to  higher 
medical  costs,  the  panel  said  a national  health 
planning  goal  should  be  to  reduce  the  present  ratio 
of  4.4  beds  per  1,000  persons  to  4.0  by  1981. 

This  would  be  accomplished  by  curtailing  hospital 
construction  and  closing  down  some  existing  hospital 
facilities. 

Panel  member  John  D.  Thompson,  M.S.,  of  Yale 
University  estimates  that  about  50,000  hospital  beds 
which  are  now  either  in  use  or  slated  for  construction 
would  have  to  be  eliminated.  He  and  the  panel 
stressed  the  need  for  waiting  periods  for  elective 
surgery  as  a way  to  increase  hospital  efficiency  and 
occupancy  rates. 

The  report  sponsored  by  the  Academy’s  Institute 
of  Medicine  also  recommends  shifting  from  the 
present  system  of  retrospective  cost  reimbursement 
to  a prospective  rate-setting  system.  The  report  states 
the  present  third-party  system  “virtually  guarantees 
the  widespread  development  of  excess  bed  capacity 
and  encourages  unnecessary  and  inappropriate  treat- 
ment.” 


AMA  Expands  Continuing  Medical 
Education  Opportunities  in  1977. 


Now  you  can  choose  from  15  regional  CME  meetings! 


Recognizing  the  importance  of  continuing  medical  educa- 
tion to  its  members,  the  AMA  has  greatly  expanded  its 
CME  programs.  During  1977,  the  AMA  will  offer  15  reg- 
ional CME  meetings  around  the  country  in  addition  to  its 
scientific  programs  at  both  the  Annual  Convention  and 
Winter  Meeting. 

The  purpose  of  the  regional  programs  is  to  make  it 
easier  and  more  convenient  for  you  to  continue  your 
medical  education  by  bringing  the  meetings  closer  to  your 
hometown  and  by  scheduling  them  on  the  weekends  to 


avoid  interference  with  your  practice. 

All  courses  are  approved  by  the  AMA  Council  on  Con- 
tinuing Physician  Education  for  Category  1 credit  toward 
an  AMA  Physician’s  Recognition  Award.  A syllabi  written 
by  medical  school  faculties  is  provided  with  every  course. 

Specific  information  on  course  location,  fees,  academic  program, 
faculty,  and  hotel  reservations  will  be  available  approximately  2 
months  before  each  course  date.  Please  write  to  address  below  at 
that  time  stating  your  selection  (s).  Print  name,  address,  and  office 
phone  number. 


1977  Regional  Schedule 

January  22-23 
February  5-6 
February  11-13 
February  19-20 
March  4-6 
March  26-27 
April  16-17 
May  15 

September  10-11 
September  16-18 
September  24-25 
Sept.  30-Oct.  2 
October  7-9 


* Honolulu,  Hawaii  Oct.  30-Nov.  4 

Hershey,  Pennsylvania  November  18-19 

AMA’s  126th  Annual  Convention 

San  Francisco,  California  June  18-22 

AMA’s  Winter  Scientific  Meeting 

Miami  Beach,  Florida  December  10-13 

AMA  Spokesmanship  Seminars 

Chicago,  Illinois  August  13-14 

(Marriott  O'Hare  Hotel)  November  12-13 

*Courses  end  at  midday  for  recreation  activities 


Tulsa,  Oklahoma 
Birmingham,  Alabama 
*Lake  Tahoe,  Nevada 
Denver,  Colorado 
*Tarpon  Springs,  Florida 
Detroit  (Southfield),  Michigan 
New  York  (Westchester),  New  York 
Houston,  Texas 
Hartford,  Connecticut 
*Lake  of  the  Ozarks,  Missouri 
Chicago,  Illinois 

*Hot  Springs  (Homestead),  Virginia 
* Huron,  Ohio 


AMA  Department  of  Meeting  Services 
535  North  Dearborn  Street 
Chicago,  Illinois  60610 


Depression  comes  in 
shades  of  blue 


Insomnia 
is  a shade  of  blue 
Mjat  often  accompanies 
det^ssion 


When  they  see  life 
in  shades  of  blue, 
help  them  see  life 
in  all  its  colors 


Please  see  prescribing  information  on  the  right-hand  page 


10-mg.  capsules  25-mg.  capsules 


50-mg. capsules 

ADAm 

(Doxepin  HCI) 

Prescribing  information: 

DESCRIPTION 

Adapin  (doxepin  HCI)  is  an  isomeric  mixture  of  N,  N-dimethyl-dibenz(b,e) 
oxepin-  AIK6H),  y propylamine  hydrochloride. 


ACTIONS 

Adapin  has  a variety  of  pharmacological  actions  with  its  predominant  action 
on  the  central  nervous  system.  While  its  mechanism  of  action  is  not  known, 
studies  have  demonstrated  that  it  is  neither  a monoamine  oxidase  inhibitor 
nor  a primary  stimulant  of  the  central  nervous  system. 

INDICATIONS 

In  controlled  clinical  evaluations,  Adapin  has  shown  marked  antianxiety  and 
significant  antidepressant  effects.  Adapin  has  been  found  to  be  well  tolerated 
even  in  elderly  patients. 

Adapin  is  indicated  for  the  treatment  of  patients  with: 

1.  Psychoneurotic  anxiety  and/or  depressive  reactions. 

2.  Mixed  symptdms  of  anxiety  and  depression. 

3.  Anxiety  and/or  depression  associated  with  alcoholism. 

4.  Anxiety  associated  with  organic  disease. 

5.  Psychotic  depressive  disorders  including  involutional  depression 
and  manic-depressive  reactions. 

Target  symptoms  of  psychoneurosis  that  respond  particularly  well  to  Adapin 
include:  anxiety,  tension,  depression,  somatic  symptoms  and  concerns, 
insomnia,  guilt,  lack  of  energy,  fear,  apprehension  and  worry. 

Because  Adapin  provides  antidepressant  as  well  as  antianxiety  effects,  it  is  of 
particular  value  in  patients  in  whom  anxiety  masks  depression.  Patients  who 
have  not  responded  to  other  antianxiety  or  antidepressant  drugs  may  benefit 
from  Adapin. 

In  a large  series  of  patients  systematically  observed  for  withdrawal  symptoms, 
none  were  reported— a finding  which  is  consistent  with  the  virtual  absence  of 
euphoria  as  a side  effect  and  the  lack  of  addictive  potential  characteristic 
of  this  type  of  chemical  compound. 

CONTRAINDICATIONS 

Because  Adapin  has  an  anticholinergic  effect,  it  is  contraindicated  in  patients 
with  glaucoma  or  a tendency  toward  urinary  retention. 

Use  of  Adapin  is  contraindicated  in  patients  who  have  been  found 
hypersensitive  to  it. 

WARNINGS 

Usage  in  Pregnancy — Adapin  has  not  been  evaluated  in  pregnant  patients. 
Therefore,  it  should  not  be  used  during  pregnancy  unless,  in  the  judgment  of 
the  physician,  it  is  essential  to  the  welfare  of  the  patient. 


In  animal  reproduction  studies  of  Adapin  (doxepin  hydrochloride),  gross  and 
microscopic  examination  of  the  offspring  gave  no  evidence  of  drug-refated 
teratogenic  effect.  Following  doses  of  up  to  25  mg, /kg. /day  tor  8 to  9 months, 
no  changes  were  observed  in  the  number  of  live  births,  litter  size,  or  lactation. 
A decreased  rate  of  conception  was  observed  when  male  rats  were  given 
25  mg. /kg. /day  for  prolonged  periods— an  effect  which  has  occurred  with 
other  psychotropic  drugs  and  has  been  attributed  to  drug  effect  on  the  central 
and/or  autonomic  nervous  systems. 

Usage  in  Children— The  use  of  Adapin  in  children  under  12  years  of  age  is  not 
recommended,  because  safe  conditions  for  its  use  have  not  been  established. 

MAO  Inhibitors— Serious  side  effects  and  even  death  have  been  reported 
following  the  concomitant  use  of  certain  drugs  with  MAO  inhibitors.  Therefore, 
MAO  inhibitors  should  be  discontinued  at  least  two  weeks  prior  to  the  cautious 
initiation  of  therapy  with  Adapin.  The  exact  length  of  time  may  vary  and  is 
dependent  upon  the  particular  MAO  inhibitor  being  used,  the  length  of  time  it 
has  been  administered,  arid  the  dosage  involved. 

PRECAUTIONS 

Drowsiness  may  occur  with  Adapin;  therefore,  patients  should  be  warned  of 
its  possible  occurrence  and  cautioned  against  driving  a motor  vehicle  or 
operating  hazardous  machinery  while  taking  the  drug. 

Patients  should  also  be  cautioned  that  the  effects  of  alcoholic  beverages  may 
be  increased. 

Since  suicide  is  an  inherent  risk  in  depressed  patients  and 

remains  a risk  through  the  initial  phases  of  improvement,  depressed  patients 

should  be  closely  supervised. 

Although  Adapin  has  shown  effective  tranquilizing  activity,  the  possibility  of 
activating  or  unmasking  latent  psychotic  symptoms  should  be  kept  in  mind. 

Compounds  structurally  related  to  Adapin  can  block  the  effects  of 
guanethidine  and  similarly  acting  compounds.  However,  at  the  usual  clinical 
dosages,  75  mg.  to  150  mg.  per  day,  Adapin  has  been  given  concomilantly 
with  guanethidine  without  blocking  its  antihypertensive  effect.  But  at  dosages 
of  300  mg.  per  day  or  higher,  Adapin  has  exerted  a significant  blocking  effect. 

Adapin,  like  other  structurally  related  psychotropic  drugs,  potentiates 
norepinephrine  response  in  animals.  But  this  effect  has  not  been  observed  with 
Adapin  in  humans,  which  is  in  accord  with  the  low  incidence  of  tachycardia 
reported  clinically. 

ADVERSE  REACTIONS 

Anticholinergic  Effects:  Dry  mouth,  blurred  vision  and  constipation  have  been 
reported.  These  are  usually  mild,  and  often  subside  as  therapy  is  continued 
or  dosage  reduced. 

Central  Nervous  System  Effects;  Drowsiness  has  been  observed.  It  usually 
occurs  early  in  the  course  of  therapy  and  tends  to  subside  as  therapy 
continues.  (See  Dosage  and  Administration  section.) 

Cardiovascular  Effects:  Tachycardia  and  hypotension  have  been  reported 
infrequently. 

Other  infrequently  reported  adverse  effects  include  extrapyramidal  symptoms, 
gastrointestinal  reactions,  secretory  effects  (such  as  increased  sweating), 
weakness,  dizziness,  fatigue,  weight  gain,  edema,  paresthesias,  flushing, 
chills,  tinnitus,  photophobia,  decreased  libido,  rash,  and  pruritus. 

DOSAGE  AND  ADMINISTRATION 

In  most  patients  with  mild  to  moderate  anxiety  and/or  depression; 

10  mg,  to  25  mg.  t.i.d.  to  start.  A starting  dosage  of  10  mg.  t.i.d.  for  a period 
of  four  days  may  reduce  the  initial  drowsiness  experienced  by  some  patients, 
and  may  be  tried  in  cases  where  drowsiness  is  clinically  undesirable.  Decrease 
or  increase  the  dosage  at  appropriate  intervals  according  to  individual 
response.  Usual  optimum  dosage  is  75  mg.  to  150  mg.  per  day. 

In  some  patients  with  mild  symptomatology  or  emotional  symptoms  accom- 
panying organic  disease,  dosage  as  low  as  25  mg.  to  50  mg.  per  day  has 
provided  effective  control. 

In  more  severe  anxiety  and/or  depression:  50  mg.  t.i.d.  may  be  required  to 
start— if  necessary,  gradually  increase  to  300  mg.  per  day.  Additional 
effectiveness  is  rarely  obtained  by  exceeding  300  mg.  per  day. 

Although  optimal  antidepressant  response  may  not  be  evident  for  two  to  three 
weeks,  antianxiety  activity  is  rapidly  apparent. 

OVERDOSAGE 

Symptoms— An  increase  of  any  of  the  reported  adverse  reactions,  primarily 
excessive  sedation  and  anticholinergic  effects  such  as  blurred  vision  and  dry 
mouth.  Other  effects  may  be:  pronounced  tachycardia,  hypotension  and 
extrapyramidal  symptoms. 

Treatment— Essentially  symptomatic;  supportive  therapy  in  the  case  of 
hypotension  and  excessive  sedation. 

HOW  SUPPLIED 

Each  capsule  contains  doxepin,  as  the  hydrochloride,  10  mg. 

(NDC  0018-0356),  25  mg.  (NDC  0018-0357),  and  50  mg.  (NDC  0018-0358) 
capsules  in  bottles  of  100  and  1000. 


»:SPE^N\AAU 

Pennwalt  Prescription  Products 
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PATIENT. 


Medicine  today  is  in  the  spotlight,  subjected  to  all 
kinds  of  scrutiny.  Your  control  over  patient  therapy  is 
being  monitored,  judged  and  occasionally  abrogated, 
sometimes  by  unknown  third  parties. 

The  worry  is  that  in  the  wake  of  this  focus,  the  rela- 
tionship between  you  and  your  patient  will  be  weakened, 
without  offsetting  benefits.  Consider  three  examples: 
Drug  substitution  In  most  states,  pharmacy  laws, 
regulations  or  professional  custom  stipulate  that  your 
non-generic  prescriptions  be  filled  with  the  precise  prod- 
ucts you  prescribe.  But  in  the  last  five  years,  a dozen  or 
more  State  laws  have  been  changed,  permitting  the  phar- 
macist in  most  cases  to  select  a product  of  the  same 
generic  drug  to  fill  any  prescription. 

Ironically,  this  dilution  of  physician  control  has 
taken  place  against  a background  of  growing  evidence 
that  purportedly  equivalent  drug  products  may  be  in- 
equivalent, since  neither  present  drug  standards  nor  their 
enforcement  are  optimal.  In  fact,  the  FDA  itself  says  it 
has  not  enforced  the  same  standards  for  hundreds  of 
“follow-on”  products  that  it  had  applied  to  the  original 
NDA  approvals.  Thus  physician  control  over  patient 
therapy  is  being  eroded  with  a risk  that  patients  may  be 
exposed  to  drugs  of  uncertain  quality. 

The  major  advertised  claim  for  substitution  is  reduced 
prescription  prices  for  consumers.  Yet  no  documentation 
of  any  significant  savings  has  been  produced. 

MAC  Maximum  Allowable  Cost,  MAC  for  short,  is 
a Federal  regulation  designed  to  cut  the  Government’s 
drug  bill  by  setting  price  ceilings  for  drugs  dispensed  to 
Medicare  and  Medicaid  patients.  Unless  the  prescriber 
certifies  on  the  prescription  that  a particular  product  is 
medically  necessary,  the  Government  intends  to  pay  only 
for  the  cost  of  the  lowest-priced,  purportedly-equivalent. 


generally-available  product.  The  effect  of  the  program 
may  be  that  elderly  and  indigent  patients  will  be  restricted 
to  products  which  someone  in  Washington  believes  are 
priced  right.  Practicing  doctors  will  have  little  to  say  about 
administration  of  the  program,  since  Government  will 
have  absolute  authority  to  make  its  choices  stick. 

The  drug  lag  The  future  of  drug  and  device  re- 
search depends  upon  a scientific  and  regulatory  environ- 
ment that  encourages  therapeutic  innovations.  The 
American  pharmaceutical  industry  annually  is  spending 
more  than  $ 1 billion  of  its  own  funds  and  evaluating 
more  than  1,200  investigational  compounds  in  clinical 
research.  Disease  targets  include  cancer,  atherosclerosis, 
viruses  and  central  nervous  system  disorders,  among 
others.  But  there  is  a major  barrier  to  the  flow  of  new 
drugs  to  your  patients : The  cost  of  the  research  is  more 
than  ten  times  what  it  was,  per  product,  in  1962;  and 
whereas  governmental  clearance  of  new  drug  applica- 
tions took  six  months  then,  it  commonly  consumes  two 
years  now. 

The  FDA  needs  adequate  time,  of  course,  to  consider 
data.  But  it  is  equally  clear  that  the  present  approval  proc- 
ess contributes  to  needless  delay  of  needed  therapy. 
That’s  why  the  increased  efficiency  of  the  drug  approval 
process  is  vital  to  all  our  fumres. 

If  these  issues  concern  you,  we  suggest  that  you  make 
your  voice  heard— among  your  colleagues  and  your  repre- 
sentatives in  State  legislatures  and  in  Washington. 

It  could  make  a difference  in  your  practice  tomorrow. 


1155  Fifteenth  Street,  N.W,  Washington,  D.C  20005 
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Riverside. 


Mississippi's  Unique  Psychiatric 
Hospital. 

Riverside  Hospital  is  unique 
in  Mississippi. 

As  a privately  owned  56-bed 
short  term  care  facility  for  treating 
patients  with  psychiatric  illness  or 
emotional  problems,  it  is  the  only 
hospital  of  its  kind  in  the  state. 

Architecturally  designed  to 
create  an  attractive  open  environ- 
ment, Riverside’s  “non-institutional” 
atmosphere  helps  prepare  the 
patient  for  specific  therapy,  healthy 
entertainment  and  physical 
recreation. 

The  clinical  program  incor- 
porates a wide  range  of  modern 
psychiatric  ideas.  Emphasis  is 
placed  on  interpersonal  relation- 
ships, small  group  functions,  and 
professional  individualized  care. 

The  Medical  Staff  includes  a 
large  number  of  physicians  in 
private  practice  in  the  Jackson 
area.  All  are  qualified  and  limit  their 
practice  to  psychiatry. 

Riverside  is  licensed  by  the 
Mississippi  Commission  on  Hospital 
Care,  and  fully  accredited  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals. 

For  additional  information 
contact;  John  R.  Reedy, 

Executive  Director. 

Riverside 

Hospital 

P.O.  Box  4297,  Jackson,  MS  39216 
Telephone;  (601)939-9030 


ski  Trip  Departs  Jackson,  MS  - Arrangements  have  been  finalized  for  the 

From  Jackson  charter  flight  to  the  8th  annual  North  American  Medical 

Dental  Conference  in  Aspen  and  Snowmass,  CO,  Feb.  19-26. 

A special  Braniff  727  jet  will  fly  direct  from  Jackson  to  Grand  Junction.  Cost 
of  special  flight  is  $215.  Optional  land  arrangements  are  available  and  ski 
lessons  and  rental  equipment  offered  at  special  group  discount  for  conference 
attendees.  Space  is  limited;  contract  Travel  Centre,  4537  Office  Park  Dr.,  Jackson. 


Alabama  Dedicates  Birmingham,  AL  - The  Lurleen  B.  Wallace  Tumor  Institute  and 

Tumor  Institute  Radiation  Therapy  Building  at  the  University  of  Alabama  in 

Birmingham  will  be  dedicated  on  Jan.  14.  The  $6.7  million, 
three  story  research  and  outpatient  radiation  and  chemotherapy  treatment  center  is 
the  first  phase  of  the  institute.  The  second  phase,  the  Wallace  Cancer  Bed  Tower  - 
an  80  bed  cancer  hospital  is  scheduled  to  be  completed  in  mid-1978.  More  than  $5 
million  has  been  contributed  by  Alabamians  for  the  building. 


AMA  Fights  Chicago,  IL  - The  AMA  has  announced  a grant  of  $25,000  to 

Violence  on  TV  the  National  Citizens  Committee  for  Broadcasting,  a media 

reform  group  based  in  Washington,  DC.  The  committee  is 
concerned  with  documenting  the  amount  of  television  violence  portrayed  in  prime  time 
network  television.  AMA  EVP  James  H.  Sammons,  M.D.,  said  the  grant  "represents  a 
strong  commitment  by  the  AMA  to  endorse  and  finance  activities  that  will  encourage 
the  industry  to  reduce  the  amount  of  violence  in  TV  programming." 


New  Strain  of  Atlanta,  GA  - Public  health  officials  are  alarmed  over  a 

Gonorrhea  Feared  penicillin-resistant  strain  of  gonorrhea  that  was  first 

found  last  February  in  this  country  and  has  since  spread  to 
10  states.  Only  one  antibiotic,  spectinomycin , has  been  found  effective  against  the 
new  strain.  However,  even  spectinomycin  does  not  cure  all  cases,  according  to  Paul 
Wiesner,  M.D.,  a VD  control  expert  at  the  CDC.  He  is  concerned  that  the  new  strain 
may  develop  resistance  to  spectinomycin,  thus  eliminating  any  protection. 


Better  Hepatitis  White  Plains,  NY  - IPCO  Hospital  Supply  Corporation  has 

Reporting  Urged  called  for  a multi-faceted  campaign  to  reduce  risk  of 

hepatitis.  IPCO,  which  serves  Medical,  Dental  and  Optical 
markets,  has  extensive  blood  banking  activities  through  its  Community  Blood  & Plasma 
Service  sxibsidiary.  Campaign  includes  increased  reliance  on  repeat  donors;  en- 
courage rapid  reporting  of  the  disease  by  health  departments  to  identify  carriers; and 
funding  of  clinical  research  to  develop  more  effective  tests  for  viral  hepatitis. 
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PMA  Establishes 
Drug  Use  Commission 

A Joint  Commission  on  Prescription  Drug  Use  has 
been  created  under  drug  industry  auspices  and  cited 
by  Senator  Edward  M.  Kennedy  as  “an  important 
national  experiment”  whose  success  could  provide 
a model  for  problem  solving  in  such  areas  as  energy, 
environment  and  national  health  insurance. 

The  commission,  during  its  three  year  charter,  will 
assemble  drug  use  data,  design  a mechanism  for 
postmarketing  surveillance  and  develop  a format  for 
the  periodic  reporting  of  drug  experience  to  the 
public  and  the  medical  community. 

Sponsored  by  the  Pharmaceutical  Manufacturers 
Association,  the  $250,000  a year  project  will  be  di- 
rected by  a commission  composed  of  physicians, 
pharmacists,  pharmacologists,  attorneys,  hospital  ad- 
ministrators and  representatives  of  industry  and  the 
general  public. 

AMA  Blasts 
Medicaid  Report 

The  American  Medical  Association  has  assailed 
the  government’s  release  of  the  names  of  995  phy- 
sicians who  last  year  received  $100,000  or  more 
from  the  Medicaid  program,  terming  the  action 
“nothing  less  than  an  attempt  at  guilt  by  innuendo.” 

A total  of  2,533  Medicaid  providers,  including 
dentists,  pharmacies  and  laboratories  as  well  as 
physicians,  was  released  by  the  Social  and  Rehabili- 
tation Service  (SRS)  of  the  Health,  Education  and 
Welfare  Department.  The  agency  said  the  list  was 
requested  under  the  Freedom  of  Information  Act  by 
news  media  and  others.  Under  the  act,  according  to 
the  agency,  the  information  must  be  provided. 

“The  fact  that  these  medical  providers  received 
the  stated  amounts  from  the  Medieaid  program 
should  not  be  construed  as  any  evidence  of  wrong- 
doing, nor  do  amounts  listed  necessarily  represent 
‘earnings’  or  ‘profits,’  ” SRS  spokesman  said,  adding 
that  it  had  no  information  as  to  the  size  of  staffs 
employed  by  the  individual  doctors,  or  the  number  of 
separate  oltices  they  may  maintain. 

AMA’s  Dr.  Sammons  asked,  “Does  HEW  think 
these  doctors  are  guilty  of  fraud?  Then  let  HEW 
say  so.  Does  HEW  think  they  are  guilty  of  violation 
of  ethics?  Then  let  them  give  us  the  names  and  we 
will  investigate.” 


^ Dual  Cl)allei)ffe 


antihypertensive  therapy 


without 

compromising 

existing 

cardiac 

output 


to  lower 
blood  pressure 

effectively... 


TABLETS:  250  mg,  500  mg,  and  125  mg 


ALDOMET(METHYlD0Fn|  MSD) 


helps  lower  blood  pressure  effectively... 
usually  with  no  direct  effect  on 
cardiac  function- cardiac  output 
is  usually  maintained 

ALDOMET  is  contraindicated  in  active  hepatic  disease,  hypersensitivity  to  the  drug,  and  if 
previous  methyidopa  therapy  has  been  associated  with  liver  disorders. 

It  is  important  to  recognize  that  a positive  Coombs  test,  hemolytic  anemia,  and  liver  disorders 
may  occur  with  methyidopa  therapy.  The  rare  occurrences  of  hemolytic  anemia  or  liver  disorders 
could  lead  to  potentially  fatal  compi  ications  unless  properly  recognized  and  managed.  For  more 
details  see  the  brief  summary  of  prescribing  information. 

For  a brief  summary  of  prescribing  information,  please  see  following  page. 


MSD 


in  hypertension 

ALDOMET 

(METHYLDOffilMSO) 

helps  lower 
blood  pressure 
effectively... 
usually  with  no 
direct  effect  on 
cardiac  function- 
cardiac  output  is 
usually  maintained 


Contraindications:  Active  hepatic  disease,  such  as 
acute  hepatitis  and  active  cirrhosis;  if  previous 
methyidopa  therapy  has  been  associated  with  liver 
disorders  (see  Warnings);  hypersensitivity. 
Warnings:  It  is  important  to  recognize  that  a 
positive  Coombs  test,  hemolytic  anemia,  and 
liver  disorders  may  occur  with  methyidopa 
therapy.  The  rare  occurrences  of  hemolytic 
anemia  or  liver  disorders  could  lead  to  poten- 
tially fatal  complications  unless  properly  recog- 
nized and  managed.  Read  this  section  carefully 
to  understand  these  reactions. 

With  prolonged  methyidopa  therapy,  10%  to  20%  of 
patients  develop  a positive  direct  Coombs  test, 
usually  between  6 and  12  months  of  therapy  Lowest 
incidence  is  at  daily  dosage  of  1 g or  less.  This  on 
rare  occasions  may  be  associated  with  hemolytic 
anemia,  which  could  lead  to  potentially  fatal  com- 
plications. One  cannot  predict  which  patients  with  a 
positive  direct  Coombs  test  may  develop  hemolytic 
anemia  Prior  existence  or  development  of  a positive 
direct  Coombs  test  is  not  in  itself  a contraindication 
to  use  of  methyidopa.  If  a positive  Coombs  test 
develops  during  methyidopa  therapy,  determine 
whether  hemolytic  anemia  exists  and  whether  the 
positive  Coombs  test  may  be  a problem  For  exam- 
ple, in  addition  to  a positive  direct  Coombs  test 
there  is  less  often  a positive  indirect  Coombs  test 
which  may  interfere  with  cross  matching  of  blood. 

At  the  start  of  methyidopa  therapy,  it  is  desirable  to 
do  a blood  count  (hematocrit,  hemoglobin,  or  red 
cell  count)  for  a baseline  or  to  establish  whether 
there  is  anemia.  Periodic  blood  counts  should  be 
done  during  therapy  to  detect  hemolytic  anemia.  It 
may  be  useful  to  do  a direct  Coombs  test  before 
therapy  and  at  6 and  12  months  after  the  start  of 
therapy.  If  Coombs-positive  hemolytic  anemia  oc- 
curs, the  cause  may  be  methyidopa  and  the  drug 
should  be  discontinued.  Usually  the  anemia  remits 
promptly  If  not,  corticosteroids  may  be  given  and 
other  causes  of  anemia  should  be  considered.  If  the 
hemolytic  anemia  is  related  to  methyidopa,  the  drug 
should  not  be  reinstituted  When  methyidopa  causes 
Coombs  positivity  alone  or  with  hemolytic  anemia, 
the  red  cell  is  usually  coated  with  gamma  globulin  of 
the  IgG  (gamma  G)  class  only  The  positive  Coombs 
test  may  not  revert  to  normal  until  weeks  to  months 
after  methyidopa  is  stopped. 

Should  the  need  for  transfusion  arise  in  a patient 
receiving  methyidopa,  both  a direct  and  an  indirect 
Coombs  test  should  be  performed  on  his  blood.  In 
the  absence  of  hemolytic  anemia,  usually  only  the 
direct  Coombs  test  will  be  positive  A positive  direct 
Coombs  test  alone  will  not  interfere  with  typing  or 


cross  matching  If  the  indirect  Coombs  test  is  also 
positive,  problems  may  arise  in  the  major  cross 
match  and  the  assistance  of  a hematologist  or 
transfusion  expert  will  be  needed. 

Fever  has  occurred  within  first  3 weeks  of  therapy, 
sometimes  with  eosinophilia  or  abnormalities  in  liver 
function  tests,  such  as  serum  alkaline  phosphatase, 
serum  transaminases  (SCOT,  SGPT),  bilirubin,  ceph- 
alin  cholesterol  flocculation,  prothrombin  time,  and 
bromsulphalein  retention.  Jaundice,  with  or  without 
fever,  may  occur,  with  onset  usually  in  the  first  2 to 
3 months  of  therapy  In  some  patients  the  findings 
are  consistent  with  those  of  cholestasis.  Rarely  fatal 
hepatic  necrosis  has  been  reported.  These  hepatic 
changes  may  represent  hypersensitivity  reactions; 
periodic  determination  of  hepatic  function  should  be 
done  particularly  during  the  first  6 to  12  weeks  of 
therapy  or  whenever  an  unexplained  fever  occurs.  If 
fever  and  abnormalities  in  liver  function  tests  or 
jaundice  appear,  stop  therapy  with  methyidopa.  If 
caused  by  methyidopa,  the  temperature  and  abnor- 
malities in  liver  function  characteristically  have 
reverted  to  normal  when  the  drug  was  discontinued. 
Methyidopa  should  not  be  reinstituted  in  such  pa- 
tients. 

Rarely,  a reversible  reduction  of  the  white  blood  cell 
count  with  primary  effect  on  granulocytes  has  been 
seen.  Reversible  thrombocytopenia  has  occurred 
rarely  When  used  with  other  antihypertensive  drugs, 
potentiation  of  antihypertensive  effect  may  occur. 
Patients  should  be  followed  carefully  to  detect  side 
reactions  or  unusual  manifestations  of  drug  idio- 
syncrasy. 

Use  in  Pregnancy:  Use  of  any  drug  in  women  who 
are  or  may  become  pregnant  requires  that  antici- 
pated benefits  be  weighed  against  possible  risks; 
possibility  of  fetal  injury  can  not  be  excluded. 
Precautions:  Should  be  used  with  caution  in  pa- 
tients with  history  of  previous  liver  disease  or  dys- 
function (see  Warnings).  May  interfere  with 
measurement  of:  uric  acid  by  the  phosphotungstate 
method,  creatinine  by  the  alkaline  picrate  method, 
and  SGOT  by  colorimetric  methods.  Since  methyi- 
dopa causes  fluorescence  in  urine  samples  at  the 
same  wavelengths  as  catecholamines,  falsely  high 
levels  of  urinary  catecholamines  may  be  reported. 
This  will  interfere  with  the  diagnosis  of  pheochro- 
mocytoma.  It  is  important  to  recognize  this 
phenomenon  before  a patient  with  a possible  pheo- 
chromocytoma  is  subjected  to  surgery  Methyidopa 
is  not  recommended  for  patients  with  pheochromo- 
cytoma.  Urine  exposed  to  air  after  voiding  may 
darken  because  of  breakdown  of  methyidopa  or  its 
metabolites. 


Stop  drug  if  involuntary  choreoathetotic  movements 
occur  in  patients  with  severe  bilateral  cerebrovascu- 
lar disease.  Patients  may  require  reduced  doses  of 
anesthetics;  hypotension  occurring  during  anes- 
thesia usually  can  be  controlled  with  vasopressors. 
Hypertension  has  recurred  after  dialysis  in  patients 
on  methyidopa  because  the  drug  is  removed  by  this 
procedure. 

Adverse  Reactions:  Central  nervous  system: 
Sedation,  headache,  asthenia  or  weakness,  usually 
early  and  transient;  dizziness,  lightheadedness, 
symptoms  of  cerebrovascular  insufficiency, 
paresthesias,  parkinsonism.  Bell's  palsy,  decreased 
mental  acuity,  involuntary  choreoathetotic  move- 
ments; psychic  disturbances,  including  nightmares 
and  reversible  mild  psychoses  or  depression. 
Cardiovascular:  Bradycardia,  aggravation  of  angina 
pectoris.  Orthostatic  hypotension  (decrease  daily 
dosage).  Edema  (and  weight  gain)  usually  relieved 
by  use  of  a diuretic.  (Discontinue  methyidopa  if 
edema  progresses  or  signs  of  heart  failure  appear  ) 
Gastrointestinal:  Nausea,  vomiting,  distention,  con- 
stipation, flatus,  diarrhea,  mild  dryness  of  mouth,  sore 
or  "black"  tongue,  pancreatitis,  sialadenitis. 

Hepatic:  Abnormal  liver  function  tests,  jaundice, 
liver  disorders. 

Hematologic:  Positive  Coombs  test,  hemolytic 
anemia.  Leukopenia,  granulocytopenia,  throm- 
bocytopenia. 

AHergic:  Drug-related  fever,  myocarditis. 

Other:  Nasal  stuffiness,  rise  in  BUN,  breast  enlarge- 
ment, gynecomastia,  lactation,  impotence,  decreased 
libido,  dermatologic  reactions  including  eczema  and 
lichenoid  eruptions,  mild  arthralgia,  myalgia. 

Note:  Initial  adult  dosage  should  be  limited  to 
500  mg  daily  when  given  with  antihypertensives 
other  than  thiazides.  Tolerance  may  occur,  usually 
between  second  and  third  month  of  therapy;  in- 
creased dosage  or  adding  a thiazide  frequently 
restores  effective  control.  Patients  with  impaired 
renal  function  may  respond  to  smaller  doses.  Syn- 
cope in  older  patients  may  be  related  to  increased 
sensitivity  and  advanced  arteriosclerotic  vascular 
disease;  this  may  be  avoided  by  lower  doses. 

How  Supplied:  Tablets,  containing  125  mg 
methyidopa  each,  in  bottles  of  100;  Tablets,  contain- 
ing 250  mg  methyidopa  each,  in  single-unit 
packages  of  100  and  bottles  of  100  and  1000; 
Tablets,  containing  500  mg  methyidopa  each,  in 
single-unit  packages  of  100  and  bottles  of  100. 

For  more  detailed  information,  consult  your  MSD 
representative  or  see  full  prescribing  informa- 
tion. Merck  Sharp  & Dohme,  Division  of  Merck  & 
Co.,  he..  West  Point,  Pa.  19486  j6amo7C707) 


MSD  MERCK  SHARP  & DOHME 


MISSISSIPPI  STATE  MEDICAL  ASSOCIATION 


Stricter  Exams 
Needed  for  Pilots 

“Airplane  pilots  need  stricter  physical  exami- 
nations because  medically  unfit  airmen  continue  to 
endanger  themselves  and  the  public,”  claims  the 
General  Accounting  Office  (GAO)  in  a report  to 
Congress.  Most  of  the  criticism  was  directed  at 
private  pilot  screening  but  the  GAO  said  that  even 
commercial  pilot  tests  are  often  less  thorough  than 
those  for  military  pilots,  air  traffic  controllers  and 
foreign  civilian  pilots. 

Better  medical  examination  requirements  would 
be  especially  helpful  in  singling  out  pilots  with  heart 
trouble,  alcoholism  and  high  blood  pressure,  the 
GAO  said. 

The  report  suggested  there  are  some  23,000 
private  pilots  “who  may  represent  potential  safety 
problems,  including  about  12,500  with  records  of 
driving  (autos)  while  intoxicated  and  200  with 
physical  disabilities  which  prevent  them  from  driving 
an  automobile,”  said  the  GAO. 

The  GAO,  an  investigative  agency  for  Congress, 
proposed  that  the  Federal  Aviation  Administration 
be  allowed  to  review  data  of  the  National  Highway 
Administration  on  withdrawal  or  denial  of  drivers’ 
licenses  for  pilots. 

Most  scheduled  U.  S.  airlines  have  tougher  medi- 
cal checks  than  required  by  federal  law,  but  there 
is  no  requirement  that  the  airlines  notify  the  govern- 
ment when  pilots  with  FAA  medical  certificates 
flunk  their  airline  physicals,  according  to  the  GAO. 

The  GAO  report  and  the  recent  publication  of 
several  books  questioning  airline  safety  and  pilot 
reliability  may  lead  to  1977  Congressional  hearings. 

Medical  Practice 
Costs  Go  Up 

Soaring  inflation,  increased  malpractice  premiums, 
and  higher  wages  and  benefits  for  employees  are 
the  three  main  reasons  it  costs  physicians  more  to 
provide  medical  service  today. 

This  is  the  finding  of  an  American  Medical  As- 
sociation poll  of  a cross  section  of  American 
physicians  seeking  their  opinion  on  why  medical 
costs  are  rising  and  how  costs  can  be  contained. 
Results  were  published  in  the  Impact  section  of  the 
American  Medical  News,  the  AMA’s  weekly  news- 
paper for  physicians. 

Nine  out  of  10  MDs  responding  to  the  survey  say 
that  their  practice  overhead  costs  have  increased  in 
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the  past  three  years,  with  44  per  cent  estimating 
increases  ranging  between  26  per  cent  and  50  per 
cent.  Some  42  per  cent  had  increases  of  25  per  cent 
or  less,  while  the  remainder  found  their  costs  going 
up  more  than  50  per  cent. 

Overwhelmingly,  physicians  (85  percent)  believe 
that,  taking  all  health  services  costs  into  account, 
the  greatest  savings  can  be  effected  in  hospitals. 
Only  6.4  per  cent  think  substantial  cost  savings  could 
be  effected  in  medical  office  practice. 

Many  physicians  say  the  main  way  to  reduce  costs 
for  patients  is  to  order  fewer  tests,  but  they  point  out 
that  malpractice  is  forcing  them  to  practice  more 
defensive  medicine. 

Hair  Transplant 
Symposium  Scheduled 

The  American  Society  for  Dermatologic  Surgery 
and  the  American  Academy  of  Facial  Plastic  and  Re- 
constructive Surgery  are  co-sponsoring  a conference 
on  the  latest  advances  in  techniques  on  hair  trans- 
plantation. 

The  meeting  will  be  held  Feb.  11-12,  1977,  at 
the  Stough  Dermatology  and  Cutaneous  Surgery 
Clinic,  P.A.,  Doctors  Park,  Hot  Springs,  AR  71901. 
Attendance  will  be  limited. 

The  multi-discipline  international  faculty  will  in- 
clude dermatologists,  otolaryngologists,  regional  and 
general  plastic  surgeons. 

Put  Patient  Discomfort 
On  Ice  With 

cryosurgery 


Fast , Safe , & Simple 

for  More  Information 
Wife  Or  Coll  Your  local 
Cryomedicol  Dealer 


SCHMIDT  SURGICAL  SUPPLY  CO. 
P.  0.  BOX  15794 

NEW  ORLEANS,  LA.  70175 
TEL:  (504)  899-8551 


HOW  MUCH  DO  YOU  MAKE? 

That’s  how  much  you  could  lose  . . . and  more  ...  if  an  accident  or  illness  totally  disabled  you  and  you  were 
unable  to  continue  your  practice.  Not  only  would  you  lose  your  personal  income,  but  the  cost  of  maintaining 
your  office  would  also  continue.  YOU  COULD  LOSE  TWICE  AS  MUCH  as  another  person  might  because  you 
have  two  sets  of  expenses.  To  help  you  fight  this  possibility,  the  Mississippi  State  Medical  Association  makes 
available  to  members  two  excellent  programs  that  help  cover  both  ends  of  your  expense  picture:  the  IN- 
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Rib  Erosion  and  Fractures  in  a Patient  With 

Progressive  Systemic  Sclerosis 


The  radiology  literature  has  reported  rib  erosion  in 
a small  number  of  patients  with  collagen  diseases, 
especially  rheumatoid  arthritis,  and  more  recently, 
superior  rib  erosion  in  three  cases  of  scleroderma.^’® 
This  lesion  has  not  been  emphasized  in  other  medi- 
cal literature  but  it  is  apparently  not  uncommon  in 
collagen  disease.  Superior  rib  erosion  caused  by  dis- 
eases other  than  collagen  disease,  such  as  hyperpara- 
thyroidism, poliomyelitis,  tumor  at  the  site,  osteo- 
genesis imperfecta,  Marfan’s  syndrome,  and  radiation 
damage,  can  usually  be  excluded  clinically.  The  fol- 
lowing is  an  additional  case  of  erosion  of  the  superior 
aspect  of  the  posterior  ribs  in  a patient  with  sclero- 
derma. The  erosion  is  associated  with  previously 
undescribed  pathologic  rib  fracture. 

CASE  REPORT 

A 38-year-old  white  housewife  first  came  to  the 
Ochsner  Clinic  in  January  1960  (aged  23  years) 
complaining  of  cold  hands  since  childhood,  a later 
onset  of  bluish  discoloration  and  paresthesia  of  the 
hand  when  exposed  to  severe  cold,  and  two  years  of 
diffuse  swelling  of  the  hands.  Examination  of  the 
hands  confirmed  the  color  and  temperature  changes. 
A diagnosis  of  Raynaud’s  disease  was  made;  no  spe- 
cific drugs  were  prescribed.  In  March  1963  she  re- 
turned with  similar  complaints;  she  had  acral  sclero- 
sis and  a healed  ulcer  on  the  right  third  fingertip. 
All  laboratory  studies  at  both  of  these  visits  were 
normal  or  negative. 

From  the  Department  of  Internal  Medicine,  Section  on 

Rheumatology,  Ochsner  Medical  Center,  New  Orleans, 

La. 


THOMAS  E.  WEISS,  M.D., 
NANCY  TONDREAU  NEELY,  M.D.,  and 
HAROLD  R.  NEELY,  M.D. 

New  Orleans,  Louisiana 

Between  1963  and  1966  she  was  treated  for  sclero- 
derma by  other  physicians  and  was  given  hydroxy- 
chloroquine sulfate,  potassium  p-amino-benzoate, 
and  reserpine  for  the  Raynaud’s  phenomena  and  skin 
ulcers  without  favorable  results. 


A female  patient,  treated  for  approximately 
15  years  for  various  manifestations  of  progres- 
sive systemic  sclerosis,  had  erosion  of  the  su- 
perior margins  of  left  ribs  4-7  and  right  ribs  3-7. 
Pathologic  fractures  of  the  ribs,  associated  with 
cortical  thinning  also  occurred.  Clinicians  should 
be  aware  that  this  lesion  is  apparently  not  un- 
common in  collagen  diseases. 


In  April  1972,  she  experienced  a six  month  period 
of  fatigue,  pyrosis,  mild  dysphagia,  and  constipation. 
The  skin  tightness  had  become  generalized  and  the 
fingertip  ulcer,  chronic.  She  had  been  taking  oral 
corticosteroids  in  1970  and  1971  and  later  received 
intravenous  infusions  of  low  molecular  weight  dex- 
tran  every  six  weeks.  Generalized  scleroderma,  with 
multiple  fingertip  ulcers,  tissue  atrophy  of  the  hands, 
flexion  deformities  of  the  hands  and  elbows,  de- 
creased motion  of  the  shoulders  and  hips  were  re- 
corded. Hemoglobin  was  11.8  gm/100  ml;  erythro- 
cyte sedimentation  rate  (Westergren),  38  nim/hr; 
uric  acid,  normal. 

On  April  23,  1972,  chest  roentgenogram  showed 
obvious  erosion  of  the  superior  margins  of  left  ribs 
four  through  seven  and  right  ribs  three  through  seven 
(see  Figure  1).  Near  each  costophrenic  angle  there 
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was  a suggestion  of  some  increased  interstitial  mark- 
ings in  a subpleural  location.  Distal  ends  of  the  clav- 
icle and  superior  cortices  of  the  clavicles  were  not 
eroded.  The  hand  roentgenograms  showed  soft  tissue 
calcification  at  both  thumb  tips  and  reabsorption  of 
the  distal  phalanx  of  the  left  thumb.  Upper  gastro- 
intestinal studies  and  barium  enema  demonstrated 
4-hour  transit  time  and  atonic  colon,  respectively. 
Aperistalsis,  hiatal  hernia,  and  positive  Berstein  test 
were  found  on  esophageal  motility  studies.  Technical- 
ly difficult  pulmonary  function  studies  were  thought 
to  represent  mild  restrictive  lung  changes.  The  patient’s 
disease  was  diagnosed  as  progressive  systemic  sclero- 
sis. 

In  April  and  November  1972,  she  received  1 to 
1.5  mg  intravenous  reserpine  which  was  of  little  help. 
Staphylococcus  aureus  was  isolated  from  one  of  the 
fingertip  ulcers  and  she  was  treated  successfully  with 
doxycycline  hyclate  ( Vibramycin),  erythromycin 


Figure  I.  Erosions  of  the  superior  margins  of  left 
fourth  through  seventh  ribs  and  right  third  through  sev- 
enth ribs. 


sterate  (Erythromycin),  and  nylidrin  hydrochloride 
(Arlidin)  throughout  1973  when  the  ulcers  re- 
curred. 

In  July  1973,  she  complained  of  transient  left  an- 
terior chest  wall  pain  with  deep  inspiration.  This  was 
not  incapacitating  and  the  discomfort  gradually  sub- 
sided in  a few  weeks. 

In  December  1973  she  was  hospitalized  for  a fecal 
impaction.  A posteroanterior  chest  roentgenogram  at 
that  time  showed  the  left  fourth,  fifth,  and  sixth 
ribs  were  sites  of  fractures  associated  with  cortical 
thinning  (see  Figure  2).  The  patient  could  recall  no 
trauma  other  than  straining  at  stool  which  caused 
a pleuritic  type  of  pain.  The  degree  of  thinning  on 
the  right  side  of  the  rib  cage  seemed  increased  slight- 
ly from  the  April  1972  films.  She  continued  to  have 
slight  left  scapular  discomfort  with  pressure  on  the 
chest  or  excessive  motion  of  the  left  arm. 

A roentgenogram  in  August  1974  showed  progres- 
sive thinning  of  the  ribs  on  the  right  and  a fracture 
of  the  fifth  rib  posteriorly  that  seemed  to  be  healing. 


Figure  2.  Rib  fractures  left  fourth,  fifth,  and  sixth 
ribs.  Superior  rib  erosions  of  greater  intensity  than  seen 
in  Figure  1. 
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In  August  1975  the  patient  was  free  of  chest  com- 
plaints. She  continues  to  be  troubled  with  fingertip 
ulcers  and  gastrointestinal  complaints,  primarily  con- 
stipation. Pulmonary  function  studies  remain  un- 
changed; chest  diameter  is  69  cm  in  full  inspiration 
and  68  cm  in  full  expiration. 

COMMENTS 

The  current  concept  of  the  cause  of  upper  mar- 
ginal rib  erosion  in  cases  such  as  the  one  described  is 
intercostal  muscle  atrophy  with  reduced  stress  on  the 
associated  rib  and  subsequent  osteoporosis  and  atro- 
phy of  the  rib  from  disuse.  This  concept  is  strength- 
ened by  the  finding  of  such  a lesion  in  a patient  with 
restrictive  lung  disease.'* 

In  one  of  the  three  previously  reported  cases  of 
rib  erosion  in  scleroderma,  there  was  some  concern 
that  the  rib  erosion  might  possibly  be  related  to  the 


patient’s  concomitant  metastatic  breast  cancer.  Our 
case  and  reports  of  rib  erosion  in  other  collagen  dis- 
eases would  tend  to  support  the  belief  that  the  lesion 
is  due  to  scleroderma.  In  this  case,  the  rib  changes 
resulted  in  pathological  fracture  of  some  of  the  in- 
volved ribs. 

1514  Jefferson  Highway  (70121) 
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SPEAKETH  THE  EDITOR 

Getting  out  a magazine  is  no  picnic. 
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If  we  print  jokes  folks  say  we  are  silly. 

If  we  don’t  they  say  we  are  too  serious. 

If  we  publish  things  from  other  papers,  we  are  lazy. 

If  we  are  out  rustling  news,  we  are  wasting  time. 

If  we  are  not  rustling  news,  we  are  not  attending  to  business. 

If  we  don’t  print  contributions,  we  lack  appreciation. 

If  we  do  print  them,  the  paper  is  full  of  junk. 

Like  as  not  some  fellow  will  say  we  swiped  this  from  some  other 
paper — 
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Trabecular  Gallbladder:  Report  of  a Case 


JACK  B.  CAMPBELL,  M.D. 

Jackson,  Mississippi 


Although  Pliny^  mentions  the  finding  of  a double 
gallbladder  in  a sacrificial  victim  in  32  B.C.,  the  first 
documented  description  was  that  of  Blasius-  in  1674. 
Since  that  time,  numerous  cases  and  types  have  been 
reported.  The  practicing  surgeon  should  be  acquaint- 
ed with  these  malformations  to  prevent  the  rare  dis- 
aster to  which  they  may  lead.  The  reader  is  referred 
to  Gross’^  excellent  review  for  a complete  description 
of  these  anomalies  and  to  Boyden^  for  their  embryol- 
ogy- 

in  1931,  Croudace^  reported  the  only  known  case 
of  trabecular  gallbladder.  This  type  of  double  gall- 
bladder is  thought  to  arise  from  the  hepatic  tra- 
beculae near  the  gallbladder  bed  with  the  duct  from 
the  accessory  vesica  communicating  directly  with  the 
bile  capillaries  in  the  liver.  It  is  this  type  of  anomaly 
which  is  described  here. 

CASE  REPORT 

R.C.,  a 40-year-old  white  male,  was  seen  in  con- 
sultation at  Hinds  General  Hospital  with  a history  of 
abdominal  pain  and  indigestion.  Oral  cholecysto- 
gram  revealed  a “non-functioning”  gallbladder  on  two 
successive  examinations.  Intravenous  cholangiogram 
demonstrated  a normal  common  duct  but  the  cystic 
duct  and  gallbladder  were  not  visualized.  At  surgery, 
what  was  first  thought  to  be  a dilated  gallbladder 
with  a large  phrygian  cap  was  discovered.  The  cystic 
artery  and  cystic  duct  were  in  their  usual  positions. 
These  structures  were  secured  and  further  dissection 
of  the  gallbladder  was  begun.  When  the  portion 
thought  to  be  a phrygian  cap  was  freed  from  the  liver 
fossa,  it  was  found  to  be  a separate  viscus  joining 
the  normal  gallbladder  by  a narrow  isthmus  at  its 
apex  and  with  a separate  short  cystic  duct  opening 
directly  into  the  liver  substance.  This  duct  drained 
copious  amounts  of  normal  appearing  bile  and  was 
secured  by  a suture  ligature  of  chromic  catgut.  Both 
gallbladders  were  then  removed  without  difficulty.  The 

From  the  Department  of  Surgery,  Hinds  General  Hospital, 

Jackson,  MS. 


patient’s  postoperative  course  was  completely  without 
incident  and  following  discharge,  he  has  had  no  fur- 
ther G.I.  complaints. 


The  author  gives  the  recorded  history  of  inci- 
dence of  a double  gallbladder.  He  then  gives  a 
case  report  of  a patient  with  this  condition  seen 
at  Hinds  General  Hospital  in  Jackson.  This  ex- 
tremely rare  congenital  anomaly  of  the  gallblad- 
der is  only  the  second  case  ever  reported  in  the 
English  literature,  according  to  Dr.  Campbell. 


Since  both  gallbladders  in  this  case  contained 
stones,  it  is  postulated  that  the  apical  fistula  resulted 
from  stone  erosion  since  the  two  structures  evidently 
arose  from  two  different  anlage. 


Figure  1.  Intact  Specimen. 
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Figure  2.  Opened  Specimen. 


SUMMARY 

An  extremely  rare  congenital  anomaly  of  the  gall- 
bladder is  reported  which,  when  added  to  that  re- 
ported by  Croudace,  results  in  only  two  cases  in  the 
English  literature. 

Even  though  anomalies  of  the  gallbladder  are  rare, 
every  surgeon  should  be  cognizant  of  these  variations 
and  be  prepared  to  deal  with  them  at  the  time  of 
operation. 

1828  Hospital  Drive  (39204) 


Figure  3.  Anatomical  Relationships. 
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A MESSAGE  TO  PRESIDENT-ELECT  CARTER 

“Any  president  who  sets  foot  in  this  town  without  a full  briefing 
on  dynamic  inaction,  decision  postponement  patterns  and  creative 
status  quo  cannot  go  very  far.” 

— James  H.  Boren,  Founder,  President 
and  Chairperson 
International  Association  of 
Professional  Bureaucrats 
Washington,  DC 


JANUARY  1977 


5 


Problems  in  Abdominal  Surgery 
VII.  Fistulae  of  the  Mesenteric  Small  Bowel 

WILLIAM  O.  BARNETT,  M.D. 

Jackson,  Mississippi 


Fistula  can  be  defined  as  an  abnormal  communica- 
tion between  two  epithelial  or  mesothelial-lined  sur- 
faces. The  lesion  most  often  follows  surgical  inter- 
vention in  relation  to  bowel  anastomosis,  inadvertent 
bowel  injury  during  dissection,  or  the  drainage  of  an 
abscess  following  bowel  perforation  as  in  divertic- 
ulitis or  Crohn’s  disease.  Cutaneous  fistulae  involv- 
ing the  mesenteric  small  bowel  are  rare  in  patients 
who  have  not  experienced  surgery.  Richter’s  hernia 
also  constitutes  a possible  source  of  bowel  fistula,  as 
the  intestinal  wall  may  perforate  from  necrosis  with- 
out the  production  of  obstruction. 

PREVENTION 

The  construction  of  a small  bowel  anastomosis 
must  always  be  attended  by  strict  adherence  to  cer- 
tain fundamental  principles.  Maintenance  of  a good 
blood  supply  is  foremost  among  these  considerations. 
The  chance  for  failure  in  this  area  may  be  minimized 
by  placing  a clamp  across  the  bowel  at  an  angle  so 
as  to  insure  adequate  circulation  to  the  antimesenteric 
surface.  Extensive  stripping  of  the  mesentery  from 
the  bowel  in  order  to  “clean”  this  surface  for  anasto- 
mosis must  be  avoided.  Perhaps  the  most  severe  clin- 
ical challenge  relates  to  assessing  the  viability  of 
bowel  following  release  of  an  incarcerated  hernia  or 
adhesions.  There  are  no  absolute  criteria  upon  which 
this  issue  can  be  decided,  so  clinical  judgment  gov- 
erns the  decision.  Among  the  helpful  parameters  are 
bowel  color,  pulsation  of  the  mesenteric  vessels, 
whether  or  not  bleeding  ensues  following  transection, 
and  bowel  peristaltic  activity.  A period  of  observa- 
tion, during  which  warm,  moist  packs  are  applied, 
should  be  employed.  Often,  after  five  to  ten  minutes, 
remarkable  improvement  is  observed  and  the  deci- 
sion is  no  longer  doubtful.  If  the  issue  remains  ques- 
tionable after  this  period,  it  is  better  to  proceed  with 
bowel  resection.  Meticulous  hemostasis  of  the  divided 
bowel  ends  is  desirable  because  hematoma  formation 
may  predispose  to  leakage.  Also,  it  is  my  persuasion 


From  the  Department  of  Surgery,  University  of  Mississippi 
Medical  Center.  Jackson,  MS. 


that  exposed  mucosa  should  not  be  apparent  after 
completion  of  the  anastomosis  and  that  precise 
closure  of  the  “bare  area”  between  the  leaves  of  the 
mesentery  should  be  achieved. 


Mesenteric  small  bowel  fistulae  often  follow  a 
surgical  procedure,  according  to  the  author.  He 
explains  the  pathophysiologic  changes  which  re- 
sult from  these  lesions  and  discusses  diagnosis, 
immediate  assessment,  management,  and  gives 
an  illustrative  case  report. 


When  the  peritoneal  environment  is  fouled  by 
bowel  content  or  other  sources  of  contamination,  we 
utilize  intraluminal  neomycin,  iodized  catgut,  copious 
irrigation,  and  intraperitoneal  antibiotics.  A danger- 
ous circumstance  exists  when  the  patient  with 
Crohn’s  disease  presents  with  bowel  perforation,  ab- 
scess formation,  and  usually,  intestinal  obstruction. 
Past  experiences  have  resulted  in  the  conclusion  that 
an  ostomy  should  be  constructed  in  this  situation  and 
that  primary  anastomosis  should  not  be  employed 
until  later. 

PATHOPHYSIOLOGY 

Where  adhesion  formation  with  compartmentaliza- 
tion  of  the  abdominal  cavity  is  not  extensive,  bowel 
leakage  usually  results  in  generalized  peritonitis.  The 
inflamed  peritoneal  surface  sheds  large  quantities  of 
fluid  and  depletion  of  body  stores  proceeds  with  rapid- 
ity. Bacterial  organisms  may  be  prominent  in  the  peri- 
toneal cavity  and  may  find  their  way  into  the  vascular 
and  lymphatic  systems  almost  instantaneously.  In 
those  cases  where  “walling  off”  is  achieved  early, 
pathophysiologic  problems  usually  relate  to  abscess 
formation  and  septicemia.  Intestinal  obstruction  is 
frequent  as  a result  of  bowel  loops  becoming  adher- 
ent to  the  inflamed  mass.  When  effective  drainage  is 
achieved,  the  abscess  cavity  frequently  contracts,  a 
fibrous  tract  is  formed,  and  ultimate  closure  of  the 
bowel  defect  may  be  achieved. 

Depending  upon  the  level  of  the  fistula,  large 
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volumes  of  fluids  and  electrolytes  may  be  lost  to  the 
body  economy.  Indeed,  this  problem  constitutes  one 
of  the  most  profound  challenges  resulting  from  these 
lesions.  The  rich  concentration  of  bile,  pancreatic 
juice,  gastric  secretions,  and  succus  entericus  form  a 
highly  digestive  ferment  and  extensive  damage  to  the 
abdominal  wall  can  be  expected  to  follow  exposure 
to  these  substances.  Sepsis  represents  another  of  the 
concernable  pathophysiologic  problems  resulting 
from  fistulae.  For  the  most  part,  it  occurs  when  there 
is  inadequate  drainage  with  intra-abdominal  pooling, 
stasis,  secondary  infection,  and  ultimately  septicemia. 

DIAGNOSIS 

Where  abdominal  closure  has  been  effected  with- 
out employment  of  a drain,  the  existence  of  bowel 
leakage  may  be  more  difficult  to  determine.  These  pa- 
tients usually  complain  of  abdominal  pain  with  nau- 
sea and  vomiting.  Temperature  elevation,  along  with 
paralytic  ileus  are  common  findings.  Also,  abdominal 
tenderness  and  rigidity  may  be  evident.  The  use  of  a 
drain  has  been  blamed  in  the  origin  of  fistulae  re- 
sulting from  leaking  suture  lines.  It  is  my  opinion  that 
the  advantages  of  placing  a soft  rubber  drain  out- 
weigh the  disadvantages.  However,  it  is  probably  ad- 
visable to  locate  the  tip  of  the  drain  at  a point  some 
inches  removed  from  the  suture  line.  Even  when  a 
drain  is  utilized,  discharge  along  the  tract  may  be  de- 
layed, because  intestinal  secretions  are  generated 
rather  slowly  during  the  first  few  days  after  surgery 
and  intestinal  peristalsis  is  relatively  inactive  during 
this  period.  The  discharge  of  material  along  the  path 
of  a drain  does  not  constitute  positive  proof  of  a 
fistula,  as  the  situation  may  represent  a sinus  or 
drainage  from  an  abscess.  The  administration  of 
charcoal  or  methylene  blue  with  its  subsequent  ap- 
pearance on  the  abdominal  wall  constitutes  very 
strong  evidence  in  favor  of  fistula  formation. 

Radiographic  Investigations.  Injection  of  contrast 
media  through  a catheter  inserted  into  the  tract,  fol- 
lowed by  an  x-ray  film,  frequently  demonstrates  the 
course  of  the  fistula  and  the  mucosal  pattern  of  the 
involved  bowel.  These  sinograms  have  been  most 
helpful  to  us  in  establishing  the  presence  of  a fistula, 
assessing  its  course,  and  delineating  the  level  of 
bowel  involvement  (see  Figure  1).  The  surgeon 
should  go  to  the  x-ray  department,  and  under  fluo- 
roscopic control,  all  cutaneous  openings  should  be  in- 
jected. Important  information,  which  may  be  gained, 
includes  whether  or  not  a fistula  is  present,  the  level 
of  the  fistula,  the  presence  of  an  abscessed  cavity  be- 
tween the  bowel  and  the  skin,  the  status  of  bowel 
continuity,  the  presence  of  distal  obstruction,  and  the 
condition  of  adjacent  bowel. 


Figure  1.  Sinogram  outlining  a fistulous  tract  arising 
from  a leaking  anastomotic  suture  line  between  the 
ileum  and  the  colon. 


IMMEDIATE  ASSESSMENT 

In  the  relatively  acute  circumstance,  it  is  important 
to  evaluate  the  blood  pressure,  pulse,  temperature, 
fluid  and  electrolyte  status,  and  the  level  of  the  blood 
volume  as  rapidly  as  possible.  Older  patients  are  gen- 
erally possessed  of  less  reserve,  engender  a higher 
mortality,  and  necessitate  more  precise  correction  of 
deficiencies.  Evaluation  of  cardiac,  lung,  and  renal 
function  should  be  carried  out  along  with  efforts  to 
determine  the  patient’s  diabetic  status.  When  the  cur- 
rently responsible  surgeon  was  not  involved  in  the 
initial  operation,  a careful  review  of  all  details  con- 
cerning the  previous  surgery  should  be  achieved.  Of 
additional  concern  is  the  age  of  the  fistula  and  the 
volume  of  fluid  loss  per  24  hours.  It  is  also  important 
to  evaluate  the  nutritional  status,  condition  of  the 
skin  of  the  abdomen,  and  whether  or  not  a state  of 
sepsis  exists. 

MANAGEMENT 

Restoration  of  Fluid,  Blood,  and  Electrolyte  De- 
ficiencies. A central  line  providing  access  to  one  of 
the  large  venous  channels  of  the  chest  should  be  pro- 
vided immediately.  Fluid  infusion  should  be  guided 
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by  the  central  venous  pressure  and  by  the  rate  of 
urinary  output.  Electrolyte  and  blood  administration 
should  be  influenced  by  laboratory  values.  Albumin 
may  be  given  where  severe  protein  deficiencies  exist. 

Injection.  When  there  is  inadequate  drainage,  sta- 
sis, infection,  and  sepsis  constitute  items  of  serious 
concern.  Where  the  challenge  is  severe,  our  prefer- 
ence for  systemic  antibiotics  consists  of  one  of  the 
cephalothin  preparations  along  with  an  aminoglyco- 
cide.  Early  concern  must  relate  to  providing  efficient 
drainage,  where  stasis  and  infection  of  accumulated 
bowel  contents  has  occurred. 

Malnutrition.  Total  intravenous  alimentation  rep- 
resents one  of  the  major  advances  in  the  management 
of  patients  with  alimentary  tract  fistulae.^  Indeed, 
some  fistulae  may  close  without  the  necessity  for 
operative  intervention.  Where  the  alimentary  tract 
has  been  placed  at  total  rest,  this  therapeutic  modality 
has  now  been  developed  to  the  level  of  practical 
clinical  application  so  that  it  should  be  provided  for 
all  patients  with  these  lesions.  Even  where  surgical 
correction  of  the  fistula  is  ultimately  necessary,  the 
improvement  in  nutritional  status  renders  the  patient 
a much  more  optimal  surgical  risk. 

In  those  instances  where  considerable  small  bowel 
absorptive  surface  lies  proximal  to  the  fistula,  a con- 
sideration must  be  given  to  the  employment  of  an 
elemental  diet.  These  refined  amino  acid  preparations 
may  be  given  through  a small  nasogastric  feeding 
tube,  a gastrostomy,  or  an  enterostomy  tube. 

Skin  Care.  Active  digestive  enzymes,  which  are 
especially  highly  concentrated  in  the  discharge  of 
higher  level  fistulae,  are  very  irritating  to  the  skin  of 
the  abdominal  wall.  Indeed,  extensive  skin  loss  with 
secondary  infection  may  prove  to  be  one  of  the  most 
serious  and  bothersome  problems  in  the  manage- 
ment of  bowel  fistulae.  Mechanical  devices,  such  as  a 
well-fitted  bag  or  a sump  suction  apparatus,  may  be 
effective.  Additional  skin  protection  may  be  afforded 
by  Karaya  powder  or  aluminum  paste.  In  severe  cir- 
cumstances, where  advanced  damage  already  exists, 
it  may  be  necessary  to  resort  to  a Stryker  frame  so 
that  the  patient  may  be  maintained  in  a prone  posi- 
tion most  of  the  time. 

Wound  Inspection.  Most  patients  with  bowel  fis- 
tulae have  recent  surgical  wounds.  Close  examination 
may  provide  helpful  information  concerning  the  need 
for  drainage  of  a wound  abscess,  whether  or  not 
bowel  may  be  seen,  or  whether  or  not  there  is  a mu- 
cocutaneous symphysis.  As  a result  of  extensive  in- 
flammatory involvement  of  the  adjacent  bowel  loops 


with  extensive  adherence,  evisceration  of  these 
wounds  is  unusual. 

Indications  for  Surgical  Intervention.  Operative 
correction  is  necessary  when  there  is  loss  of  bowel 
substance  with  separation  of  the  bowel  ends.  Spon- 
taneous closure  cannot  be  expected  when  there  is  a 
symphysis  between  the  mucosa  and  the  skin.  Where 
a large  abscess  cavity  exists,  effective  surgical  drain- 
age is  usually  necessary.  Distal  obstruction  constitutes 
another  necessity  for  surgical  intervention.  Persistent 
fistula  drainage  also  results  from  malignant  involve- 
ment, retained  foreign  bodies,  and  fungus  infection. 
On  some  occasions,  the  cause  may  not  be  apparent, 
but  the  existence  of  persistent,  significant  drainage, 
regardless  of  the  cause,  may  require  operative  man- 
agement. 

Fistula  closure  in  the  absence  of  operative  man- 
agement is  recorded  voraciously  in  the  literature.  In 
Dudrick’s  series,  surgical  intervention  was  necessary 
in  only  1 8 per  cent  of  cases,  while  Welch  recorded  a 
figure  of  78  per  cent.“  This  discrepancy  is  explainable 
on  the  basis  of  case  selection. 

Preparation  for  Surgery.  Surgical  correction  of  the 
fistula  should  be  delayed  until  several  items  are 
achieved,  among  which  are  weight  gain  on  hyperali- 
mentation, attainable  suppression  of  sepsis,  and  im- 
proved patient  appearance.  On  an  average,  this  re- 
quires from  three  to  four  weeks.  By  this  time,  fluid, 
electrolyte,  and  blood  volume  problems  should  have 
been  corrected,  and  systemic  antibiotic  coverage 
well-established.  Consideration  should  be  given  to 
the  administration  of  nonabsorbable  antibiotic  prep- 
aration, such  as  neomycin,  by  mouth  or  through  a 
nasogastric  tube,  for  48  hours  before  surgery.  Pre- 
operative placement  of  a long  nasogastric  tube  may 
serve  as  a route  through  which  irrigation  of  the 
bowel  and  fistulous  tract  with  neomycin  solution  may 
be  achieved.  Intubation  with  the  Miller-Abbott  tube 
can  be  expected  to  provide  technical  assistance  dur- 
ing the  operation  in  differentiating  bowel  loops  above 
and  below  the  fistula. 

Operative  Management.  Several  surgical  proce- 
dures are  available  for  various  fistula  problems  (see 
Figure  2).  In  most  instances,  with  all  else  being 
equal,  it  is  best  to  resect  the  segment  of  mesenteric 
small  bowel.  Partial  exclusion  may  be  more  appro- 
priate for  poor-risk  patients  in  whom  a long  opera- 
tion is  best  avoided.  Bypass  of  the  defective  lower 
ileum  may  be  desirable  because  of  the  considerable 
effort  necessary  to  mobilize  this  relatively  fixed,  nar- 
row segment.  The  availability  of  the  transverse  colon 
with  its  mobility,  good  blood  supply,  etc.,  frequently 
favors  its  selection  for  the  distal  portion  of  the  by- 
pass. Complete  exclusion  is  not  desirable  in  most  cir- 


8 


JOURNAL  MSMA 


cumstances,  but  if  it  is  employed,  a drain  must  be 
maintained  in  position  in  order  to  prevent  a closed, 
blind  loop.  When  resection  is  accomplished,  tem- 
porary utilization  of  a soft  rubber  drain  is  desirable. 

SURGICAL  MANAGEMENT  OF 
SMALL  BOWEL  FISTULAE 


Figure  2.  Various  operative  approaches  which  may  be 
utilized  for  fistula  management. 


Mortality.  There  is  evidence  that  the  mortality  rate 
for  bowel  fistula  has  decreased.  An  example  is  pro- 
vided by  the  experience  reported  by  Welch  et  al.^  Tn 
1960,  their  mortality  rate  was  44  per  cent,  while  the 
similar  figure  in  1974  had  decreased  to  21  per  cent. 
This  improvement  is  a result  of  the  many  advance- 
ments in  broad  areas  of  surgical  diagnosis  and  ther- 
apy. 


CASE  REPORT 


G.D.,  a 51-year-old  male,  had  abdominal  pain  and 
underwent  exploratory  laparotomy  in  December 
1975.  A portion  of  the  ileum,  along  with  the  ascend- 
ing colon,  was  resected  following  which  the  ileum 


was  anastomosed  to  the  transverse  colon,  end-to-end. 
Postoperatively,  he  developed  abdominal  pain,  along 
with  fever,  and  it  was  necessary  to  drain  an  abscess 
on  the  right  side  of  the  abdomen.  Drainage  from 
the  site  persisted  until  his  admission  to  the  University 
Hospital  in  March  1976.  Sinogram  revealed  a fistula 
which  arose  from  the  site  of  the  previous  anastomosis 
(see  Figure  1 ). 

After  satisfactory  preoperative  preparation,  the 
abdomen  was  opened  and  numerous  dense  adhesions 
were  encountered.  A small  catheter  was  passed 
through  the  fistulous  tract  and  was  noted  to  enter  the 
bowel  at  the  site  of  the  previous  anastomosis.  This 
portion  of  the  ileum  and  colon  was  resected  following 
which  an  end-to-end  anastomosis  was  constructed, 
utilizing  normal-appearing  colon  and  ileum.  During 
the  postoperative  period,  it  was  necessary  to  treat  an 
abscess  which  formed  in  the  skin  near  the  cutaneous 
opening.  Subsequently,  he  has  experienced  no  prob- 
lems related  to  this  condition. 

SUMMARY 

Mesenteric  small  bowel  fistulae  most  often  follow  a 
surgical  procedure.  Pathophysiologic  changes  which 
result  from  these  lesions  inelude  fluid  and  electrolyte 
depletion,  sepsis,  skin  damage,  and  malnutrition.  The 
diagnosis  is  suspected  when  significant  drainage  ap- 
pears from  an  incision  or  drain  site,  skin  irritation  is 
observed,  administered  dye  or  other  substances  ap- 
pear on  the  abdominal  wall,  and  a sinogram  reveals 
access  of  injected  contrast  material  to  the  bowel 
mucosa.  Recovery  of  these  patients  is  encouraged  by 
restoration  and  maintenance  of  fluid  and  electrolyte 
levels,  optimal  drainage  to  control  sepsis,  total  intra- 
venous administration,  protection  from  skin  damage, 
and  the  judicious  employment  of  surgical  interven- 
tion. 

2500  North  State  Street  (39216) 
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CROSSING  SPECIALTY  LINES 

As  two  surgeons  were  leaving  the  operating  room,  one  turned  to 
the  other  and  said,  “That  was  close.  An  inch  either  way  and  I 
would  have  been  out  of  my  specialty.” 

— Journal  of  the  Medical  Association 
of  the  State  of  Alabama 


JANUARY  1977 


9 


Radiologic  Seminar  CLXVI: 
Positive  Posterior  Fat  Pad  Sign  of  the  Elbow 


Indicating  Significant  Elbow  Injury 
Even  in  the  Face  of  No  Visible  Fracture 

PHIL  O.  NELSON,  JR.,  M.D. 

Laurel,  Mississippi 


In  the  juvenile  skeleton,  injuries  of  the  elbow 
that  are  not  grossly  evident  on  radiographs  can  be 
most  difficult  to  interpret  accurately  and  errors  are 
apt  to  lead  to  maltreatment  and  serious  sequelae. 
Injuries  of  the  elbow  require  the  most  expert  diag- 
nosis and  treatment. 

Fractures  of  the  elbow  often  bleed  into  the  joint 
distending  the  joint  capsule.  The  swollen  joint  cap- 
sule displaces  the  fat  pad  in  the  olecranon  fossa 
posteriorly  so  that  it  becomes  clearly  visible  on  the 
lateral  radiograph  of  the  elbow  made  with  the  elbow 
flexed  90°  (see  Figure  1).  Normally  one  does  not 
see  this  fat  shadow.  The  fat  that  is  radiographically 
visible  appears  to  be  extracapsular  in  location  as 
well  as  some  fat  incorporated  in  the  joint  capsule 


Sponsored  by  the  Mississippi  Radiological  Society. 

From  the  Department  of  Radiology,  Jones  County  Com- 
munity Hospital,  Laurel,  MS. 


but  external  to  the  synovial  layer.  Flexion  of  the  el- 
bow helps  in  displacing  this  fat  pad  posteriorly  in 
the  presence  of  hemorrhage  into  the  joint. 

The  most  common  fracture  of  the  humerus  is  the 
supracondylar  fracture  in  which  the  fracture  line  is 
often  horizontal.  If  the  fracture  is  not  displaced  it 
may  be  undetectable  on  the  routine  radiographs. 
Also,  radial  head  and  other  fractures  of  the  elbow 
may  not  be  detectable  on  initial  radiographs.  The 
positive  fat  pad  sign  seen  posterior  to  the  distal 
humerus  (see  Figure  1)  will  certainly  be  of  help  in 
detecting  these  injuries  so  that  proper  treatment  can 
be  instituted.  It  is  very  important  to  recognize  that 
these  injuries  which  can  lead  to  serious  sequelae  in 
the  way  of  deformities  and  disabilities  may  show 
only  subtle  radiographic  abnormalities  initially.  Fol- 
low-up films  in  seven  to  10  days  usually  demonstrate 
the  fracture  location.  ★★★ 

P.O.  Box  607  (39440) 


Figure  I . Positive  posterior  jat  pad  sign.  A child  with  a supracondylar  fracture  picked  up  because  of  joint  hemor- 
rhage displacing  the  olecranon  fossa  fat  pad  posteriorly. 
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MEETINGS 


NATIONAL  AND  REGIONAL 

American  Medical  Association,  Annual  Convention, 
June  18-23,  San  Francisco.  James  H.  Sammons,  Ex- 
ecutive Vice  President,  535  N.  Dearborn  St.,  Chicago, 
111.  60610. 

La.-Miss.  O.  and  O.  Society,  Mar.  10-13,  1977,  Biloxi. 
Arthur  Hays,  M.D.,  Secy.,  3017  13th  St..  Gulfport 
39501;  Ben  Davis,  Executive  Secy.,  P.O.  Box  12314, 
Jackson  3921 1. 


STATE  AND  LOCAL 

Mississippi  Academy  of  Family  Physicians,  Annual 
Meeting,  July  6-9  1977,  Biloxi.  Mrs.  Alyce  Palmore, 
Executive  Secy.,  P.O.  Box  12330,  Jackson  39211. 

Mississippi  State  Medical  Association,  109th  Annual 
Session,  May  2-5,  1977,  Biloxi.  Charles  L.  Math- 
ews, Executive  Secy.,  735  Riverside  Drive,  P.O.  Box 
5229,  Jackson  39216. 

Amite-Wilkinson  Counties  Medical  Society,  3rd  Mon- 
day, March,  June,  September,  December.  James  S. 
Poole,  Secy.,  The  Gloster  Clinic,  Gloster  39638. 
Counties:  Amite,  Wilkinson. 

Central  Medical  Society,  1st  Tuesday,  January,  April, 
September,  November,  6:30  p.m.,  Primos  North- 
gate  Restaurant,  Jackson.  Patsy  Douglas,  Execu- 
tive Secy.,  B6  Medical  Arts  Bldg.,  1151  N.  State 
St.,  Jackson  39201.  Counties:  Hinds,  Leake,  Madi- 
son, Rankin,  Scott,  Simpson,  Yazoo. 

Claiborne  County  Medical  Society,  1st  Tuesday  each 
month,  6:00  p.m.,  Claiborne  County  Hospital,  Port 
Gibson.  D.  M.  Segrest,  Secy.,  P.O.  Box  147,  Port 
Gibson  39150.  County:  Claiborne. 

Clarksdale  and  Six  Counties  Medical  Society,  3rd 
Wednesday,  April,  and  1st  Wednesday,  November, 
2:00  p.m.,  Clarksdale.  Henry  McCrory,  Secy..  P.O. 
Box  340,  Clarksdale  38614.  Counties:  Coahoma, 
Quitman,  Tallahatchie,  Tunica. 

Coast  Counties  Medical  Society,  1st  Wednesday,  Jan- 
uary, March,  May,  September  and  November. 
H.  S.  Barrett,  Secy.,  P.O.  Box  1898,  Gulfport  39501. 
Counties:  Hancock,  Harrison,  Stone. 

Delta  Medical  Society,  2nd  Wednesday,  April  and  Octo- 
ber. Walter  H.  Rose,  Secy.,  122  E.  Baker  St.,  Indi- 
anola  38751.  Counties:  Bolivar,  Humphreys,  Leflore, 
Sunflower,  Washington. 


DeSoto  County  Medical  Society,  3rd  Thursday,  Feb- 
ruary and  August,  1:00  p.m.,  Kenny’s  Restaurant, 
Hernando.  Malcolm  D.  Baxter,  Jr.,  Secy.,  Baxter 
Clinic,  Hernando  38632.  County:  DeSoto. 

East  Mississippi  Medical  Society,  1st  Tuesday,  Feb- 
ruary, April,  June,  October,  December.  G.  L.  Arring- 
ton, Jr.,  Secy.,  P.O.  Box  4128  West  .Station,  Meridian 
39301.  Counties:  Clarke,  Kemper,  Lauderdale,  Ne- 
shoba, Newton,  Winston. 

Homochitto  Valley  Medical  Society,  1st  Tuesday,  Feb- 
ruary, June,  September,  December,  Ramada  Inn, 
Natchez.  Walter  T.  Colbert,  Secy.,  P.O.  Box  1167, 
Natchez  39120.  Counties:  Adams,  Jefferson. 

North  Central  District  Medical  Society,  3rd  Wednesday, 
March,  June,  September,  December.  Thomas  Glas- 
gow, Secy.,  1196  Mound  St.,  Grenada  38901. 
Counties:  Attala,  Carroll,  Choctaw,  Grenada, 

Holmes,  Montgomery,  Webster. 

Northeast  Mississippi  Medical  Society,  1st  Thursday, 
March,  June,  September,  December.  Lee  H.  Rogers, 
Secy.,  610  Brunson  Dr.,  Tupelo  38801.  Counties: 
Alcorn,  Calhoun,  Chickasaw,  Itawamba,  Lee,  Mon- 
roe, Pontotoc,  Prentiss,  Tishomingo,  Union. 

North  Mississippi  Medical  Society,  1st  Thursday,  April, 
October.  Cherie  Friedman,  Secy.,  424  South  5th,  Ox- 
ford 38655.  Counties:  Benton,  Lafayette,  Marshall, 
Panola,  Tate,  Tippah,  Yalobusha. 

Pearl  River  County  Medical  Society,  2nd  Monday, 
March,  June,  September,  December.  J.  C.  Griffing, 
Secy.,  Crosby  Memorial  Hospital,  Picayune  39466. 
County:  Pearl  River. 

Prairie  Medical  Society,  2nd  Tuesday,  March,  June, 
September,  December.  James  H.  Sams,  Secy.,  321 
Hospital  Drive,  Columbus  39701.  Counties:  Clay, 
Oktibbeha,  Lowndes.  Noxubee. 

Singing  River  Medical  Society,  3rd  Monday.  February, 
May,  August,  November.  Clyde  Gunn,  Jr.,  Secy., 
P.O.  Drawer  G,  Moss  Point  39563.  County:  Jackson. 

South  Central  Mississippi  Medical  Society,  2nd  Tues- 
day, March,  June,  September,  December.  Julian  T. 
Janes,  Secy.,  304  Clark,  McComb  39648.  Counties: 
Copiah,  Franklin,  Lawrence,  Lincoln,  Pike,  Walthall. 

South  Mississippi  Medical  Society,  2nd  Thursday, 
March,  June,  September,  December.  Thomas  Blake, 
Secy.,  424  S.  13th  Ave.,  Laurel  39440.  Counties:  Cov- 
ington, Forrest,  George.  Greene,  Jasper,  Jefferson  Da- 
vis, Jones,  Lamar,  Marion,  Perry.  Smith,  Wayne. 

West  Mississippi  Medical  Society,  2nd  Tuesday,  Jan- 
uary, March,  May,  September,  October,  November, 
6:30  p.m..  Magnolia  Motor  Motel.  Vicksburg.  Martin 
E.  Hinman,  Secy.,  The  Street  Clinic,  Vicksburg 
39180.  Counties:  Issaquena,  Sharkey,  Warren. 
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The  President  Speaking 


This  Is  Your  Mississippi 
State  Medical  Association 


LYNE  S.  GAMBLE,  M.D. 
Greenville,  Mississippi 


The  Mississippi  State  Medical  Association  was  founded  in  1846 

. . to  advance  the  art  and  science  of  medicine  . . . and  promote 
the  public  health.  . . It  is  the  oldest  professional  association  in 
Mississippi.  The  association  seeks  to  provide  a forum  and  a 
collective  voice  for  the  medical  profession  in  Mississippi  on  pro- 
fessional and  public  health  matters.  Interestingly  enough,  in  this 
regard,  one  of  the  first  acts  of  the  association  when  it  was 
organized  in  the  mid  1800’s  was  to  implement  a program  for  the 
people  of  the  state  “.  . . to  express  the  importance  of  a more 
perfect  system  of  drainage  upon  plantations  to  prevent  . . . grave 
forms  of  fever.” 

The  association’s  1600  physician  members  comprise  some  90 
per  cent  of  the  state’s  practicing  physicians.  Membership  is  at- 
tained through  one  of  18  local  component  medical  societies.  The 
association  is  governed  by  a 160-member  House  of  Delegates 
elected  by  the  membership. 

The  Mississippi  State  Medical  Association  along  with  the  other 
state  and  territorial  medical  associations  comprise  the  American 
Medical  Association.  The  AMA  is  governed  by  a House  of  Dele- 
gates similar  to  that  of  MSMA.  AMA  Delegates  are  apportioned 
in  accordance  with  total  membership  in  the  individual  states. 
MSMA  presently  has  two  AMA  delegates  who  are  elected  by  the 
MSMA  House  of  Delegates. 

“What  has  the  Mississippi  State  Medical  Association  done  for 
me?”  or  “Why  should  I join  the  Mississippi  State  Medical  As- 
sociation?” are  logical  questions  for  a physician  in  Mississippi  to 
ask.  Of  course,  the  first  response  to  this  is  that  any  association, 
and  particularly  a professional  association,  is  a reflection  of  what 
the  membership  wants  it  to  be  and  is  willing  to  work  to  ac- 
complish. So  the  first  response  to  “Why  join?”  or  “What  has  it 
done?”  might  be  “What  do  you  want  from  your  professional  as- 
sociation?” and  “What  have  you  done  to  accomplish  it?”  But  this 
aside — the  Mississippi  State  Medical  Association  because  of  the 
interest,  work  and  commitment  of  its  membership  has  done  much 
for  both  the  profession  and  the  public  in  Mississippi. 

Let’s  list  a few  “recent  happenings”  keeping  in  mind  that  the 
Mississippi  State  Medical  Association  has  been  in  existence  since 
1846  as  your  professional  association — 

• Did  you  know  that  the  $7,500  tax  deductible  retirement 
contribution  you  can  set  aside  each  year  or  that  the  pro- 

(Continucd  on  page  13) 
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National  Health  Insurance 


Now  that  the  smoke  of  the  political  campaign  has 
cleared,  many  physicians  view  w'ith  apprehension  the 
future  of  medical  practice  in  our  nation.  Prior  to  the 
election,  two-thirds  of  all  physicians  favored  the  re- 
election  of  President  Ford,  based  mainly  on  Mr. 
Carter’s  endorsement  of  a program  of  national  health 
insurance.  They  feared  a comprehensive  NHI  would 
interfere  with  the  physician-patient  relationship  and 
intensify  the  aggravations  experienced  with  Medicare 
and  Medicaid. 

Of  major  concern  to  all  citizens  is  the  cost  of  a 
national  health  plan.  Out  of  many  plans  suggested, 
the  two  major  contenders  are  the  federally-sponsored 
Kennedy-Corman  Bill,  financed  by  tax  dollars,  fund- 
ed by  premiums,  payroll  taxes,  and  income  taxes, 
and  secondly,  a coinsurance-deductible  plan  financed 
by  out-of-pocket  payments  by  individuals. 

It  has  been  estimated  by  the  Congressional  Budget 
Office  that  total  national  spending  for  personal  health 
services  by  1981  will  be  $252  billion  if  no  NHI  is 
instituted.  Estimate  of  the  cost  of  the  Kennedy-Cor- 
man plan  in  1981  is  $289  billion,  but  this  depends 
on  the  effectiveness  of  cost  controls  proposed  in  the 
bill.  An  article  by  Mitchell  and  Schwartz  in  the  Oc- 
tober 14  issue  of  the  New  England  Journal  of  Medi- 
cine discusses  “Strategies  for  Financing  National 
Health  Insurance.”  It  would  cost  Americans  about 
$50  billion  per  year  in  increased  prepayments  if  a 
combination  of  premium,  payroll  taxes,  and  income 
taxes  is  used  for  financing.  If  the  coinsurance-de- 
ductible method  is  used,  the  additional  cost  would 
be  approximately  ten  billion  dollars.  The  use  of  taxes 
rather  than  premiums  would  result  in  a large  share 
of  the  cost  being  borne  by  the  higher  income  groups, 
in  which  category  most  physicians  fall. 


In  January,  President  Carter  will  outline  his  pro- 
posal for  national  health  insurance  to  the  Congress. 
If  he  can  please  medicine,  labor,  special  interest 
groups,  and  Congress,  it  will  be  a miracle.  Here’s 
hoping! 

George  H.  Martin,  M.D. 

Associate  Editor 

Vicksburg,  MS 

The  President  Speaking 

(Continued) 

fessional  corporation  you  can  form  in  Missis- 
sippi are  only  available  because  of  efforts  of 
the  American  Medical  Association  and  the  Mis- 
sissippi State  Medical  Association  respectively, 
or 

• Did  you  know  that  just  two  years  ago  most 
family  health  insurance  contracts  sold  in  Mis- 
sissippi excluded  newborn  coverage.  In  1973 
the  MSMA  House  of  Delegates  discussed  this 
perplexing  matter  affecting  many  young  couples 
and  went  on  record  in  support  of  corrective 
action  by  the  Mississippi  legislature.  By  the 
way,  you  should  really  thank  your  ob-gyn  and 
pediatric  colleagues  for  their  interest  and  work 
to  get  this  accomplished. 

• Maybe  you  didn’t  know  either  that  the  Uniform 
Health  Insurance  Claim  form  that  is  only  re- 
quired in  Mississippi  and  several  other  states 
was  sought  and  obtained  by  the  association  as 
a result  of  interest  and  work  by  members  of  a 
local  component  medical  society.  In  case  you 
don’t  remember,  you  and  your  patients  once 
had  50-100  different  claim  forms  for  your 
“use,”  or 
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• Did  you  know  that  some  states  now  require 
CME  as  a condition  for  annual  renewal  of  a 
license  to  practice  medicine?  Our  professional 
association  is  now  in  the  process  of  establishing 
a voluntary  program  of  CME  for  physicians  in 
Mississippi. 

• Did  you  know  that  there  is  a Mississippi  Medi- 
cal Political  Action  Committee  that  was  spon- 
sored by  the  association  in  1963  for  the  pur- 
pose of  political  education  and  support  of 
candidates  favorable  to  medicine?  A number 
of  your  colleagues  recently  gave  their  time  and 
money  to  MPAC  activities  in  support  of  candi- 
dates for  the  1976  Mississippi  Legislature  and 
75  per  cent  of  those  candidates  were  elected. 

• Finally,  did  you  know  that  there  is  a pro- 
fessional liability  insurance  crisis  and  National 
Health  Insurance  debate  going  on  at  this  time, 
the  solutions  to  which  will  determine  your 
future  as  a physician?  Did  you  know  that  the 
Mississippi  State  Medical  Association  and  the 
American  Medical  Association  are  trying  to 
participate  in  these  solutions — do  you  care? 

★★★ 


Medico-Legal  Brief 

NO  NEGLIGENCE  FOUND  IN 
BREAST  REDUCTION  SURGERY 

A jury  instruction  on  res  ipsa  loquitur  was  not 
warranted  where  evidence  failed  to  support  a finding 
that  postoperative  complications  of  breast  surgery 
could  not  have  occurred  in  the  absence  of  negligence, 
a Florida  appellate  court  ruled. 

A patient  consulted  a surgeon  with  regard  to 
having  her  breast  reduced.  With  the  patient’s  con- 
sent, the  surgeon  performed  a reduction  mammo- 
plasty,  employing  the  Strombeck  technique.  This 
technique  was  used  to  maintain  the  circulatory  sys- 
tem in  the  breasts,  thus  reducing  postoperative  ne- 
crosis. 

In  a 2 Vi -hour  operation,  the  surgeon  removed 
more  than  1,500  gm.  of  tissue.  Postoperatively,  the 
patient  lost  30  per  cent  more  breast  tissue  because  of 
impaired  circulation,  with  a result  that  she  had 
scarred,  unevenly  shaped  breasts. 

The  patient  brought  a malpractice  action  against 
the  surgeon,  contending  that  he  misapplied  an  ac- 
cepted surgical  technique.  The  jury  decided  for  the 
surgeon. 


The  patient  appealed,  contending  that  the  trial 
court  erred  in  failing  to  give  a requested  instruction 
on  res  ipsa  loquitur  to  the  jury.  To  be  entitled  to  an 
instruction  on  res  ipsa  loquitur,  the  appellate  court 
said,  the  patient  must  show  that  circumstances  elimi- 
nated every  conclusion  except  that  the  physician  was 
at  fault. 

Although  evidence  indicated  that  the  patient's  ne- 
crosis was  the  result  of  impaired  blood  circulation  in 
her  breasts  after  the  operation,  her  proof  did  not 
support  a finding  that  the  circulation  impairment 
would  not  have  occurred  unless  the  surgeon  failed 
to  exercise  due  care,  the  court  said.  Affirming  the 
trial  court  judgment,  the  appellate  court  found  that 
there  was  substantial  evidence  to  support  the  verdict. 
— Anderson  v.  Gordon,  334  So. 2d  107  (Fla.  Dist. 
Ct.  of  App.,  April  13,  1976;  rehearing  denied,  July 
6,  1976) 


Ronald  P.  Boren  announces  the  opening  of  his 
office  for  the  practice  of  pediatrics  at  Doctors  Park, 
105  Hillcrest  Drive,  Houston. 

Richard  C.  Boronow  announces  the  relocation  of 
his  office  to  Medical  Plaza  Building,  Suite  304,  1600 
North  State  Street,  Jackson,  for  practice  limited  to 
gynecologic  oncology.  Dr.  Boronow  recently  co- 
authored a book.  Gynecologic  Oncology,  published  by 
John  Wiley  and  Sons  in  1976.  Other  authors  are 
Drs.  Felix  Rutledge  and  J.  Taylor  Wharton. 

Nan  C.  Brantley  has  opened  her  office  for  the 
practice  of  general  psychiatry  and  group  psycho- 
therapy at  1060  Riverside  Plaza,  Jackson. 

Michael  Brooks  announces  the  opening  of  his 
practice  of  ENT  at  1203  Jefferson  Street,  Laurel. 

F.  H.  Bair,  III,  C.  B.  Ferguson  and  R.  P.  Tate 
announce  the  opening  of  their  offices,  Marshall 
County  Doctors  Clinic,  adjacent  to  the  hospital  in 
Holly  Springs. 

Robert  L.  Cobb  of  Ocean  Springs  has  been  certified 
by  the  American  Board  of  Internal  Medicine. 

Sidney  A.  Chevis  of  Bay  St.  Louis  has  been  named 
chief  of  staff  for  1977  at  Hancock  General  Hospital. 
Other  appointments  included  Marion  J.  Wolfe,  Sr., 
vice  chief  of  staff;  J.  B.  Levens,  secretary-treasurer; 
and  William  E.  Calvert  and  Helen  G.  McGehee, 
staff  members. 
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Ruby  Griffin  announces  the  opening  of  her  office 
in  the  old  hospital,  West  Side  Entrance,  in  Calhoun 
City. 

Armin  F.  Haerer  of  Jackson  and  UMC  presented 
a paper  at  the  National  Commission  on  Epilepsy 
southern  regional  meeting  in  Atlanta. 

James  D.  Hardy  of  Jackson  and  UMC  gave  the 
Founder’s  Lecture  on  the  current  status  of  organ 
replacement  at  the  North  Pacific  Surgical  Association 
meeting  in  Spokane,  WA. 

W.  Briggs  Hopson  of  Vicksburg  is  new  president 
of  the  West  Mississippi  Medical  Society.  Other  offi- 
cers are  M.  E.  Hinman,  secretary;  Leo  Scanlon, 
vice  president;  and  Karl  Hatten  and  Tom 
Mitchell,  MSMA  delegates. 

Jack  C.  Hoover  of  Pascagoula  has  enrolled  in  the 
Patrons  of  Excellence  program  of  the  Mississippi 
State  University  Development  Foundation. 

Charles  R.  Jenkins  of  Laurel  was  named  the  Honor 
Alumnus  for  1976  at  the  homecoming  banquet  of 
the  Jones  County  Junior  College  and  Agricultural 
High  School  Alumni  Association. 

William  C.  Kellum  of  Tupelo  has  been  elected 
to  fellowship  in  the  American  College  of  Physicians. 

S.  S.  Kety  of  Picayune  was  honored  with  a special 
meeting  of  the  honorary  fraternity  of  the  American 
Legion  to  which  he  has  devoted  many  years  of 
service. 

Thomas  L.  Kilgore,  Jr.,  of  Jackson  has  been  named 
a fellow  of  the  American  College  of  Cardiology. 

Tom  Mayer  of  McComb  was  guest  speaker  at  the 
recent  meeting  of  the  McComb  Rotary  Club.  He 
discussed  the  work  of  the  health  department  and 
how  the  private  sector  assists  the  department  in  its 
work. 


George  D.  Purvis  of  Jackson  has  been  honored  by 
Mississippi  College  with  the  “Service  to  Humanity” 
award. 

An  appreciation  day  was  held  on  Nov.  28  at  the 
National  Guard  Armory  to  honor  M.  E.  Shaheen 
of  Como  for  his  many  years  of  unselfish  and  devoted 
service  to  his  fellowman. 

Walter  H.  Simmons  of  Jackson  announces  his  with- 
drawal from  the  Simmons  Clinic  for  Women  and  the 
reopening  of  his  offices  at  320  St.  Dominic’s  Medical 
Arts  Building,  effective  Feb.  1,  1977. 

Horton  Taylor  of  Ripley  spoke  on  how  to  cope 
with  stress  and  anxiety  at  the  community-service 
mental  health  program  sponsored  by  the  Tippah 
County  Mental  Health  Association. 

Clifford  Tillman  of  Natchez  spoke  on  newer  con- 
cepts of  coronary  care  at  the  Adams  County  Heart 
Association  District  1 meeting. 

W.  Michael  Vise  announces  the  opening  of  his 
office  for  the  practice  of  neurosurgery  at  Mississippi 
Methodist  Rehabilitation  Center  at  1350  E.  Wood- 
row  Wilson  Drive  in  Jackson. 

W.  B.  White  announces  the  resumption  of  family 
practice  at  Community  Annex-Doctors  Clinic,  S. 
Magnolia  Street  at  Mason  in  Laurel. 


Bledsoe,  Robert  E.,  Greenville.  Born  Maud,  MS, 
Oct.  5,  1921;  M.D.,  Duke  University  School  of  Medi- 
cine, Durham,  NC,  1951;  interned  John  Gaston 
Hospital,  Memphis,  TN,  one  year;  residency  in  ob- 
gyn,  same,  1953-56;  elected  by  Delta  Medical  So- 
ciety. 


Roger  C.  Murray  has  associated  with  John  D. 
Dyer  of  Houston  in  the  practice  of  general  and 
vascular  surgery  at  Doctors  Park,  105  Hillcrest 
Drive  in  Houston. 

Francis  S.  Morrison  of  Jackson  and  UMC  pre- 
sented an  invited  lecture  on  transfusion  therapy  at 
St.  Mary’s  Hospital  Graduate  Medical  Center  in 
Evansville,  IN. 

John  Porter  of  Brookhaven  addressed  the  New- 
comers Club  at  their  recent  meeting. 


Bondurant,  Sidney  W.,  Philadelphia.  Born  Phila- 
delphia, MS,  Sept.  19,  1946;  M.D.,  Vanderbilt  Uni- 
versity School  of  Medicine,  Nashville,  TN,  1971; 
interned  University  of  California,  Sacramento,  one 
year;  elected  by  East  Mississippi  Medical  Society. 

Bostwick,  Frank  Hines,  Jackson.  Born  Ripley,  MS, 
Nov.  11,  1939;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1964;  interned  Uni- 
versity of  Miami,  Miami,  FL,  one  year;  pathology 
residency.  Medical  College  of  Georgia,  Augusta,  one 
year;  pathology  residency.  University  Medical  Center, 
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Jackson,  MS,  one  year;  pathology  residency.  Uni- 
versity of  Southern  California,  1970-72;  elected  by 
Central  Medical  Society. 

Bradford,  William  W.,  Pascagoula.  Born  New 
Orleans,  LA,  Sept.  19,  1945;  M.D.,  University  of 
Mississippi  School  of  Medicine,  Jackson,  1971;  in- 
terned Mobile  General  Hospital,  Mobile,  AL,  one 
year;  emergency  medicine  residency,  Louisville  Medi- 
cal Center,  Louisville,  KY,  1974-76;  elected  by 
Singing  River  Medical  Society. 

Bruce,  James  A.  Jr.,  Oxford.  Born  Kosciusko,  MS, 
April  21,  1943;  M.D,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1969;  interned  St. 
Joseph  Hospital,  Houston,  TX,  one  year;  ophthal- 
mology residency.  University  of  Tennessee,  Memphis, 
TN,  1973-75;  elected  by  North  Mississippi  Medical 
Society. 

Burris,  Richard  G.,  Brookhaven.  Born  McComb, 
MS,  June  2,  1949;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1974;  interned  Charity 
Hospital,  New  Orleans,  LA,  one  year;  elected  by 
South  Central  Medical  Society. 

Hand,  William  L.,  Meridian.  Born  New  Orleans, 
LA,  June  7,  1939;  M.D.,  Tulane  University  School 
of  Medicine,  New  Orleans,  LA,  1965;  interned  Mc- 
Leod infirmary,  Florence,  SC,  one  year;  surgery 
residency,  Ochsner  Foundation  Hospital,  New  Or- 
leans, LA,  1968-72;  fellowship  in  hip  surgery.  New 
England  Baptist  Hospital,  Boston,  MA,  Jan.  1972- 
July  1972;  elected  by  East  Mississippi  Medical  So- 
ciety. 

Hassell,  John  E.,  Jackson.  Born  Moss  Point,  MS, 
Oct.  30,  1946;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1973;  interned  and 
family  medicine  residency.  University  Medical 
Center,  Jackson,  MS,  1973-76;  elected  by  Central 
Medical  Society. 

Lyerly,  Donald  N.,  Oxford.  Born  Memphis,  TN, 
Nov.  23,  1939;  M.D.,  University  of  Tennessee  Col- 
lege of  Medicine,  Memphis,  1964;  interned  City  of 
Memphis  Hospitals,  Memphis,  one  year;  general 
surgery  residency.  Baptist  Hospital,  Memphis,  one 
year;  orthopedic  surgery,  Campbell  Clinic,  Memphis, 
1969-71;  elected  by  North  Mississippi  Medical  So- 
ciety. 

McNeil,  Jack  A.,  Greenville.  Born  Jackson,  MS, 
Aug.  31,  1943;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1972;  interned  St. 
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Elizabeth  Medical  Center,  Dayton,  OH,  one  year; 
ob-gyn  residency,  Miami  Valley  Hospital,  Dayton, 
OH,  1973-76;  elected  by  Delta  Medical  Society. 

Miles,  Charles  David,  Columbus.  Born  Bruce,  MS, 
Oct.  26,  1944;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1969;  interned  and 
ob-gyn  residency,  same,  1970-73;  elected  by  Prairie 
Medical  Society. 

Nelson,  Gary  A.,  Clinton.  Born  Miami,  FL,  April 
4,  1945;  M.D.,  University  of  Mississippi  School  of 
Medicine,  Jackson,  1970;  interned  Mobile  General 
Hospital,  Mobile,  AL,  one  year;  elected  by  Central 
Medical  Society. 

Smith,  Robert  Allen,  Jackson.  Born  Poplarville, 
MS,  July  21,  1944;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1969;  interned  and 
general  surgery  residency,  1969-71;  otolarynology 
residency,  same,  1971-74;  residency  in  plastic  sur- 
gery, University  of  Tennessee,  Memphis,  1974-76; 
elected  by  Central  Medical  Society. 

Toler,  Mert  C.,  Jr.,  Clarksdale.  Born  Greenwood, 
MS,  Dec.  12,  1947;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1974;  interned,  same, 
1974-75;  elected  by  Clarksdale  and  Six  Counties 
Medical  Society. 

Wilson,  Robert  M.,  Tupelo.  Born  Monticello,  MS, 
April  26,  1935;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1966;  interned  and 
anesthesiology  residency,  same,  1966-69;  elected  by 
Northeast  Mississippi  Medical  Society. 

Yates,  Allen  Richard,  Jackson.  Born  Memphis, 
TN,  Oct.  5,  1944;  M.D,  University  of  Tennessee 
College  of  Medicine,  Memphis,  1969;  interned  Grady 
Memorial  Hospital,  Atlanta,  GA,  one  year;  radiology 
residency.  University  Medical  Center,  Jackson,  MS, 
1972-75;  elected  by  Central  Medical  Society. 


Sirs:  For  a biography  of  Dr.  Alton  Ochsner  of 
Ochsner  Clinic,  New  Orleans,  opinions,  evaluations, 
anecdotes,  reminiscences,  and  photos  are  needed. 
Photos  will  be  carefully  handled  and  returned.  All 
material  will  be  gratefully  received. 

Ira  Harkey,  Ph.D. 

401  Metairie  Road,  706 
Metairie,  LA  70005 
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Sirs:  One  of  the  puzzling  dilemmas  of  our  techno- 
logical times  is  that  frequently  when  we  approach  a 
problem  we  cannot  be  sure  that  the  “cure”  is  not 
worse  than  the  problem  itself.  The  present  contro- 
versy of  the  ravages  of  the  fire  ant  through  the 
southern  states  versus  the  possible  hazards  of  the 
insecticide  Mirex  is  just  such  a dilemma.  Since  Mirex 
is  at  present  the  most  effective  control  measure 
against  the  spreading  fire  ant,  this  kind  of  techno- 
logical problem  remains  sharply  in  focus. 

TTie  Environmental  Protection  Agency  announced 
recently  a decision  it  had  reached  to  begin  phasing 
out  Mirex  by  the  end  of  1977  unless  some  convinc- 
ing statistics  can  be  compiled  which  will  show  that 
there  are  many  more  plus  than  minus  factors  in  the 
use  of  the  insecticide. 

I would  like  to  survey  my  fellow  physicians  and 
health  services  personnel  of  the  states  affected  by 
the  fire  ant  problem  as  to  their  findings  regarding 
either  or  both  horns  of  this  particular  dilemma.  To 
this  end,  I would  greatly  appreciate  answers  to  the 
following  series  of  questions  by  all  those  in  the  know 
who  have  time  and  energy  to  spare  to  the  problem: 


to  the  use  of  Mirex  in  your  area,  region,  or 
state?  If  so,  could  you  provide  information 
about  such  incidents?  Case  histories,  if  avail- 
able, about  such  illnesses  would  be  greatly  ap- 
preciated. They  should  include  age,  sex,  race, 
symptoms,  treatment  and  outcome. 

8.  Have  you  a personal  opinion  about  this  par- 
ticular problem?  Do  you  believe  the  possible 
hazards  of  fire  ants  outweigh  the  possible 
hazard  of  the  use  of  Mirex?  Or  vice  versa. 

Claude  A.  Frazier,  M.D. 
Doctors  Park — Bldg.  4 
Asheville,  NC  28801 


Jan.  10-11,  1977 
Feb.  7-8,  1977 


Newborn  Resuscitation 
University  Medical  Center,  Jackson 


1.  How  many  individuals  have  been  stung  by  fire 
ants  in  your  area,  region,  or  state?  Can  you 
estimate  a probable  number?  State  sex. 

2.  What  kind  of  reactions  to  fire  ants  have  you 
seen?  Local  reactions?  How  great  was  the 
swelling?  Larger  than  an  inch?  Larger  than 
4 to  6 inches?  Did  swelling  involve  a joint? 
More  than  1 joint?  Systemic  reactions?  What 
symptoms?  (Underline  symptoms  if  present.) 
Wheezing,  hives,  angioedema,  urticaria,  laryn- 
geal edema?  How  soon  did  symptoms  occur? 
How  long  did  they  last?  Superimposed  in- 
fection? Does  this  occur  often?  Are  such  in- 
fections severe? 

3.  Have  patients  reacting  to  fire  ants  required 
hospitalization?  If  so,  how  many  and  for  ap- 
proximately how  long? 

4.  To  your  knowledge,  have  there  been  any  fa- 
talities to  fire  ant  stings  in  your  area,  region,  or 
state?  If  so,  how  many?  Could  you  provide 
details? 

5.  If  you  have  any  case  histories  of  reactions  to 
fire  ant  stings,  they  would  be  greatly  appreci- 
ated. They  should  include  age,  sex,  race,  symp- 
toms, treatment,  and  outcome. 

6.  Have  you  any  knowledge  as  to  the  success  or 
failure  of  hyposensitization  to  fire  ant  venom? 
If  so,  details  would  be  appreciated. 

7.  To  your  knowledge  have  there  been  any  cases 
of  Mirex  poisoning  and/or  illnesses  attributed 


Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  Department  of  Pediatrics  Di- 
vision of  Newborn  Medicine,  the  School  of  Nurs- 
ing and  the  University  Medical  Center  Division 
of  Continuing  Health  Professional  Education. 

Coordinator: 

Gwendolyn  Bussa,  M.N.,  assistant  professor  of  nurs- 
ing, the  University  of  Mississippi  School  of  Nurs- 
ing. 

Open  to  physicians,  RNs  and  respiratory  thera- 
pists, the  two-day  course  will  emphasize  the 
manual  skill  of  resuscitation  with  lectures  and 
practice.  UMC  faculty  will  stress  management  of 
the  mechanical  and  pharmacological  needs  of  the 
resuscitated  newborn,  and  how  to  identify  the 
neonate  in  need  of  resuscitation.  Enrollment  is 
limited  to  six.  Another  session  is  planned  for  May 
23-24  at  the  Medical  Center.  Fee:  $50.  Credit: 
15  contact  hours,  1.5  CEU,  Category  I,  AMA; 
AAFP. 

Jan.  13-14,  1977 

Newborn  Ventilation 

University  Medical  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  Department  of  Pediatrics  Di- 
vision of  Newborn  Medicine,  the  School  of  Nurs- 
ing and  the  Medical  Center  Division  of  Continuing 
Health  Professional  Education. 
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Coordinator; 

Gwendolyn  Bussa,  M.N.,  assistant  professor  of  nurs- 
ing, the  University  of  Mississippi  School  of  Nurs- 
ing. 

UMC  faculty  will  teach  the  anatomy  and  physi- 
ology, indications  and  practical  problems  of  new- 
born ventilation  in  this  two-day  course  for  phy- 
sicians, RNs  and  respiratory  therapists.  Emphasis 
is  on  the  initiation,  maintenance  and  nursing  care 
of  the  newborn  on  artificial  ventilation.  Another 
session  is  planned  for  May  26-27  at  the  Medical 
Center.  Fee:  $50.  Credit;  14  contact  hours,  1.4 
CEU,  Category  1,  AMA;  AAFP. 

Jan.  17-21, 1977 

Electrocardiography  Intensive  Course 

University  Medical  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  and  the  University  Medical 
Center  Division  of  Continuing  Health  Professional 
Education  with  support  from  the  Mississippi  Re- 
gional Medical  Program 

Coordinator: 

Thomas  M.  Blake,  M.D.,  professor  of  medicine.  Uni- 
versity of  Mississippi  School  of  Medicine 

This  week-long  course  for  physicians  includes 
discussions  and  demonstrations  related  to  clinical 
electrocardiography.  It  is  designed  for  practicing 
clinicians,  internists,  or  family  practitioners  who 
use  electrocardiography  in  their  daily  work.  The 
intention  of  the  course  is  to  enhance  understanding 
of  the  subject,  its  limitations  and  its  applications. 
Instruction  will  emphasize  principles,  perspectives, 
and  insight  rather  than  electrophysiology.  The 
present  state  of  instrumentation  will  be  discussed 
with  emphasis  on  the  role  of  the  computer.  Par- 
ticipants are  encouraged  to  bring  problem  tracings 
for  discussion.  Fee:  $125.  Credit:  40  contact 
hours,  4.0  CEU,  Category  I,  AMA;  AAFP. 

Jan.  19-21,  1977 

Psychiatry  Intensive  Course 

University  Medical  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  and  the  University  Medical 
Center  Division  of  Continuing  Health  Professional 
Education  with  support  from  the  Mississippi  Re- 
gional Medical  Program 

Coordinator: 

James  G.  Williams,  M.D.,  associate  professor  of 
psychiatry  and  human  behavior.  University  of 
Mississippi  School  of  Medicine 


This  two  and  one-half  day  course  for  physicians 
stresses  the  practical  aspects  of  psychiatry.  Diag- 
nosis of  the  major  psychiatric  syndromes  using 
videotaped  examples  will  aid  participants  in  mak- 
ing office  diagnoses.  Instruction  will  include  dis- 
cussion of  newer  psychiatric  drugs  and  a rational 
approach  to  the  better  use  of  older  psychiatric 
drugs.  Little  time  will  be  spent  on  hospital  treat- 
ment. Instead,  the  course  will  concentrate  on  out- 
patient counseling,  drug  therapy,  referral  skills, 
and  how  to  use  the  family  as  a therapeutic  ally. 
Fee:  $65.  Credit:  20  contact  hours,  2.0  CEU, 
Category  I,  AMA;  AAFP. 

The  University  of  Mississippi  Medical  Center  Di- 
vision of  Continuing  Health  Professional  Education 
offers  intensive  refresher  courses  to  meet  physicians’ 
clinical  practice  needs  in  the  specialties  most  re- 
quested. Mississippi  Regional  Medical  Program 
partially  supports  the  series  open  to  all  physicians. 
Intensive  courses  are  eligible  for  AMA  Physician 
Recognition  Award,  Category  I,  credit.  Enrollment 
is  limited,  and  applications  are  accepted  in  the  order 
received.  All  correspondence  about  intensive  and 
other  courses  should  be  addressed  to  Continuing 
Education,  University  Medical  Center,  2500  North 
State  Street,  Jackson,  MS  39216. 

FUTURE  CALENDAR 

March  2-4,  1977 

Otolaryngology 

University  Medical  Center,  Jackson 

March  9-11,  1977 

Newborn  Care  for  Physicians 

University  Medical  Center,  Jackson 

March  10-12,  1977 

Surgical  Forum  IV 

Holiday  Inn  Downtown,  Jackson 

March  17-19,  1977 

Acute  Neurology-Neurosurgery  Intensive 
Course 

University  Medical  Center,  Jackson 

March  21-23,  1977 

Hematology  Intensive  Course 

University  Medical  Center,  Jackson 

March  23-25,  1977 

Oncology  Intensive  Course 

University  Medical  Center,  Jackson 

March  2 8- April  1 , 1977 

Pediatrics  Intensive  Course 

University  Medical  Center,  Jackson 
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Book  Review 

A New  Vaccine  for  Child  Safety.  By  Murl  Har- 
mon, M.A.  252  pages  with  illustrations. 

Jenkintown,  Pa.:  Safety  Now  Co.,  Inc.,  1976.  $7.50. 

This  book  covers  many  aspects  of  child  safety, 
stressing  prevention  from  start  to  finish.  It  is  a good 
book  for  parents  and  prospective  parents  that  we  as 
physicians  could  recommend  in  good  faith.  Each 
chapter  centers  on  one  general  area  of  accident  pre- 
vention, making  it  easy  to  refer  to  as  occasions  arise. 
For  those  not  wishing  to  read  the  entire  book,  the 
last  chapter  is  a general  review.  The  appendix  also 
lists  37  other  sources  of  information  on  safety  and 
contains  a list  of  poison  control  centers  in  each  state. 

Accident  prevention  is  a subject  of  which  too  few 
parents  are  aware  and  this  book  projects  ideas  which, 
if  followed,  would  make  a child’s  environment  a safer 
place. 

Paul  B.  Welch,  M.D. 

Jackson,  MS 

SBH  Emergency  Medical 
Services  Seminar  Set 

The  first  statewide  seminar  on  emergency  medical 
services  has  been  set  for  Jan.  14-15  in  Jackson  to 
present  current  trends  in  emergency  medical  care. 

The  seminar,  sponsored  by  the  Division  of 
Emergency  Medical  Services,  Mississippi  State  Board 
of  Health,  and  the  Northeast  Mississippi  Emergency 
Medical  Services  Authority,  is  the  first  of  its  kind 
in  this  state  and  will  feature  many  outstanding  digni- 
taries including  Governor  Cliff  Finch  and  Dr.  David 
Boyd,  national  director  of  the  Division  of  Emergency 
Medical  Services  with  the  U.  S.  Department  of 
Health,  Education  and  Welfare. 

According  to  Wade  Spruill,  division  director  for 
the  MSBH,  the  theme  of  the  seminar  is  “Emergency 
Medical  Services— It’s  More  Than  a Ride  to  the 
Hospital.” 

The  Technical /Clinical  Workshop  will  feature 
leading  physicians  discussing  the  role  of  the  emer- 
gency room  physician,  post  traumatic  respiratory 
problems,  unconscious  patient — head  injuries  or  other 


problems,  neonatal  emergencies,  multiple  injured 
patients,  burns — a total  body  problem. 

The  Programmatic  Workshop  will  feature  dis- 
cussions concerning  the  various  pieces  of  federal 
and  state  legislation  relating  to  emergency  medical 
services  systems  in  the  state  as  well  as  the  roles  played 
by  the  Health  Systems  Agency,  the  National  High- 
way Traffic  Safety  Act,  and  the  Appalachian  Region- 
al Commission. 

The  EMT/ Paramedic  Allied  Health  Professional 
Workshop  will  feature  discussions  concerning  Mis- 
sissippi EMT  certification,  the  national  registry,  the 
role  of  the  EMT  in  the  health  care  team,  EMT — a 
new  professional,  treatment  techniques  of  behavioral 
disorders,  drug  overdoses,  and  the  mobile  intensive 
care  paramedic. 

According  to  Spruill,  the  seminar  will  be  held  at 
the  Holiday  Inn-Downtown.  The  registration  fee  of 
$10  will  include  meals  and  workshop  materials. 
Hotel  reservations  should  be  made  directly  with  the 
hotel. 

Physicians,  nurses,  emergency  medical  technicians, 
public  officials,  and  citizens  who  are  interested  in 
emergency  medical  services  are  encouraged  to  attend 
the  two-day  meet. 

For  further  information,  contact  the  Division  of 
Emergency  Medical  Services,  Mississippi  State  Board 
of  Health,  Box  1700,  Jackson,  MS  39205. 

MSMA  Will 
Bring  Suit 

The  Mississippi  State  Medical  Association  will 
seek  a “quo  warranto”  action  against  two  physicians 
appointed  to  the  Mississippi  State  Board  of  Health  by 
Governor  Cliff  Finch  in  apparent  violation  of  Section 
41-3-1,  Mississippi  Code  of  1972. 

The  physicians.  Dr.  Howard  A.  Clark  of  Morton 
and  William  A.  Middleton  of  Winona,  were  appoint- 
ed to  the  Board  by  Governor  Finch  even  though  they 
were  not  among  nominees  of  the  association  submit- 
ted in  accordance  with  Section  41-3-1. 

A “quo  warranto”  action  under  Mississippi  law  is 
an  action  to  remove  from  office  a person  who  is  serv- 
ing illegally. 
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ORGANIZATION  / Continued 

Medicaid’s  Program  for 
Children  Called  a Disgrace 

The  Southern  Regional  Council,  headed  by  Ms. 
Patricia  Derian,  former  chairperson  of  the  Mississippi 
Loyalist  Democrats  and  now  a member  of  President- 
elect Carter’s  transition  team  in  health  matters,  has 
called  the  Medicaid  screening  and  treatment  program 
for  children  “a  national  disgrace  and  an  inexcusable 
waste  of  human  resources.”  Jackson,  Mississippi, 
was  cited  as  one  of  several  areas  studied. 

The  council’s  citicism  of  Medicaid’s  health  pro- 
gram for  children  established  by  Congress  in  1967 
echoed  findings  last  fall  of  a House  subcommittee  on 
health  “that  mismanagement  of  the  program  by  the 
Department  of  HEW  had  caused  unnecessary 
crippling,  retardation  or  even  death  of  thousands  of 
children.” 

The  program  for  children  in  poverty  level  families 
was  intended  to  provide  a means  for  screening,  diag- 
nosing and  treating  early  childhood  medical  con- 
ditions through  public  and  private  health  care  re- 
sources. 

The  council  report  stated  that  many  physicians 
were  not  participating  in  the  program  because  of 
low  Medicaid  payments  for  services,  heavy  paper- 
work and  long  delays  in  receiving  payments.  The 
council  urged  HEW  to  establish  clearer  program 
guidelines,  to  adopt  stiffer  penalties  for  states  that 
don’t  follow  the  guidelines,  and  to  encourage  more 
health  care  facilities  in  poverty  neighborhoods. 

Tri- State  Thoracic  Case 
Conference  Set 

Twelve  speakers  from  medical  centers  throughout 
the  United  States  will  be  featured  at  the  21st  annual 
Tri-State  Thoracic  Consecutive  Case  Conference  to 
be  held  Jan.  14-15,  1977,  at  the  Hilton  Hotel  in 
Biloxi. 

Dr.  Walter  Treadwell  of  Jackson,  president  of  the 
Mississippi  Thoracic  Society,  announced  that  the 
two-day  event,  a postgraduate  session  for  physicians 
of  Mississippi,  Louisiana,  and  Alabama,  is  sponsored 
by  Lung  Associations  and  Thoracic  Societies  of  the 
Tri-State  area. 

Mississippi  physicians  featured  on  the  program  in- 
clude Dr.  Roland  B.  Robertson,  Jr.  of  Jackson,  who 


will  also  serve  as  moderator;  and  Dr.  H.  Karl  Stauss, 
also  of  Jackson. 

Dr.  Donald  Greenberg,  professor  of  pathology, 
Baylor  College  of  Medicine,  Houston,  TX,  will  de- 
liver the  keynote  address  at  1:00  p.m.  Friday,  Jan. 
14. 

Guest  essayists  for  the  conference  include  Dr. 
Donald  E.  Paulson,  chief  of  thoracic  surgery,  Baylor 
Medical  Center,  Dallas;  Dr.  Louis  Raider,  clinical 
associate  professor  of  radiology.  University  of 
Southern  Alabama  Medical  School,  Mobile;  Dr. 
Robert  M.  Rogers,  professor  of  medicine.  University 
of  Oklahoma  Medical  School,  Oklahoma  City. 

Other  program  participants  are  Dr.  Dick  D. 
Briggs,  Dr.  John  N.  McAtee,  and  Dr.  C.  Edward 
Rose,  all  of  Birmingham;  Dr.  Hurst  B.  Hatch,  Dr. 
John  B.  Blalock,  and  Dr.  Frank  Alessi,  all  of  New 
Orleans. 

Topics  to  be  presented  include : “Complications  of 
Ventilatory  Support  in  Acute  Respiratory  Care,” 
“Infectious  Diseases,”  “The  Clagett  Procedure  in 
Close  Space  Problems,”  “Comparison  of  Medias- 
tinoscopy and  Mediastinotomy  in  Patients  with 
Bronchogenic  Cancer,”  “Consecutive  Cases  of  Em- 
physema” and  “Consecutive  Cases  of  Transbronchial 
Biopsy.” 

For  registration  information,  write  Mississippi 
Thoracic  Society,  P.  O.  Box  9865,  Jackson,  MS 
39206. 

Mississippi  Physician 
Sues  HEW 

A $10,000  lawsuit  against  the  Department  of 
Health,  Education  and  Welfare  (HEW)  filed  in  U.  S. 
District  Court  at  Biloxi  charges  that  Mississippi 
physicians  receive  “substantially  lower”  Medicare 
fees  than  other  doctors  across  the  nation. 

Dr.  John  B.  O’Keefe  of  Biloxi  filed  the  suit  and 
said  that  although  state  doctors  perform  the  same 
medical  services,  they  are  being  paid  less. 

O’Keefe  contends  that  doctors  elsewhere  are  being 
paid  more  for  equivalent  services  than  Mississippi 
doctors. 

The  doctor  claims  he  has  lost  nearly  $29,000 
since  Medicare  was  enacted  in  1965,  but  he  is  seek- 
ing only  $10,000  in  damages. 

HEW  allegedly  has  paid  less  in  medical  fees  to 
doctors  in  Mississippi  because  of  a lower  standard 
of  living  in  the  state. 

The  suit  contends  that  HEW’s  payment  practices 
discourage  doctors  from  working  in  less  populated 
areas  of  the  country  and  in  Mississippi  in  particular. 
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MSMA  Board  of  Trustees 
Holds  Regular  Fall  Meeting 


The  MSMA  Board  of  Trustees  conducted  its  reg- 
ular fall  meeting  in  Jackson  during  December  and 
dealt  with  a number  of  matters  to  include  approval  of 
the  association’s  1977  budget,  review  of  a public  in- 
formation campaign  about  the  malpractice  crisis  to 
be  sponsored  by  the  association  beginning  in  late 
December,  review  of  current  plans  to  form  the  Mis- 
sissippi Medical  Fraternal  and  Educational  Society, 
and  action  on  gubernatorial  appointments  to  the  Mis- 
sissippi State  Board  of  Health  made  in  apparent  vio- 
lation of  Mississippi  law. 

The  Board  approved  a 1977  association  budget  of 
$646,560.  The  budget  includes  expenses  and  income 
for  the  association’s  programs  as  CHAMPUS  fiscal 
administrator  for  professional  services  in  Mississippi 
and  as  data  processor  for  the  Mississippi  Foundation 
for  Medical  Care-PSRO  Program.  MSMA  programs 
and  services  for  the  membership  will  account  for 
over  two-thirds  of  the  1977  budget. 

A public  information  campaign  about  the  malprac- 
tice crisis  as  approved  by  the  House  of  Delegates  at 
the  1976  Annual  Session  will  commence  in  late  De- 
cember and  run  during  the  1977  Regular  Session  of 
the  Mississippi  Legislature.  The  campaign  will  utilize 
the  television,  radio  and  newspaper  media  and  will 
be  directed  at  getting  public  understanding  of  the 
malpractice  crisis  and  public  support  for  legislative 
solutions  to  the  crisis. 

The  Board  reviewed  the  status  of  two  appoint- 
ments to  the  Mississippi  State  Board  of  Health  made 


by  Governor  Cliff  Finch  in  apparent  violation  of  Sec- 
tion 41-3-1  Mississippi  Code  of  1972  requiring  ap- 
pointees to  come  from  nominees  made  by  the  as- 
sociation. The  Board  acted  to  institute  legal  proceed- 
ings to  remove  the  appointees  from  the  Board  of 
Health. 

A status  report  on  the  formation  of  the  Mississippi 
Medical  Fraternal  and  Educational  Society  was  pre- 
sented to  the  Board.  The  society  began  a membership 
information  campaign  in  November  and  materials 
were  mailed  to  all  MSMA  members  in  this  regard. 

In  other  action  the  Board  conducted  its  annual  re- 
view of  the  association’s  group  insurance  programs 
for  the  membership  and  Mr.  Thomas  A.  Yates,  ad- 
ministrator of  the  programs,  met  with  the  Board.  In- 
formation about  new  programs  and  benefits  will  be 
mailed  to  the  membership.  The  Board  also  acted  to 
implement  an  accounts  receivable  management  pro- 
gram for  those  members  of  the  association  who  ex- 
pressed an  interest  in  participating  in  the  program 
and  to  provide  a hospital  discharge  abstract  program 
to  Mississippi  hospitals  and  their  medical  staffs.  Both 
programs  will  be  self-supporting. 

The  Board  concluded  its  meeting  by  reviewing 
plans  for  the  association’s  co-sponsorship  of  a “Qual- 
ity of  Life  Conference”  to  be  conducted  in  Jackson, 
May  15-17,  1976.  Other  co-sponsors  will  be  the  Uni- 
versity of  Mississippi  School  of  Medicine,  the  Na- 
tional Foundation,  the  Junior  League,  and  the  Mis- 
sissippi State  Board  of  Health. 
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Sen.  Theo  Smith’s 
Proposal  Is  Rapped 

Senator  Theodore  Smith’s  annual  legislative  pro- 
posal that  UMC  graduates  either  practice  in  Mis- 
sissippi or  pay  the  state  $50,000  has  drawn  fire  from 
the  American  Medical  Association. 

Noting  that  Smith’s  proposal  is  similar  to  ones 
offered  in  a few  other  states.  Dr.  William  Ruhe, 
director  of  the  AMA’s  Division  on  Medical  Edu- 
cation, stated  that  such  proposals  “would  amount 
to  indentured  servitude  and  should  be  challenged  as 
unconstitutional  if  passed  by  a state  legislatnre.” 

The  AMA  supports  contracts  for  students  on 
scholarships  to  practice  in  rural  areas.  Dr.  Ruhe 
said,  because  “a  scholarship  student  has  an  option 
to  sign  with  his  eyes  open  from  the  beginning  an 
agreement  that  he  will  practice  in  a rural  area  after 
graduation.  But  when  you  have  no  choice,  as  in 
the  case  of  Senator  Smith’s  proposal,  it  becomes  a 
form  of  indentured  service.’’ 

Senator  Smith  who  as  chairman  of  the  Mississippi 
Senate  Public  Health  Committee  has  supported  such 
proposals  for  Mississippi’s  health  problems  as  licens- 
ing chiropractors  is  expected  to  introduce  his  pay- 
back bill  in  the  1977  state  legislature. 


“Doublespeak  Awardee 
Responds’’ 

The  U.  S.  State  Department  is  not  letting  its 
“doublespeak”  award  go  unnoticed.  The  department 
received  the  “doublespeak”  award  from  the  National 
Council  of  Teachers  of  English  for  an  announce- 
ment that  its  consumers  affairs  coordinator  would 
“review  existing  mechanisms  of  consumer  input,  thru- 
put  and  output,  and  seek  ways  of  improving  these 
linkages  via  the  consumer  communication  channel.” 
The  department  has  responded:  “I  think  (the 
award)  is  an  enormous  compliment  since  it  demon- 
strates remarkable  recognition  of  ability  to  handle  in- 
put, output  and  thruput  with  remarkable  facility  rec- 
ognizing the  normal  inability  of  the  bureaucracy  to 
do  anything  in  a manner  which  would  merit  an  award 
for  anything.” 


Dr.  James  Hughes  Named 
UMC  Orthopedics  Chief 

Dr.  James  L.  Hughes,  Jr.  became  the  chief  of  the 
division  of  orthopedics  in  the  Department  of  Surgery 
at  the  University  of  Mississippi  Medical  Center 

Jan. 1. 

Appointment  of  the 
former  Johns  Hopkins 
orthopedic  surgeon  was 
announced  by  UMC  Vice 
Chancellor  Dr.  Norman 
C.  Nelson  on  approval 
of  the  Board  of  Trustees 
of  Institutions  of  Higher 
Learning. 

Dr.  Hughes,  39,  suc- 
ceeds Dr.  E.  Frazier 
Ward,  former  acting  chief 
of  the  division  who  re- 
mains on  the  faculty  as 
assistant  professor  of  surgery  (orthopedics). 

On  the  staff  of  the  Mississippi  Methodist  Rehabili- 
tation Center  in  1976,  Dr.  Hughes  was  on  the  Johns 
Hopkins  School  of  Medicine  faculty  from  1967  to 
1975. 

The  new  orthopedics  chief  and  associate  professor 
of  surgery  (orthopedics),  is  a graduate  of  Mississippi 
College  and  Bowman  Gray  School  of  Medicine.  He 
took  his  orthopedics  training  at  Johns  Hopkins. 
Other  specialty  training  includes  fellowships  at  the 
University  of  Basel  and  University  of  Berne,  Switzer- 
land, in  1970  and  1971. 

Dr.  Hughes  is  board  certified  in  orthopedic  sur- 
gery, a fellow  of  the  American  College  of  Surgeons, 
and  has  served  as  consultant  to  numerous  hospitals 
and  the  East  Baltimore  Health  Plan.  While  in  the 
U.  S.  Army  Medical  Corps  for  two  years.  Dr.  Hughes 
served  as  general  surgeon  of  the  7th  Surgical  Hospital 
in  Vietnam  in  1966-1967. 

His  research  deals  with  development  and  use  of 
orthopedic  implants. 

Dr.  Jack  Stokes  Guest  UMC 
Lectureship  Established 

The  University  of  Mississippi  School  of  Medicine 
Class  of  1960  has  established  a new  guest  lecturer 
program  at  the  Medical  Center  as  a memorial  to  the 
late  Dr.  Jack  Avery  Stokes  of  Pontotoc. 


Dr.  Hughes 


22 


JOURNAL  MSMA 


20 

100 


20 

70 


EAR 


I NG  IS 


AS  PRECIOUS 


AS  SIGHT  HAV^ 


y 


YOU  HAD  YOUR 


Hearing  losses 
/T  are  among  the  most 


TESTED  LATELY  A 


COMFORTABLE 


Z'  consistently  neglected 
/ health  problems.  Many 
^ ^ people  with  them  won't  even 

1 Jr  admit  it  to  themselves,  let  alone 

y others.  A little  encouragement  may 
y start  them  thinking  about  themselves 

H F A R T N n ^ more  realistically. 

That's  why  we're  offering  you  the  poster 
/ shown  here.  You  can  hang  it  on  the  wall  or  stand 
/ it  on  a small  table.  It  comes  with  booklets  called  "As 
INVESTMENT  OF  A FEW  MI  precious  as  sight"  that  give  your  patients  some  basic 

/ facts  about  auditory  testing  and  hearing  losses  and  how 
/ easy  they  are  to  correct  in  many  cases. 

^ Write  to  us  for  your  free  poster  and  booklets.  They  just 

^ might  help  you  to  help  some  patients  who  aren't  hearing  as  well 
/ as  they  used  to.  Even  those  who  ordinarily  wouldn't  hear  of  it. 
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WHEN 

I BURNING  PAIN 
qYSTiTis* 


TURN  IT  OFF  WITH 

'■/  >■ 

Each  tablet  contains  0.5Gm  sulfamethoxazole  and  100 mg  phenazopyridine  HCI. 


Quickly  relieves  painful  symptoms  such  as  burning 
and  pain  associated  with  urgency  and  frequency. 

Recommended  antibacterial  therapy:  up  to  3 days 
with  Azo  Gantanol,  then  1 1 days  with  Gantanol  (sulfa- 
methoxazole). 


Effectively  controls  susceptible  pathogens  such  as 
E coli,  Klebsiella-Aerobacter,  Staph,  aureus,  Proteus 
mirabilis  and.  less  frequently,  Proteus  vulgaris. 

♦nonobstructed:  due  to  susceptible  organisms 


Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  follows; 

Indications:  In  adults,  urinary  tract  infections  complicated  by 
pain  (primarily  pyelonephritis,  pyelitis  and  cystitis)  due  to  susceptible 
organisms  (usually  E.  coli,  Klebsiella-Aerobacter,  Staphylococcus 
aureus,  Proteus  mirabilis,  and,  less  frequently,  Proteus  vulgaris)  in  the 
absence  of  obstructive  uropathy  or  foreign  bodies. 

Note:  Carefully  coordinate  /n  vitro  sulfonamide  sensitivity  tests  with 
bacteriologic  and  clinical  response;  add  aminobenzoic  acid  to 
follow-up  culture  media.  The  increasing  frequency  of  resistant  organ- 
isms limits  the  usefulness  of  antibacterials  including  sulfonamides. 
Measure  sulfonamide  blood  levels  as  variations  may  occur; 

20  mg/100  ml  should  be  maximum  total  level. 

Contraindications:  Children  below  age  12;  sulfonamide  hyper- 
sensitivity; pregnancy  at  term  *nd  during  nursing  period;  because 
Azo  Gantanol  contains  phenazopyridine  hydrochloride  it  is  contrain- 
dicated in  glomerulonephritis,  severe  hepatitis,  uremia,  and 
pyelonephritis  of  pregnancy  with  G.l.  disturbances. 

Warnings:  Safety  during  pregnancy  not  established.  Deaths  from 
hypersensitivity  reactions,  agranulocytosis,  aplastic  anemia  and  other 
blood  dyscrasias  have  been  reported  and  early  clinical  signs  (sore 
throat,  fever,  pallor,  purpura  or  jaundice)  may  indicate  serious  blood 
disorders.  Frequent  CBC  and  urinalysis  with  microscopic  examination 
are  recommended  during  sulfonamide  therapy. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal  or 
hepatic  function,  severe  allergy,  bronchial  asthma;  in  glucose-6- 
phosphate  dehydrogenase-deficient  individuals  in  whom  dose-related 
hemolysis  may  occur.  Maintain  adequate  fluid  intake  to  prevent 
crystalluria  and  stone  formation. 

Adverse  Reactions:  Blood  dyscrasias  (agranulocytosis,  aplastic 
anemia,  thrombocytopenia,  leukopenia,  hemolytic  anemia,  purpura, 


hypoprothrombinemia  and  methemoglobinemia);  allergic  reactions 
(erythema  multiforme,  skin  eruptions,  Stevens-Johnson  syndrome, 
epidermal  necrolysis,  urticaria,  serum  sickness,  pruritus,  exfoliative 
dermatitis,  anaphylactoid  reactions,  periorbital  edema,  conjunctival 
and  scleral  injection,  photosensitization,  arthralgia  and  allergic 
myocarditis);  G.l.  reactions  (nausea,  emesis,  abdominal  pains,  hepa- 
titis, diarrhea,  anorexia,  pancreatitis  and  stomatitis);  CNS  reactions 
(headache,  peripheral  neuritis,  mental  depression,  convulsions, 
ataxia,  hallucinations,  tinnitus,  vertigo  and  insomnia);  miscellaneous 
reactions  (drug  fever,  chills,  toxic  nephrosis  with  oliguria  and 
anuria,  periarteritis  nodosa  and  L.  E.  phenomenon).  Due  to  certain 
chemical  similarities  with  some  goitrogens,  diuretics  (acetazolamide, 
thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have  caused 
rare  instances  of  goiter  production,  diuresis  and  hypoglycemia. 
Cross-sensitivity  with  these  agents  may  exist. 

Dosage:  Azo  Gantanol  is  intended  for  the  acute,  painful  phase  of 
urinary  tract  infections.  Usual  adult  dosage:  2 Gm  (4  tabs)  initially, 
then  1 Gm  (2  tabs)  B I D.  for  up  to  3 days.  If  pain  persists,  causes  other 
than  infection  should  be  sought.  After  relief  of  pain  has  been 
obtained,  continued  treatment  with  Gantanol  (sulfamethoxazole) 
may  be  considered. 

NOTE:  Patients  should  be  told  that  the  orange-red  dye 
(phenazopyridine  HCI)  will  color  the  urine. 

Supplied:  Tablets,  red,  film-coated,  each  containing  0.5  Gm 
sulfamethoxazole  and  100  mg  phenazopyridine  HCI— bottles  of 
100  and  500. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 


Kach  capsule  contains  50  mg.  of 
Dyrenium®  (triamterene,  SK&F  Co.) 
and  25  mg.  of  hydrochlorothiazide. 


umm 

MAKES  SENSE 

FOR  LONG-TERM  CONTROL 

OF  HYPERTENSION* 


Before  prescribing,  see  complete  prescribing  in- 
formation in  SK&F  Co.  literature  or  PDR.  A 
brief  summary  follows; 


♦ 


WARNING 

This  fixed  combination  drug  is  not  indicated 
for  initial  therapy  of  edema  or  hypertension. 
Edema  or  hypertension  requires  therapy 
titrated  to  the  individual  patient.  If  the  fixed 
combination  represents  the  dosage  so  deter- 
mined. its  use  may  be  more  convenient  in 
patient  management.  The  treatment  of  hyper- 
tension and  edema  is  not  static,  but  must  be 
reevaluated  as  conditions  in  each  patient 
warrant. 


♦ Indications:  When  the  fixed  combination  repre- 
sents the  dosage  determined  by  titration:  Adjunc- 
tive therapy  in  edema  associated  with  congestive 
heart  failure,  hepatic  cirrhosis,  the  nephrotic 
syndrome.  Corticosteroid  and  estrogen-induced 
edema,  idiopathic  edema;  hypertension,  when 
the  potassium-sparing  action  of  its  ‘Dyrenium’ 
component  is  warranted. 

Contraindications:  Further  use  in  progressive 
renal  or  hepatic  dysfunction;  hyperkalemia.  Pre- 
existing elevated  serum  potassium.  Hypersensi- 
tivity to  either  component  or  other  sulfonamide- 
derived  drugs.  Routine  use  of  diuretics  in 
otherwise  healthy  pregnancy. 

Warnings;  Do  not  use  potassium  supplements, 
dietary  or  otherwise,  unless  hypokalemia  de- 
velops or  dietary  intake  of  potassium  is  markedly 
impaired.  If  supplementary  potassium  is  needed, 
potassium  tablets  should  not  be  used.  Hyper- 
kalemia can  occur,  and  has  been  associated  with 


cardiac  irregularities.  It  is  more  likely  in  severely 
ill  patients  with  urine  volume  less  than  one  liter/ 
day,  the  elderly  or  diabetics,  with  suspected  or 
confirmed  renal  insufficiency.  Periodic  determi- 
nations of  serum  K*  should  be  made.  If  hyper- 
kalemia develops,  substitute  a thiazide  alone, 
restrict  intake.  The  presence  of  a widened 
QRS  complex  or  arrhythmia  in  association  with 
hyperkalemia  requires  prompt  additional  therapy. 
TTiiazides  are  reported  to  cross  the  placental 
barrier  and  appear  in  breast  milk;  fetal  or  neonatal 
hyperbilirubinemia,  thrombocytopenia,  altered 
carbohydrate  metabolism  and  other  adverse  re- 
actions that  have  occurred  in  the  adult  may  result. 
When  used  in  pregnancy  or  in  women  who  might 
bear  children,  weigh  potential  benefits  against 
possible  hazardsTo  fetus.  Adequate  information 
on  use  in  children  is  not  available. 

Precautions:  Do  periodic  serum  electrolyte 
determinations  (particularly  important  in  patients 
vomiting  excessively  or  receiving  parenteral 
fluids).  Periodic  BUN  and  serum  creatinine  de- 
terminations should  be  made,  especially  in  the 
elderly,  diabetics,  or  those  with  suspected  or 
confirmed  renal  insufficiency.  Watch  for  signs  of 
impending  coma  in  severe  liver  disease.  If  spiro- 
nolactone is  used  concomitantly,  determine  serum 
K*  frequently;  both  can  cause  K*  retention  and 
elevated  serum  K*  . Two  deaths  have  been  re- 
ported with  such  concpmitant  therapy  (in  one, 
recommended  dosage  was  exceeded,  in  the  other 
serum  electrolytes  were  not  properly  monitored). 
Observe  regularly  for  possible  blood  dyscrasias, 
liver  damage,  other  idiosyncratic  reactions.  Blood 
dyscrasias  have  been  reported  in  patients  receiv- 
ing Dyrenium®  (triamterene,  SK&F  Co.),  and 


leukopenia,  thrombocytopenia,  agranulocytosis,- 
and  aplastic  anemia  have  been  reported  with 
thiazides.  Do  periodic  blood  studies  in  cirrhotics 
to  check  for  nondrug-related  variations  in  blood 
pictures,  and  in  patients  with  folic  acid  depletion, 
since  ‘Dyrenium’  may  contribute  to  appearance 
of  megaloblastosis.  Antihypertensive  effect  may 
be  enhanced  in  post-sympathectomy  patients. 
Use  cautiously  in  surgical  patients.  The  following 
may  occur:  transient  elevated  BUN  or  creatinine 
or  both,  hyperglycemia  and  glycosuria  (diabetic 
insulin  requirements  may  be  altered),  hyperuri- 
cemia and  gout,  digitalis  intoxication  (in  hypo- 
kalemia), decreasing  alkali  reserve  with  possible 
metabolic  acidosis.  ‘Dyazide’  interferes  with 
fluorescent  measurement  of  quinidine. 

Adverse  Reactions:  Muscle  cramps,  weakness, 
dizziness,  headache,  dry  mouth;  anaphylaxis, 
rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions;  nausea  and  vomiting, 
diarrhea,  constipation,  other  gastrointestinal  dis- 
turbances. Necrotizing  vasculitis,  paresthesias, 
icterus,  pancreatitis,  xanthopsia  and,  rarely, 
allergic  pneumonitis  have  occurred  with  thia- 
zides alone. 

Supplied:  Bottles  of  100  and  1000  capsules; 
Single  Unit  Packages  of  100  (intended  for  in- 
stitutional use  only). 

CO.,  Carolina,  P.R.  00630 
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TRIAMTERENE  CONSERVES  POTASSIUM  WHILE 
HYDROCHLOROTHIAZIDE  LOWERS  BLOOD  PRESSURE 


8URR0UGHS  WELLCOME  CO  MAKES 
CODEINE  COMBINATION  PRODUCTS. 

YOU  MAKE  THE  CHOICE. 


EMHRIN* 
COMPOUND 
c CODEINE 
#3 

Each  tablet  contains: 
codeine  phosphate,  32  mg  (grVa), 
(Warning:  May  be  habit-forming); 
aspirin,  227  mg;  phenacetin,  162  mg; 
and  caffeine,  32  mg. 


EMPRACET 
c CODEINE 
#3 

Each  tablet  contains: 
codeine  phosphate,  30  mg  (gry2), 
(Warning:  May  be  habit-forming); 
and  acetaminophen  300  mg. 


Wellcome 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


UMC  Vice  Chancellor  Dr.  Norman  C.  Nelson 
said  the  Stokes  Memorial  Visiting  Professorship  will 
rotate  through  the  medical  school  departments,  be- 
ginning in  1977. 

Dr.  Stokes  was  a family  physician  in  Pontotoc  at 
the  time  of  his  death  in  June  1974.  A navy  veteran, 
he  earned  his  bachelor  of  science  degree  at  Ole  Miss 
in  1957  and  his  M.D.  at  the  Medical  Center  in  1960. 
He  completed  internship  training  at  University  Hos- 
pital in  1961  and  entered  private  practice  in  Pontotoc 
where  his  wife  and  their  two  children  still  live. 

Dr.  William  J.  Gillespie  of  Jackson  is  chairman  of 
the  Stokes  Memorial  Visiting  Professorship  com- 
mittee for  the  UMC  Class  of  1960.  Other  members 
are  Dr.  Dewitt  Grey  Crawford  of  Louisville,  Dr. 
John  Y.  Gibson  of  Jackson  and  Dr.  William  M. 
Hilbun  of  Meridian. 


Physicians  Study 
Hematology  at  UMC 


Family  physicians  at  the  University  of  Mississippi 
Medical  Center  for  an  intensive  course  on  hematology 
included,  seated,  from  left.  Dr.  Rita  C.  Heidisch  of 
Long  Beach,  Dr.  M.  V.  Green  of  Holly  Springs,  and, 
standing.  Dr.  Lloyd  F.  LoCascio  of  New  Orleans,  LA, 
Dr.  Judson  F.  Lloyd  of  Natchez,  and  Dr.  John  R. 
Harper  of  Taylorsville.  The  Medical  Center  Division  of 
Continuing  Health  Professional  Education  sponsored 
the  two-day  course,  with  an  optional  third  day  for  ad- 
ditional study.  Mississippi  Regional  Medical  Program 
provided  partial  support. 


Physicians  Attend 
Medical  Center  Workshop 


Among  physicians  who  updated  their  skills  in  a 
University  of  Mississippi  Medical  Center  course  on 
electrocardiography  were,  left.  Dr.  Nasim  A.  Aziz  of 
Port  Gibson,  Dr.  Jerry  K.  Lewis  of  Birmingham,  AL, 
and  Dr.  Orhy  Lynn  Hamblin  of  Calhoun  City.  The 
Medical  Center  Division  of  Continuing  Health  Profes- 
sional Education  offers  a series  of  intensive  refresher 
courses  for  physicians  with  support  from  Mississippi 
Regional  Medical  Program. 

UMC  Scientists  Get 
Lung  Association  Grants 

Two  University  of  Mississippi  Medical  Center 
scientists  have  received  research  grants  totaling 
$9,100  from  the  Mississippi  Lung  Association. 

Dr.  H.  M.  Mehendale,  assistant  professor  of 
pharmacology-toxicology,  and  Dr.  M.  D.  Hardy,  Jr., 
pulmonary  medicine  fellow,  are  the  recipients. 

Dr.  Mehendale’s  study  is  to  determine  the  ability 
of  the  lung  to  form  epoxides  of  aldrin.  He  will 
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measure  the  aldrin  epoxidase  activity  in  an  isolated 
perfused  rabbit  lung  preparation  as  well  as  in  a sub- 
cellular  in  vitro  preparation. 

“Aldrin  is  used  as  a model  for  chemicals  which 
are  epoxidized.  Once  aldrin  enters  the  blood  stream 
through  the  lung,  it  is  epoxidized  to  dieldrin.  Other 
possible  carcinogenic  chemicals  which  enter  the  body 
may  also  be  epoxidized  to  carcinogenic  forms,”  he 
said. 

Dr.  Hardy’s  study  is  designed  to  examine  the  ef- 
fects of  methylprednisolone  on  leukocyte  adenyl- 
cyclase  activity  and  pulmonary  function  in  patients 
with  severe  asthma. 

“In  asthmatics,  cyclic  nucleotides  are  known  to  be 
present  in  abnormally  low  concentrations,”  Dr. 
Hardy  said.  “We  know  steroids  partially  correct  the 
deficiency,  but  we  don’t  know  exactly  how  or  to 
what  degree.” 

He  will  use  special  lung  function  tests  to  record 
the  changes  in  airways  obstruction  of  severe  asth- 
matics being  treated  with  steroids.  Blood  and  urine 
tests  will  be  done  at  the  same  time  to  measure 
changes  in  the  cyclic  nucleotides. 


Two  University  of  Mississippi  Medical  Center  scien- 
tists, Dr.  M.  D.  Hardy,  Jr.,  a pulmonary  medicine  fel- 
low, left,  and  Dr.  H.  M.  Mehendale,  assistant  professor 
of  pharmacology-toxicology,  have  received  Mississippi 
Lung  As.sociation  grants  totaling  $9,100  to  study  certain 
chemicals  which  may  help  or  harm  the  lung. 


Medical  Center  Scientist 
Gets  ACS  Grant 

A University  of  Mississippi  Medical  Center  scien- 
tist has  a two-year  $100,000  American  Cancer  So- 
ciety research  grant  to  study  arabinosylthymine’s  (or 
araT)  effectiveness  against  herpes  viruses. 

“Chicken  pox  (shingles)  has  been  shown  to  be  a 
major  cause  of  death  for  cancer  patients  on  chemo- 
therapy,” microbiology  professor  Dr.  Glenn  Gentry 
said.  “And  there  are  strong  indications  of  a link  be- 
tween the  herpes  simplex  virus  venereal  disease  and 
cervical  carcinoma  in  women.” 


Dr.  Glenn  Gentry,  professor  of  microbiology  at  the 
University  of  Mississippi  Medical  Center,  has  a $100,000 
American  Cancer  Society  re.search  grant  to  study 
arabinosylthymine’s  effectiveness  against  herpes  viruses. 

First  discovered  in  the  1950’s,  araT  is  a natural 
byproduct  of  salt  water  sponges  and  can  be  pro- 
duced synthetically.  Although  it  did  not  turn  out  to 
be  the  anti-cancer  agent  scientists  hoped  it  would  be, 
the  drug  did  show  promise  in  preventing  the  growth 
of  herpes  viruses,  the  UMC  investigator  said. 

According  to  Dr.  Gentry,  araT’s  advantage  is  its 
probable  non-toxicity  to  uninfected  cells  when  taken 
systemically. 

Other  drugs  capable  of  killing  the  viruses  have 
only  limited  use  as  a local  medication  because  of 
their  danger  to  healthy  cells  if  taken  internally.  Dr. 
Gentry  said.  Since  the  viral  source  is  usually  remote 
from  the  outward  manifestation,  a systemic  drug  can 
be  more  effective  than  a local  one. 

ACS  research  grants  are  made  possible  through 
donations  to  state  affiliates  such  as  the  Mississippi 
Division  of  the  American  Cancer  Society. 
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Dr.  Edgar  Draper  Named 
to  Psychiatric  Board 

Dr.  Edgar  Draper,  professor  of  psychiatry  and 
human  behavior  and  chairman  of  the  department  at 
the  University  of  Mississippi  School  of  Medicine,  has 
been  appointed  to  the  American  Psychiatric  Associa- 
tion Consultation  and  Evaluation  Services  Board. 

He  was  one  of  two  new  members  named  to  the 
prestigious  eight-man  board  at  the  group’s  annual 
meeting. 

A consultant  to  the  psychiatry  education  branch 
of  the  National  Institutes  of  Mental  Health,  Dr. 
Draper  joined  the  Medical  Center  faculty  in  1975. 
He  is  an  American  Board  of  Psychiatry  and  Neurol- 
ogy examiner  and  a member  of  the  Society  for  the 
Scientific  Study  of  Religion,  and  the  International 
Association  for  Suicide  Prevention. 

Dr.  Draper  will  serve  a three-year  term  on  the 
APA  Consultation  and  Evaluation  Services  Board, 
which  provides  consultation  services  to  state  mental 
health  systems,  community  mental  health  centers, 
and  hospitals. 

The  board  also  offers  special  services  in  treatment 
of  the  mentally  ill,  the  mentally  retarded,  drug 
abusers,  alcoholics,  and  criminal  offenders. 


TAX  DEDUCTIBLE  VACATIONS  FOR  MEDI- 
CAL PROFESSIONALS.  Over  500  listings  of  na- 
tional/international meetings  in  the  medical  sciences 
for  1977.  Send  a $10  check  or  money  order  payable 
to  Professional  Calendars,  P.O.  Box  40083,  Wash- 
ington, D.C.  20016. 


JOIN  MPAC 


TODAY 
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The  Hemophilia  Program  of  the  Mississippi  State  Board  of  Health  will  pay 
for  medical  and  hospital  expenses  related  to  any  inherited  bleeding  disorders  and 
includes  payments  for  all  blood  products  for  these  patients , according  to  Dr. 
Francis  S.  Morrison,  chairman,  SBH  Hemophilia  Advisory  Board.  Program  is  adminis- 
tered through  Mississippi  Crippled  Children's  program.  To  be  eligible,  patient 
must  apply  through  the  local  health  department.  Contact  Mrs.  Carolyn  Runyon, 
Social  Service  Supervisor,  SBH  (354-6680)  for  information. 


Despite  the  benefits  of  home  health  care,  both  in  terms  of  cost  and  patient  well- 
being, the  home-care  movement  faces  some  serious  problems.  The  Oct.  25  issue  of 
U.S.  News  S World  Report  cites  estimates  by  the  American  Public  Health  Association 
that  at  least  10-25  per  cent  of  persons  in  institutions  could  live  at  home  if 
services  were  available.  A 1975  government  survey  showed  only  half  of  the  communi- 
ties in  U.S.  have  appropriate  home  health  agencies.  Recent  changes  in  Medicare 
benefits  have  even  caused  a decline  in  number  of  home-care  patients  in  the  last  year. 


Training  paralegal  advocates  who  will  provide  legal  assistance  to  the  mentally 
handicapped  and  developing  a program  of  community  education  directed  to  the  needs  of 
mental  patients  are  the  objectives  of  a three-year  project  funded  by  HEW's  National 
Institute  of  Mental  Health.  Primary  goal  of  the  University  of  Massachusetts  Legal 
Studies  Program  is  to  train  students  interested  in  mental  health  to  act  as  paralegal 
advocates  for  patients'  rights.  Project  will  deal  with  question  of  comprehensive 
training  for  paralegals  in  an  institutional  system  changing  to  community-based. 


Women  doctors  are  doing  their  full  share  of  caring  for  patients,  along  with  being 
wives  and  mothers,  a survey  in  the  Detroit  area  indicates.  Of  women  MDs  surveyed  by 
a Wayne  State  University  research  group,  84  per  cent  were  engaged  in  medical  work, 
most  of  them  fulltime.  Only  7 per  cent  were  not  working  for  reasons  related  to  being 
a woman,  notably  staying  home  to  care  for  children  and  household.  Some  of  those  not 
working  were  retired  or  disabled,  as  age  range  of  survey  was  30-86  years.  More  than 
half  were  in  private  practice,  primary  care  specialties  and  board  certified. 


Blue  Cross  Association  is  conducting  a study  that  could  lead  to  the  inclusion  of 
broad  based  insurance  coverage  for  comprehensive  treatment  of  alcoholism  and  alcohol 
abuse  in  Blue  Cross  plans  across  the  nation.  Association  is  assessing  feasibility 
of  plans  offering  a broad-based  alcoholism  benefits  package,  covering  both  inpatient 
and  outpatient  treatment  and  use  of  nonhospital  facilities  for  dispensing  care. 
Association  president  W.  J.  McNerney,  said,  "As  with  other  health  problems,  alcohol- 
ism demands  the  best  attention  available." 


10-day  Bactrim  therapy 


outper 

ampici 


qrms  10-day 
lin  therapy 


In  a multicenter,  double-blind  study  of  patients  with 
chronic  or  frequently  recurrent  urinary  tract  infection, 
Bactrim  10-day  therapy  outperformed  ampicillin 
10-day  therapy  by  27.2%,  when  comparing  patients 
who  maintained  clear  cultures  for  eight  weeks. 
Criterion  for  "clear  culture”  was  1 000  or  fewer  organ- 
isms/ml of  urine. 

While  adverse  reactions  noted  in  this  study  were 
mild  (e.g.,  vomiting,  nausea,  rash),  more  serious  reac- 
tions can  occur  with  these  drugs.  See  manufacturer’s 
product  information  for  complete  listing.  Maintain 
adequate  fluid  intake;  perform  frequent  CBC’s  and 
urinalyses  with  microscopic  examination. 

Note:  Bactrim  tablets  were  used  in  these  clinical  trials.  Bioequiv- 
alency studies  show  one  Bactrim  DS  double  strength  tablet  is 
equivalent  to  two  Bactrim  tablets. 


Bactrim  DS 

(1 60  mg  trimethoprim  and  800  mg  sulfamethoxazole) 

Double  Strength  tablets 
Just  1 tablet  B.I.D 


Baetrim 


(80  mg  trimethoprim  and  400  mg  sulfamethoxazole) 


2 tablets  BID 


For  chronic  or  frequently  recurrent  cystitis 
and  pyelonephritis  due  to  susceptible  organisms. 


Before  prescribing,  please  consult  complete  product  information,  a 
summary  of  which  follows: 

Indications:  Chronic  urinary  tract  infections  evidenced  by  persistent 
bacteriuria  (symptomatic  or  asymptomatic),  frequently  recurrent  infec- 
tions (relapse  or  reinfection),  or  infections  associated  with  urinary 
tract  complications,  such  as  obstruction.  Primarily  for  cystitis,  pyelo- 
nephritis or  pyelitis  due  to  susceptible  strains  of  £.  coli,  Klebsiella- 
Enterobacter,  Proteus  mirabilis,  Proteus  vulgaris  and  Proteus 
morgana. 

/VOTE;  The  increasing  frequency  of  resistant  organisms  limits  the  use- 
fulness of  antibacterials,  especially  in  these  urinary  tract  infections. 
The  recommended  quantitative  disc  susceptibility  method  (Federal 
Register,  37:20527-20529,  1972)  may  be  used  to  estimate  bacterial 
susceptibility  to  Bactrim.  A laboratory  report  of  “Susceptible  to  tri- 
methoprim-sulfamethoxazole” indicatesan  infection  likely  to  respond 
to  Bactrim  therapy.  If  infection  is  confined  to  the  urine,  "Intermedi- 
ate susceptibility”  also  indicates  a likely  response.  “Resistant”  indi- 
cates that  response  is  unlikely. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides; 
pregnancy;  nursing  mothers. 

Warnings;  Deaths  from  hypersensitivity  reactions,  agranulocytosis, 
aplastic  anemia  and  other  blood  dyscrasias  have  been  associated 
with  sulfonamides.  Experience  with  trimethoprim  is  much  more 
limited  but  occasional  interference  with  hematopoiesis  has  been  re- 
ported as  well  as  an  increased  incidence  of  thrombopenia  with  pur- 
pura in  elderly  patients  on  certain  diuretics,  primarily  thiazides. 
Sore  throat,  fever,  pallor,  purpura  or  jaundice  may  be  early  signs  of 
serious  blood  disorders.  Frequent  CBC’s  are  recommended;  therapy 
should  be  discontinued  if  a significantly  reduced  count  of  any  formed 
blood  element  is  noted.  Data  are  insufficient  to  recommend  use  in  in- 
fants and  children  under  12. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal  or  hepatic 
function,  possible  folate  deficiency,  severe  allergy  or  bronchial 
asthma.  In  patients  with  glucose-6-phosphate  dehydrogenase  defi- 
ciency, hemolysis,  frequently  dose-related,  may  occur.  During  ther- 
apy, maintain  adequate  fluid  intake  and  perform  frequent  urinalyses, 
with  careful  microscopic  examination,  and  renal  function  tests,  par- 
ticularly where  there  is  impaired  renal  function. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and  trimeth- 
oprim are  included,  even  if  not  reported  with  Bactrim.  Blood  dys- 
crasias:  Agranulocytosis,  aplastic  anemia,  megaloblastic  anemia, 
thrombopenia,  leukopenia,  hemolytic  anemia,  purpura,  hypopro- 
thrombinemia  and  methemoglobinemia.  Allergic  reactions:  Erythema 


multiforme,  Stevens-Johnson  syndrome,  generalized  skin  eruptions, 
epidermal  necrolysis,  urticaria,  serum  sickness,  pruritus,  exfolia- 
tive dermatitis,  anaphylactoid  reactions,  periorbital  edema,  con- 
junctival and  scleral  injection,  photosensitization,  arthralgia  and 
allergic  myocarditis.  Gastrointestinal  reactions:  Glossitis,  stomati- 
tis, nausea,  emesis,  abdominal  pains,  hepatitis,  diarrhea  and  pan- 
creatitis. CNS  reactions:  Headache,  peripheral  neuritis,  mental  de- 
pression, convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  in- 
somnia, apathy,  fatigue,  muscle  weakness  and  nervousness.  Miscel- 
laneous reactions:  Drug  fever,  chills,  toxic  nephrosis  with  oliguria 
and  anuria,  periarteritis  nodosa  and  L.  E.  phenomenon.  Due  to  cer- 
tain chemical  similarities  to  some  goitrogens,  diuretics  (acetazola- 
mide,  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have 
caused  rare  instances  of  goiter  production,  diuresis  and  hypoglyce- 
mia in  patients;  cross-sensitivity  with  these  agents  may  exist.  In 
rats,  long-term  therapy  with  sulfonamides  has  produced  thyroid 
malignancies. 

Dosage:  Not  recommended  for  children  under  12.  Usual  adult  dos- 
age: 1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or 
4 teasp.  (20  ml)  b.i.d.  for  10-14  days. 


For  patients  with  renal  impairment: 


Creatinine 

Recommended 

Clearance  (ml/ min) 

Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

1 DS  tablet  (double  strength), 

2 tablets  (single  strength) 

or  4 teasp.  (20  ml)  every  24  hours 

Below  15 

Use  not  recommended 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  tri- 
methoprim and  800  mg  sulfamethoxazole,  bottles  of  100;  Tel-E-Dose® 
packages  of  100.  Tablets,  each  containing  80  mg  trimethoprim  and 
400  mg  sulfamethoxazole  — bottles  of  100  and  500;  Tel-E-Dose® 
packages  of  100;  Prescription  Paks  of  40,  available  singly  and  in 
trays  of  10. 

Oral  suspension,  containing  in  each  teaspoonful  (5  ml)  the  equiva- 
lent of  40  mg  trimethoprim  and  200  mg  sulfamethoxazole;  fruit- 
licorice  flavored— bottles  of  16oz  (1  pint). 

/ \ Roche  Laboratories 

< ROCHE  > Division  of  Hoffmann-La  Roche  Inc. 

\ / Nutley,  New  Jersey  07110 


In  a multicenter  study’  of  patients  with  chronic  or  frequently  recurrent  urinary  tract  ir 


Bacjtrim  was  272%  more 
effective  than  ampicillin  in 
keeping  patients 
infection-free  for  8 weeks.’ 


LTBRart 


25  1377 

YORK  ACAOQir 

Of 


0 10  20  30  40  50  60  70  80  90  100% 


Bactrim-70.5%  of  78  patients  infection-free  at  8 weeks. 
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ampicillin-55.4%  of  74  patients  infeetion-free  at  8 weeks. 

•This  percentage  is  arrived  at  by  the  statistical  method  of  dividing  the  difference  between 
Bactrim  and  ampicillin  results  (15.1  %)  by  the  percent  of  ampicillin  results  (55.4%). 

tData  on  file.  Hoffmann-La  Roche  Inc.,  Nutley,  New  Jersey  07110 


BactrimDS  Double  Strength  tablets 

(160  mg  trimethoprim  and  800  mg  sulfamethoxazole)  x -<11  'n  T TA 

Just  1 tablet  B.LU 


Please  see  summary  of  product  information  on  preceding  page. 


Note:  Bactrim  tablets  were  used  in  these  clinical  trials. 
Bioequivalency  studies  show  one  Bactrim  DS  double  strength 
tablet  is  equivalent  to  two  Bactrim  tablets. 
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From  Lilly/Dista  Research 

NALFON 

fenoprofen  cabium 


300-mg.*  Pulvules® 


IDISTA 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


Additional  information  available  to  the  profession 
on  request. 

♦Present  as  345.9  mg.  of  the  calcium  salt  of  fenoprofen  dihydrate 
equivalent  to  300  mg.  fenoprofen. 


This  Month  . . . Emergency  Eye 
Care,  Vibrometry  and  Neuropathy, 
Trichobezoar,  Professional  Competence 


A pharmacokinetic 
character  all  its  own 
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Valium  (diazepam)  is  a 
benzodiazepine  with  a distinctive 
pharmacokinetic  profile 

The  pharmacokinetic  profile  of 
Valium  is  one  of  the  characteristics 
that  sets  it  apart  from  other  ben- 
zodiazepines. Consider,  in  particular, 
the  metabolic  pathway  of  Valium. 

The  three  major  metabolites  of 
Valium  exhibit  significant  pharmaco- 
logic activity — and  so,  of  course, 
does  the  parent  substance — diazepam 
itself.  All  combine  to  produce  the 
characteristic  clinical  response  seen 
with  Valium.  The  response  you  have 
come  to  know,  to  want  and  to  trust. 

Pharmacokinetic  studies  also 
demonstrate  that  Valium  has  a pat- 
tern of  absorption,  distribution, 
metabolism  and  elimination  that  is 
reliable  and  consistent.  And,  al- 
though the  pharmacokinetics  of  a 
drug  cannot,  at  present,  be  specifi- 
cally related  to  its  clinical  effects,  it  is 
clearly  a factor  that  distinguishes  one 
product  from  another  by  provid- 
ing important  insights  into  how  each 
moves  through  the  patients  body. 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic 
complaints  which  are  concomitants  of  emotional 
factors;  psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms  or 
agitation;  symptomatic  relief  of  acute  agitation,  tremor, 
delirium  tremens  and  hallucinosis  due  to  acute  alcohol 
withdrawal;  adjunctively  in  skeletal  muscle  spasm  due 
to  reflex  spasm  to  local 
pathology;  spasticity  caused 
by  upper  motor  neuron 
disorders;  athetosis; 
stiff-man  syndrome; 
convulsive  disorders  (not 
for  sole  therapy). 

Contraindicated: 
Known  hypersensitivity  to 
the  drug.  Children  under  6 
months  of  age.  Acute 
narrow  angle  glaucoma; 
may  be  used  in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively  in 
convulsive  disorders,  possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be  associated  with 
temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and 
alcohol)  have  occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  muscle  cramps, 
vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their 
predisposition  to  habituation  and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do  become 
pregnant. 

Precautions:  If  combined  with  other  psychotropics 
or  anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed;  drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors  and  other 
antidepressants  may  potentiate  its  action.  Usual 
precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies. 
Observe  usual  precautions  in  impaired  renal  or  hepatic 
function.  Limit  dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations, 
increased  muscle  spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 


Valium,^ 

(diazepam)  ^ 

2- mg,  5-mg,  10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

N Utley,  New  Jersey  07110 


HOW  MUCH  DO  YOU  MAKE? 

That’s  how  much  you  could  lose  . . . and  more  ...  if  an  accident  or  illness  totally  disabled  you  and  you  were 
unable  to  continue  your  practice.  Not  only  would  you  lose  your  personal  income,  but  the  cost  of  maintaining 
your  office  would  also  continue.  YOU  COULD  LOSE  TWICE  AS  MUCH  as  another  person  might  because  you 
have  two  sets  of  expenses.  To  help  you  fight  this  possibility,  the  Mississippi  State  Medical  Association  makes 
available  to  members  two  excellent  programs  that  help  cover  both  ends  of  your  expense  picture:  the  IN- 
COME PROTECTION  PROGRAM  for  personal  expenses,  and  the  tax-deductible  PROFESSIONAL  OVERHEAD 
EXPENSE  PROTECTION  PROGRAM  for  your  business  expenses. 


- TO  HELP  PAY  YOUR  PERSONAL  EXPENSES, 
THERE’S  MSMA’S  INCOME  PROTECTION  PROGRAM 

When  you’re  not  practicing,  your  income  stops.  Just  paying  your  everyday  expenses  could  run  into  a great 
deal  of  money,  draining  your  savings,  especially  if  your  income  were  cut  off  indefinitely.  The  MSMA  IN- 
COME PROTECTION  PROGRAM  can  pay  as  much  as  $2,000  a month  income  replacement  benefits  payable 
for  up  to  LIFETIME  for  accident-caused  disabilities,  TO  AGE  65  for  disabilities  resulting  from  illness.  And, 
you  choose  when  you  want  the  benefits  to  begin  — either  the  31st  or  the  91st  day  of  disability  — to  give 
you  the  coverage  that  best  fits  your  own  individual  needs. 

- TO  HELP  PAY  BUSINESS  COSTS,  PROFESSIONAL 
OVERHEAD  EXPENSE  PROTECTION’S  FOR  YOU 

Whether  you’re  there  or  not,  it  costs  the  same  amount  of  money  each  month  to  keep  your  office  open.  But, 
with  no  money  coming  in,  it  could  really  put  you  in  a serious  financial  position.  You  need  the  business- 
man’s insurance  with  your  practice  in  mind  — the  MSMA  PROFESSIONAL  OVERHEAD  EXPENSE  PROTEC- 
TION PROGRAM.  It  works  for  you  when  you  can’t.  It’ll  pay  100%  of  your  covered  fixed  overhead  costs 
— even  up  to  $3,500  a month,  the  maximum  amount  available.  And,  the  benefits  are  available  for  as  long 
as  18  months.  Premiums  may  be  deducted  as  a direct  business  expense,  too. 


WANT  TO 
KNOW  MORE? 

WRITE  TODAY! 

Protect  yourself  and  your  family.  Protect  your  investment 
in  your  business.  Find  out  more  about  these  exceptional 
MSMA  Programs.  Write  to  THOMAS  YATES  & CO.,  P.  O. 
Box  1054,  Bankers  Trust  Plaza  Building,  Jackson,  Missis- 
sippi 39205  for  brochures  describing  the  benefits,  fea- 
tures, limitations,  exclusions  and  premiums  of  each  Plan. 

These  Plans  Are  Offered  By 

THOMAS  YATES  & CO. 

P.O.  Box  1054 

Bankers  Trust  Plaza  Building 
Jackson,  Mississippi  39205 


THESE  PLANS  ARE 
MSMA  SPONSORED 

The  INCOME  PROTECTION  PROGRAM  and 
the  PROFESSIONAL  OVERHEAD  EXPENSE 
PROTECTION  PROGRAM  are  officially 
sponsored  and  endorsed  by  the  Mississippi 
State  Medical  Association  exclusively  for 
its  members. 

Also  sponsored  by  the  MSMA  are  the  HOS- 
PITAL MONEY  PLAN,  MAJOR  MEDICAL 
PLAN,  EXCESS  MAJOR  MEDICAL  PLAN, 
and  TERM  LIFE  INSURANCE.  Brochures 
for  these  programs  are  also  available. 


Underwritten  By 


THOMAS  YATES  & CO.  has  been  awarded  the  seal 
of  the  American  Institute  of  Professional  Association 
Group  Insurance  Administrators  — “In  recognition  of 
professional  excellence  in  serving  clients  with  an 
integrity  worthy  of  the  highest  trust.”  Membership  in 
the  Institute  is  by  invitation  only. 


CONTINENTRL  CRSURLTY  0. 


Association  Group  Division 

CNA  Plaza  • Chicago,  Illinois  60685 
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A COMPLETE  MEETING 

® 12  Scientific  Sections — each  with  its 
own  program 

® Specialty  Society  Meetings 
• Scientific  and  Technical  Exhibits 
® Alumni  Reunions 
® Urology  Seminar 
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Is  there  a tablet  containing  only 
an  expectorant  and  only 
Glyceryl  Guaiacolate?  YES! 


1.  Patient  acceptable 
tablet  dose. 

2.  Single  entity  expectorant. 

3.  Measured  tablet  dose. 

4.  Sugar-free  tablet. 

An  identifiable  white,  scored  tablet  which 
significantly  stimulates  the  secretion  of 
respiratory  tract  fluid. 

Composition:  Each  sugar-free  compressed  tablet  contairrs  glyceryl  guaiacolate  100mg. 
Action  and  Use:  This  preparation  utilizes  the  effective  expectorant  action  of  giyceryl 
guaiacolate  which  significantly  stimulates  the  secretion  of  respiratory  tract  fluid.  The 
increased  flow  of  less  viscid  fluid  favors  expectoration  and  has  a demulcent  effect  on 
the  tracheobronchial  mucosa  The  primary  usefulness  of  Hytuss  Tabs  is  to  promote  the 
change  from  a dry,  unproductive  cough  to  a productive  cough.  Hytuss  is  therefore  useful 
in  treating  coughs  due  to  the  common  cold,  bronchitis,  laryngitis,  tracheitis,  pharyngitis, 
influenza  and  the  measles.  The  expectorant  action  of  Hytuss  may  also  provide  sympto- 
matic relief  in  some  chronic  respiratory  disorders  when  the  patient  experiences  spasms 
of  dry  nonproductive  coughing.  Precautions:  Extremely  large  amounts  may  cause  nausea 
and  vomiting.  Administration  and  Dosage:  Adults — 1 tablet  lour  times  daily.  Children — 
6 to  12  years  of  age;  Vz  tablet  3 or  4 times  daily.  HOW  SUPPLIED:  White,  scored,  sugar- 
free,  tablet  in  bottles  of  100  - 1,000  -5,000.  Product  Identification  Mark:  Hy.  Literature 
Available;  On  request. 

Available  through  all  drug  wholesalers. 


(GLYCERYL  GUAIACOLATE  lOOmg.) 


HYREX  COMPANY 
832  South  Cooper 
Memphis,  Tenn.  38104 
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All  oral  bronchodilators  are 
pretty  much  the  same.  Right? 
Wrong! 

The  difference  is  in  their  action— both  before  and  after 
symptoms  begin.  That’s  the  reason  for  TEDRAK 

□ effective  and  prolonged  bronchodilation  from  the 
synergistic  effect  of  ephedrine  and  theophylline 

□ mdrenergic  action  relaxes  bronchial 

SMOOTH  MUSCLE 

□ a- ADRENERGIC  ACTION  REDUCES  BRONCHIAL 
EDEMA  AND  SECRETIONS 

□ dosage  forms  to  meet  individual  patient  needs 


For  proven  performance. . . 

Tedral/TedralSA/TedrarElixir 


Each  tablet  contains  1 30  mg  Each  tablet  contains  1 80  mg  anhydrous  theophylline 

theophylline,  24  mg  ephedrine  (90  mg  in  the  immediate  release  layer  and  90  mg  in 

hydrochloride,  and  8 mg  the  sustained  release  layer)  48  mg  ephedrine 

phenobarbital.  hydrochloride  (1 6 mg  in  the  immediate  release  layer 

and  32  mg  in  the  sustained  release  layer),  and  25  mg 
phenobarbital  in  the  immediate  release  layer 


Each  5 ml  teaspoonful  contains  32  5 mg 
theophylline.  6 mg  ephedrine  HCI,  and  2 mg 
phenobarbital,  the  alcohol  content  is  1 5%. 


See  next  page  for  brief  summary. 


SUSTAINED  ACTION 


WARNER/CHILCOTT 

Division,  Warner-Lambert  Company 
Morris  Plains,  New  Jersey  07950 


T-GP-72-B/W 
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TEDRAL® 

TEDRAL®  SA  Sustained  Action 
TEDRAL®  Elixir 

CAUTION : Federal  law  prohibits  dispens* 
ing:  Tedral  SA  without  prescription. 
Description.  Tedral : each  tablet  contains 
130  mg  theophylline,  24  nig  ephedrine  hy- 
drochloride, and  8 mg  phenobarbital. 

Tedral  SA:  each  tablet  contains  180  mg 
anhydrous  theophylline  (90  mg  in  the  im- 
mediate release  layer  and  90  mg  in  the 
sustained  release  layer);  48  mg  ephed- 
rine hydrochloride  (IG  mg  in  the  imme- 
diate release  layer  and  32  mg  in  the  sus- 
tained release  layer);  25  mg  phenobarbital 
in  the  immediate  release  layer. 

Tedral  Elixir:  each  5 ml  teaspoonful  con- 
tains 32.5  mg  theophylline,  0 mg  ephed- 
rine hydrochloride,  and  2 mg  phenobar- 
bital; the  alcohol  content  is  15%. 

Indications. Tedral,  Tedral  SA,  and  Tedral 
Elixir  are  indicated  for  the  symptomatic 
relief  of  bronchial  asthma,  asthmatic  bron- 
chitis, and  other  bronchospastic  disorders. 
They  may  also  be  used  prophylactically  to 
abort  or  minimize  asthmatic  attacks  and 
are  of  value  in  managing  occasional,  sea- 
sonal or  perennial  asthma. 

Tedral  SA  (Sustained  Action)  offers  the 
convenience  of  b.i.d.  dosage. 

Tedral  Elixir  is  convenient  for  persons 
who  may  have  difficulty  in  swallowing 
tablets. 

These  Tedral  formulations  are  adjuncts 
in  the  total  management  of  the  asthmatic 
patient.  Acute  or  severe  asthmatic  attacks 
may  necessitate  supplemental  therapy  with 
other  drugs  by  inhalation  or  other  paren- 
teral routes. 

Coiif raindicatioiis.  Sensitivity  to  any  of 
the  ingredients;  porphyria. 

Warnings. Drowsiness  may  occur.  PHENO- 
BARBITAL MAY  BE  HABIT-FORMING. 

Precautions.  Use  with  caution  in  the  pres- 
ence of  cardiovascular  disease,  severe  hy- 
pertension, hyperthyroidism,  prostatic  hy- 
pertrophy, or  glaucoma. 

.\dverse  Reactions.  Mild  epigastric  dis- 
tress, palpitation,  tremulousness,  insom- 
nia, difficulty  of  micturition,  and  CNS 
stimulation  have  been  reported. 

Average  Dosage.  Prophylactic  or  Thera- 
pextic. 

Tedral:  Adults  — One  or  two  tablets  every 
4 hours.  Childreti  — (Over  GO  lb)  one-half  the 
adult  dose. 

Tedral  SA:  Adults— One  tablet  on  arising 
and  one  tablet  12  hours  later.  Tablets  should 
not  be  chewed.  Childre)i  — "Sot  established 
for  children  under  12. 

Tedral  Elixir:  Note:  One  teaspoonful  is 
equivalent  to  oue-yuurter  Tedral  tablet. 
Childreu— One  teaspoonful  per  30  lb  body 
weight,  every  4-G  hours,  unless  prescribed 
otherwise  by  physician.  Should  be  given  to 
children  under  2 years  of  age  only  with  ex- 
treme caution.  Adults  — One  to  two  table- 
spoonfuls every  four  hours. 

Sup|)lied.  Tedral : White,  uncoated  scored 
tablets  in  bottles  of  24  (N  0047-0230-24), 
100  (N  0047-0230-51)  and  1000  (N  0047- 

0230- G0).  Also  in  Unit  Dose— package  of 
10  X 10  strips  (N  0047-0230-11). 

Tedral  SA:  Double-layered,  uncoated, 
coral/ mottled  white  tablets  in  bottles  of 
100  (N  0047-0231-51)  and  1000  (N  0047- 

0231- GO).  Also  in  Unit  Dose— package  of 
10  X 10  strips  (N  0047-0231-11). 

Tedral  Elixir:  Dark  red  and  cherry-fla- 
vored in  474  ml  (IG  fl  oz)  bottles  (N  0047- 
0242-lG). 

STORE  BETWEEN  59°  and  8G°F  (15°  and 
30°C). 

Full  information  is  available  on  request. 


Menstrual  Disorders 
Are  Studied 

The  University  of  Tennessee  Center  for  the 
Health  Sciences  College  of  Medicine  will  present  a 
symposium  on  Endocrine  Causes  of  Menstrual  Dis- 
orders Mar.  16-18  at  the  Hilton  Inn,  Memphis. 

The  program  has  been  approved  for  20  elective 
hours  by  the  AAFP.  For  more  information  write 
Division  of  Continuing  Education,  UTCHS,  800 
Madison  Avenue,  Memphis,  TN  38163. 


M.  D.  Anderson  Offers 
Mammography  Training 

The  University  of  Texas  System  Cancer  Center, 
M.  D.  Anderson  Hospital  and  Tumor  Institute  offers 
a formal  course  in  “Mammography  Training  for  the 
Early  Detection  of  Breast  Cancer”  on  a continuing 
basis.  Presented  under  the  aegis  of  the  American 
College  of  Radiology  and  the  National  Cancer  Insti- 
tute (Contract  #NOl-CN-55250),  the  course  pro- 
vides continuing  education  for  practicing  radiolo- 
gists, radiologists-in-training,  residents,  other  inter- 
ested physicians,  and  technologists,  registered  or 
in-training,  in  film  mammography,  xeroradiography, 
or  thermography.  The  program  is  under  the  supervi- 
sion of  Gerald  D.  Dodd,  M.D.  and  David  D.  Paulus, 
M.D. 

Held  semi-monthly  for  five  continuous  days,  35 
total  course  hours,  the  course  includes  lectures, 
audiovisual  presentations,  participation  in  routine 
patient  examinations,  review  of  teaching  files  and 
proven  case  materials,  and  daily  round  table  discus- 
sions. The  curriculum  may  be  adapted  to  individual 
trainee’s  previous  experience  and  future  needs.  No 
registration  fee  is  required.  Credit  is  approved  for 
Category  I,  AMA  Physicians  Recognition  Award, 
American  College  of  Radiology,  hour  for  hour;  evi- 
dence of  continuing  education,  American  Society  of 
Radiologic  Technologists,  one  point  per  hour. 

Courses  have  been  scheduled  through  June  1977. 

Physician  courses  begin  on  Feb.  7,  Feb.  14,  Mar. 
21,  April  4,  April  18,  May  9,  May  16,  June  6 and 
June  13. 

For  further  information  write  to:  Dawn  Nevling 
Shull,  Department  of  Diagnostic  Radiology,  The 
University  of  Texas  System  Cancer  Center,  Texas 
Medical  Center,  Houston,  TX  77030. 


consider  the  effect  on 
coexisting  diabetes  when 
you  prescribe  a vasodilator* 


(POSTERIOR  VIEW  OF  PANCREAS) 


no  interference  in  the  management  of  the  diabetic  patient  has  been  reported  with 

VASODIIAN 

(ISOXSUPRINEHCI) 

the  compatibie  vasodliator  TABLETS,  20  mg, 


'Indications:  Based  on  a review  of  this  drug  by  the  National  Academy  of  Sciences- 
National  Research  Council  and/or  other  information,  the  FDA  has  classified  the  indi- 
cations as  follows: 

Possibly  Effective: 

1,  For  the  relief  of  symptoms  associated  with  cerebral  vascular  insufficiency, 

2,  In  peripheral  vascular  disease  of  arteriosclerosis  obliterans,  thromboangiitis 
obliterans  (Buerger's  Disease)  and  Raynaud's  disease 

Final  classification  of  the  less-than-effective  indications  requires  further  investigation 


Dosage  and  Administration:  Oral:  10  to  20  mg , three  or  four  times  daily 
Intramuscular:  5 to  10  mg,(l  or  2 ml.)  two  or  three  times  daily.  Intramuscular  adminis- 
tration may  be  used  initially  in  severe  or  acute  conditions 
Contraindications  and  Cautions:  There  are  no  known  contraindications  to  oral  use 
when  administered  in  recommended  doses.  Should  not  be  given  immediately  postpartum 
or  in  the  presence  of  arterial  bleeding. 

Parenteral  administration  is  not  recommended  in  the  presence  of  hypotension  or 
tachycardia. 

Intravenous  administration  should  not  be  given  because  of  increased  likelihood  of  side 
effects 

Adverse  Reactions:  On  rare  occasions  oral  administration  of  the  drug  has  been  asso- 
ciated in  time  with  the  occurrence  of  hypotension,  tachycardia,  nausea,  vomiting, 
dizziness,  abdominal  distress,  and  severe  rash.  If  rash  appears  the  drug  should  be 
discontinued. 

Although  available  evidence  suggests  a temporal  association  of  these  reactions  with 
isoxsuprine,  a causal  relationship  can  be  neither  confirmed  nor  refuted 
Administration  of  single  dose  of  10  mg  intramuscularly  may  result  in  hypotension  and 
tachycardia.  These  symptoms  are  more  pronounced  in  higher  doses.  For  these  reasons 
single  intramuscular  doses  exceeding  10  mg,  are  not  recommended  Repeated  adminis- 
tration of  5 to  10  mg.  intramuscularly  at  suitable  intervals  may  be  employed 
Supplied:  Tablets,  10  mg , bottles  of  100,  1000,  5000  and  Unit  Dose;  Tablets,  20  mg , 
bottles  of  100,  500,  1000,  5000  and  Unit  Dose;  Injection,  10  mg  per  2 ml  ampul,  box  of 
SIX  2 ml  ampuls  ^ ^ « i 1 1 us  Pal  No  3,0S6,836 


MeadtiJiTiHiiii 


laboratories 


Composition:  Vasodilan  tablets,  isoxsuprine  HCI,  10  mg  and  20  mg 
Vasodilan  injection,  isoxsuprine  HCI,  5 mg,,  per  ml 


(d  1077,  HEAD  JOHNSON  ft  COMPANY.  EVANSVILLE,  INDIANA  47721  U.S.  A. 
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Vqjoa  doctor: 

fouA  MSMA  component  mecUcaZ  iocloXioJi  oaq,  now  pa/j^c^patlnq  the.  fjuncUng 
Guyton  to  avis  ca  annuat  p^ogAom^.  A Guyton  todn  ti>  $500  and  -Ui  pfiovlddd  to 
moxticjoJi  6tud2.nti>  o^  ^tnancZaZ  need  loho  culc.  native  Mti6t66tpptan^  and  tn  the 
6ophomon.e,  jimion.  on.  Benton.  cZa^ieii.  A 6matt  tnten.e&t  chan.ge  t6  added  ^n.om  the 
date  o{^  loan  uyvUZ  it  ij>  n.epatd  Lotthtn  thn.ee  yea/c6  a^ten.  completion  o^  training . 
Societiei  making  gnanti  an.e  Centxal,  Delta,  Hontheai>t  and  South  Mii-iii6ippi. 

All  60 cZetie6  an.e  inured  to  pcy^cipate  duning  tfiU  giving 
peniod  (July  1 , 1976-JLme  30,  1977]  to  expand  financial 
quittance  n.e6ounce6  {^on.  medical  6tuden£i.  The  Guyton  ^und 
i6  6pon6on.ed  by  Unive^ity  Medical  Centen.,  MSMA  , and 
Univen^ity  Mi66i66ippi  Alumni  Association, 

AMA  membens  could  save  as  much  as  $1,526  a yean,  on  theiA  insunance  plans  n.eponts 
a accent  study  conducted  by  iJJ.  M.  Meacen.,  Inc.,  AMA  insunance  consultant.  Study 
compared  individual  insunance  plans  with  the  membenship  insunance  pnognam 
available  thnough  AMA.  Tinm  sought  covenage  ^nom  outside  companies  {,on  a 
’’hypothetical'’  physician  at  age  46,  then  dnew  compoAisons  with  AMA  nates. 

Acconding  to  the  Mississippi  Hospital  Association  Januany  newsletten,  a necent 
bulletin  neleased  by  the  Tennessee  Hospital  Association  notes  that  the 
Mississippi  Hunses  Association  was  among  a gnouping  o^  eleven  southenn  state 
nunses  cLSSociations  that  {filed  LM-2  neponts  in  ondhi  to  be  classed  as  a labdn 
ongaYu.zats.on. 

Month  Canolina  physicians  will  neceive  pno Sessional  liability  insunance  note 
neductions  ^nom  the  ’’captive  pnognam"  iniHated  by  the  Month  CanoliYia  Medical 
Society  last  yecJi.  The  neductions,  amounting  up  to  27  pen  cent,  ajie  possible 
because  cunnent  claim  statistics  indicate  that  insunance  industny  pnojections 
wene  ’’ovenly  pessimistic,”  acconding  to  the  pncsident  o{^  the  M.C.  plan. 

The  U.S.  Supneme  Count  has  ne{)used  to  neview  a decision  by  the  Tlonlda  Supneme 
Count  which  upheld  that  state’s  Medical  Malpnactlce  ilejonm  Act.  Among  othen 
things,  the  act  makes  it  mandatony  ^on  a complainant  to  submit  his  claim  to  a 
pne-tnial  scneening  panel  be{^one  filing  a lawsuit.  A similan  pnoposal  is  begone 
the  Mississippi  legislatune. 


Sincenely, 


Mo  la  Gibson 
Managing  Editon 
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Trauma  Seminar 
Scheduled  for  Tampa 

The  second  annual  Suncoast  Trauma  Seminar,  a 
continuing  education  course  for  physicians  and  resi- 
dents, will  be  held  Mar.  9-11,  1977,  at  the  Univer- 
sity of  South  Florida  College  of  Medicine,  Tampa, 
FL. 

The  course  is  sponsored  by  the  American  College 
of  Surgeons  Committee  on  Trauma,  and  co-spon- 
sored by  the  Department  of  Surgery,  University  of 
South  Florida  College  of  Medicine. 

Course  director  is  Roger  T.  Sherman,  M.D.,  pro- 
fessor of  surgery  and  chairman.  Department  of 
Surgery,  University  of  South  Florida  College  of 
Medicine. 

The  course,  offering  a comprehensive  program  of 
continuing  education  in  the  definitive  treatment  of 
the  seriously  injured,  is  designed  to  enhance  the 
knowledge  and  skills  of  physicians  who  are  first  con- 
fronted with  trauma  patients  in  rural,  suburban  and 
urban  hospitals. 

Course  curriculum  will  include  such  trauma  topics 
as;  blood  volume  replacement,  monitoring  the  se- 
verely injured  patient,  thoracic  trauma,  vascular  in- 


juries, management  of  infection  in  the  trauma  pa- 
tient, metabolic  response  to  trauma,  eye  injuries, 
fractures  and  dislocations  of  the  spine  and  pelvis, 
and  priorities  of  the  multiple  injury  patient. 

The  course  has  a limited  registration  of  200.  Fee 
for  physicians  is  $125;  for  residents,  $75.  Advance 
registration  forms  may  be  obtained  by  writing  to 
Dr.  Sherman  at  the  Department  of  Surgery,  Univer- 
sity of  South  Florida  College  of  Medicine,  Box  16, 
12901  North  30th  Street,  Tampa,  FL  33612,  or  by 
writing  the  ACS  Trauma  Division,  American  Col- 
lege of  Surgeons,  55  E.  Erie,  Chicago,  IL  60601. 


South  Central  Blood 
Banks  Will  Meet 

The  19th  Annual  Meeting  of  the  South  Central 
Association  of  Blood  Banks  will  be  held  Mar.  16- 
19,  1977,  at  the  Camelot  Inn,  Little  Rock,  AR. 

For  additional  information,  contact:  Executive 
Secretary,  South  Central  Association  of  Blood 
Banks,  4300  N.  Lamar  Blvd.,  Austin,  TX  78756. 


A non-governmental  psychiatric  hospital.  Ac- 
credited by  Joint  Commission  on  Accreditation 
of  Hospitals.  Medicare  Approved. 

Phone:  205-836-7201 


A short-term,  intensive  treatment  center  for  psychiatric  disorders,  alcoholism,  and 
drug  abuse. 


Member  of:  American  Hospital  Association,  National  As- 
sociation of  Private  Psychiatric  Hospitals,  Birmingham 
Regional  Hospital  Council. 

6869  Fifth  Avenue  South 
Birmingham,  Alabama  35212 


HOSPITAL 

Hill  Cresf  Foundation,  Inc. 


**I  Cannot  Tell  A Lie~It  Does  Taste  Like 


BANANAS!” 

When  acute,  non-specific  diarrhea  causes 
the  stomach  to  revolt, the  tasteful  counterattack 
is  Donnagel®-PG.  Donnagel-PG  provides  all 
the  benefits  of  paregoric  and— instead  of  that 
unpleasant  paregoric  taste— a delicious  banana 
flavor  good  enough  to  make  even  an  expert  flip 
his  wig. 

AH'I^OBINS 


Now  with  child-proof  closure 

DonnagelPG^ 

Donnagelwith  paregoric  equivalent 

For  diarrhea 

Each  30  ml.  contains: 

Kaolin  6.0  g. 

Pectin  142.8  mg. 

Hyoscyamine  sulfate  0 1037 mg. 

Atropine  sulfate  0.0194  mg 

Hyoscine  hydrobromide  0.0065  mg. 

Powdered  opium.  USP  24.0  mg. 

(equivalent  to  paregoric  6 ml.) 

(warning:  may  be  habit  forming) 

Sod  i u m be  nzoate  60. 0 mg 

(preservative) 

Alcohol.  5% 


A H Robins  Company,  Richmond,  Virginia  23220  Member  of  Certified  Medical  Representatives  Institute 


in  coughs  of  colds, 
“flu”  and  uii.- 
clear  the  tract 
with  the  famous 
Robitussin®Line! 

The  5 members  of  the 
Robitussin®  family  all  contain 
the  expectorant,  guaifenesin, 
to  help  clear  the  lower 
respiratory  tract.  Guaifenesin 
works  systemically  to  help 
stimulate  the  output  of  lower 
respiratory  tract  fluid.  This 
enhanced  flow  of  less  viscid 
secretions  promotes  ciliary 
action  and  makes  thick, 
inspissated  mucus  less  viscid 
and  easier  to  raise.  As  a 
result,  dry,  unproductive 
coughs  become  more 
productive  and  less  frequent. 


OUR  PHOTO:  Norfolk  & Western  Branch  Train 
No.  202  west  bound  near  Alvarado.  Va.  (Oct . 1956). 
This  line  reaches  the  highest  point  of  any  railroad 
East  of  the  Rockies  (elevation  3.577  It.)  with  a 
minimum  grade  of  3%.  It  crosses  108  bridges, 
some  700  ft.  long!  Photo  by  0.  Winston  Link. 


For  productive  and  unproductive  coughs 

Robitussin"^ 

Each  5 ml  teaspoonful  contains: 

Guaifenesin,  NF  100  mg 

Alcohol,  3.5% 

For  severe  coughs 

Robitussin  A-Ce 

Each  5 ml  teaspoonful  contains: 


Guaifenesin,  NF  100  mg 

Codeine  Phosphate,  USP 10,0  mg 


(warning:  may  be  habit  forming) 

Alcohol,  3.5% 

Non  narcotic  for  6-8-hour  cough  control 

Robitussin-DM" 

Each  5 ml  teaspoonful  contains:  ■ 


Guaifenesin,  NF  lOOmg 

Dextromethorphan 

Hydrobromide,  NF  15  mg 

Alcohol,  1 .4% 


Decongests  nasal  passages  and  sinus 
openings  as  it  helps  relieve  coughs 

Robitussin>PE^ 

Each  5 ml  teaspoonful  contains: 


Guaifenesin,  NF  100  mg 

Pseudoephedrine 

Hydrochloride,  NF 30  mg 

Alcohol,  1 .4% 


Decongestant  action  helps  control  cough  and 
clear  stuffy  noses  and  sinuses.  Non  narcotic. 

Robitussin>CF" 

Each  5 ml  teaspoonful  contains: 

Guaifenesin,  NF  50  mg 

Phenylpropanolamine 

Hydrochloride,  NF ...12.5  mg 

Dextromethorphan 

Hydrobromide,  NF 10  mg 

Alcohol,  1.4% 

All  Robitussin  formulations  available  on  your 
Rx  or  Recommendation. 


For  many  years  Robins  has  spot- 
lighted the  expectorant  action  of 
the  Robitussin  cough  formulations 
by  featuring  action  photographs  of 
steam  engines  like  the  one  on  the 
preceding  page.  In  keeping  with 
this  tradition,  last  year  the  company 
commissioned  a well-known 
illustrator  to  renderfull-color 
drawings  of  several  classic 
locomotives  . . . accurate  to  the 
minutest  detail.  Chances  are  you 
requested  and  received  the  first 
locomotive  in  this  series,  The 
William  Mason,  last  winter.  Now, 
the  second  one  is  available.  (See 
below).  To  order  your  print  suitable 
forframing,  write  “Robitussin 
Clear-Tract  Engine  #2“  on  your 
Rx  pad  and  mail  to  “Vintage 
Locomotives,”  Dept.  T4, 

A.  H.  Robins  Company, 

1407  Cummings  Drive, 

Richmond,  Va.  23220. 


The  Davis  Camel  (1873) 


AH'I^OBINS 

A.  H.- Robins  Company,  Richmond,  Va.  23220 


Brief  Summary  of 
Prescribing  Information 
Actions:  FVrvinium 
pamoate  appears  to  exert 
its  anthelmintic  effect  by 
preventing  the  parasite 
from  using  exogenous 
carbohydrates.  The  para- 
site's endogenous  reserves 
are  depleted,  and  it  dies. 
Povan  is  not  appreciably 
absorbed  from  the  gastro- 
intestinal tract. 

Indication:  Povan  is  indi- 
cated for  the  treatment  of 
enterobiasis. 

Warnings:  No  animal  or 
human  reproduction 
studies  have  been  per- 
formed. Therefore,  the  use 
of  this  drug  during  preg- 
nancy requires  that  the 
potential  benefits  be 
weighed  against  its  pos- 
sible hazards  to  the  mother 
and  fetus. 

Precautions:  To  forestall 
undue  concern  and  help 
avoid  accidental  staining, 
patients  and  parents 
should  be  advised  of  the 
staining  properties  of 
Povan.  Care  should  be 
exercised  not  to  spill  the 
suspension  because  it  will 
stain  most  materials. 
Tablets  should  be  swal- 
lowed whole  to  avoid 
staining  of  teeth.  Parents 
and  patients  should  be 
informed  that  pyrvinium 
pamoate  will  color  the 
stool  a bright  red.  This  is 
not  harmful  to  the  patient. 

If  emesis  occurs,  the 
vomitus  will  probably  be 
colored  red  and  will  stain 
most  materials. 

Adverse  Reactions: 
Nausea,  vomiting,  cramp- 
ing, diarrhea,  and  hyper- 
sensitivity reactions  (pho- 
tosensitization and  other 
allergic  reactions)  have 
been  reported.  The  gastro- 
intestinal reactions  occur 
more  often  in  older  chil- 
dren and  adults  who  have 
received  large  doses. 
Emesis  is  more  frequently 
seen  with  Povan  Suspen- 
sion than  with  Povan 
Filmseals. 

How  Supplied:  Each 
Povan  Filmseal"  contains 
pyrvinium  pamoate  equiva- 
lent to  50  mg  pyrvinium. 
supplied  in  bottles  of  50 
(NDC  0710-0747-50; 

NSN  6505-00-134-1966). 
Povan  Suspension,  a 
pleasant-tasting,  straw- 
berry-flavored preparation 
containing  pyrvinium 
pamoate  equivalent  to 
lOmg  pyrvinium  per  milli- 
liter, is  supplied  in  2-oz 
bottles  ( N DC  0071  -1 254-31 ; 
NSN  6505-00-890-1093). 

BC/RD  PO  JA  1699-2  P (8  76) 


Parke,  Davis  & Company 
Detroit,  Michigan  48232 


When  it’s  pinworms, 

treat  the  family 


Povaif 


(pyrvinium  pa 


oate) 


• over  17  years  of  proved  clinieal  effectiveness 
and  safety 

• no  measurable  absorption  from  the  Gl  tract— 
minimal  systemic  side  effect 

• one  dose— one  time— th^’s  all  that’s 

usually  required  ^ 

• two  dosage  forms:  Tablets  and  Suspension  — 
suitable  for  the  entire  fafnilv 

Povan  —there’s  a form  for  every  member  of  the  family. 

PARKE-DAViS 


f- 
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ABFP  VZplomciteA  JndianapotU , W - Nexinly  1400  Ame/zxcan  BooAci  oi  Family 

Gel  R^ceAli^izd  Vnactlct  diplomate.^  &al  ^on.  medicine'^  ^iAAt  fizceAti- 

{^calion  exam  on  OctoboA  29.  TkeJJi  goal  woa  to  aeXain 
ABFP  diplomate  i>tatoA , which  they  coAncd  6ix  ycau  ago  by  pai6ing  the  specialty’ ^ 
pH.emieAe  certification  exam.  According  to  ABFP  officials,  the  five-hoar  testing 
prjoce66  went  smoothly  at  all  6ix  6itcf>  — Venveti,  Chicago,  Mew  York,  Mew  Orleans, 
Valias  and  San  Francisco. 


AdveMifiing  Chicago,  TL  - The  American  Medical  A-i^ociation  and  the 

U Fought  by  AMA  American  Dental  Association  have  filed  as  "friends  of  the 

court"  in  the  case  of  two  attorneys  appealing  to  the  U.S. 
Supreme  Court  a decision  by  the  Arizona  Supreme  Court  allowing  unrestricted 
advertising  of  attorneys'  fees.  The  AMA  states  that  advertising  in  the  sophisti- 
cated field  of  medicine  raises  considerations  quite  different  from  the  advertising 
of  consumer  products  and  simple  services. 


President  Carter's  lOashington,  VC  - President  Jimmy  Carter  rs  now  expected  to 

Health  Priorities  emphasize  hospital  cost  controls  and  fraud  and  abuse  crack- 

downs in  federal  programs  as  his  administration' s initial 
health  priorities  in  1911.  Unemployment  and  the  financial  problems  of  the  cities 
have  placed  national  health  insurance  on  the  back  burner  and  plans  now  call  for 
any  MHI  program  to  be  phased  in  over  several  years.  He  does  favor  a comprehensive 
program  of  MHI  with  universal,  mandatory  coverage. 


AMA  Introduces  Chicago,  TL  - Three  key  members  of  Congress  have  introduced 

"Medicredit"  Bill  the  Al.\A's  Motional  Health  Insurance  proposal.  They  are 

Representatives  Tim  Lee  Carter  (R-Ky) , John  J.  Duncan  (R- 
Tn] , and  John  M.  Murphy  (D-My] . The  proposal  (H.R.  ISIS}  is  patterned  after  the 
AMA  "Medicredit  BUI"  which  was  introduced  during  the  last  Congress.  Senator 
Clifford  P.  Hansen  (R-Wyj  is  expected  to  introduce  the  measure  in  the  United  States 
Senate. 


Health  Care  Washington,  DC  - Health  care  spending  in  the  U.S.  reached 

Spending  Rises  $139.3  billion  in  fiscal  1916,  an  increase  of  $11  billion 

or  a 14  per  cent  increase  over  1915.  An  annual  study, 
"Motional  Health  Expenditures ,"  published  by  the  Social  Security  Adminis  tration's 
Office  of  Research  and  Statistics , noted  that  these  outlays  cover  personal  health 
care,  public  health  programs,  research  and  facilities  construction.  In  the  two 
years  since  price  controls  expired,  health  care  expenditures  have  risen  $33  billion. 
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Aspen  Radiology 
Conference  Scheduled 

The  Seventh  Annual  Aspen  Radiology  Confer- 
ence, designed  for  physicians  and  scientists  interest- 
ed in  diagnostic  radiology,  nuclear  radiology  and 
diagnostic  ultrasound,  will  explore  the  impact  of 
clinical  and  technological  advances  on  radiologic 
practice  Feb.  28-Mar.  4,  1977,  at  the  Aspen  Insti- 
tute for  Humanistic  Studies,  Aspen,  CO. 

The  topics  for  discussions  will  include  advances 
in  bone,  cardiovascular,  gastrointestinal,  ob/gyn 
and  neuroradiology  involving  a tri-radiological  ap- 
proach. The  advances  in  the  three  radiological  sub- 
divisions relating  to  these  topics  will  be  surveyed  as 
refresher  courses  in  independent  diagnostic  radiolo- 
gy, nuclear  radiology  and  diagnostic  ultrasound  ses- 
sions. Instructive  cases,  illustrating  these  subjects 
and  previewed  by  the  conference,  will  be  presented 
for  open  discussion  in  the  afternoons. 

Significant  changes  programmed  for  the  1977 
meeting  include  an  independent  course  in  diagnostic 
ultrasound  and  a plenary  session  on  total  body  CT 
scanning,  comparing  this  modality  with  diagnostic 
ultrasound  and  nuclear  imaging. 

Further  information  may  be  obtained  from  Eman- 


uel Salzman,  M.D.,  Conference  Chairman,  Division 
of  Radiology,  Beth  Israel  Hospital,  Denver,  CO 
80204.  (303)  825-2190. 

Clinical  Hematology 
Is  Conference  Theme 

The  American  College  of  Physicians  (ACP)  will 
sponsor  a three-day  postgraduate  course  in  clinical 
hematology  Mar.  7-9,  1977,  in  Birmingham,  AL. 
The  course  will  be  co-sponsored  by  the  University 
of  Alabama  School  of  Medicine. 

The  American  College  of  Physicians  postgraduate 
courses  have  been  approved  by  the  American  Medi- 
cal Association  Advisory  Committee  on  Continuing 
Medical  Education  and  this  course  may  be  used  to 
fulfill  1914  hours  of  Category  1 requirements  for  the 
AMA’s  Physician’s  Recognition  Award. 

The  Birmingham  course  entitled,  “Solving  Prob- 
lems in  Clinical  Hematology,”  is  being  planned  by 
co-directors  Thomas  W.  Sheey,  M.D.,  and  Marcel 
E.  Conrad,  M.D.  Both  are  professors  of  medicine, 
division  of  hematology /oncology  at  the  University 
of  Alabama  School  of  Medicine. 

For  information  and  registration  write  Registrar, 
Postgraduate  Courses,  ACP,  4200  Pine  Street,  Phil- 
adelphia, PA  19104. 


helping  you  change  things 

ITS 

for  the  better 

the  real 

• 

Canton  Exchange  Bank 

thing 

A FULL  SERVICE  BANK 

''Your  Account  Handled  in 

Strict  Confidence" 

Each  depositor  insured  to  $40,000 

Branch  Offices  ^ „ 

_ 'Our  96th  Year 

Canton  East  Branch  F 1 ^ Continuous 

Bank  Of  Madison  I I W 

Bank  Of  Ridgeland 

Federal  Deposit  Insurance  Corporation 

70-37 

Mississippi  Council  of 
Coca-Cola  Bottlers 

100  mg 


250  mg 


500  mg 


Iblinase 

tolazamide,Upjohn 

Please  contact  your  Upjohn  representative  for  additional  product  information. 
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When  Big  Ben  looks  little  off  ” . 


Anth^t^S 

(meclizine  HCl)  25  mg.  Tablets 

for  vertigo 


■ Most  Widely  Prescribed  — Anti\  ert  is 
the  most  widely  prescribed  agent  tor  the 
management  of  \^ertigo"  associated  with  dis- 
eases  affecting  the  \'estibular  system  such 
as  Meniere’s  disease,  labyrinthitis,  and  ves' 
tibular  neuronitis. 

■ Relief  of  Nausea  and  Vomiting  — 

Antivert/25  can  relieve  the  nausea  and 
\'omiting  often  associated  with  vertigo" 

■ Dosage  for  Vertigo*— The  usual  adult 
dosage  for  Anti  vert/2  5 is  one  tablet  t.i.d. 

BRIEF  SUMMARY  OF  PRESCRIBING  INFORMATION 


*IN DICATIONS.  Based  on  a review  of  this  drug  by 
the  National  Academy  ot  Sciences— National  Research 
Council  and/or  other  information,  FDA  has  classified 
the  indications  as  follows 

Effective:  Management  of  nausea  and  vomiting  and 
dizziness  associated  with  motion  sickness. 

Possibly  Effective:  Management  of  vertigo  associ- 
ated with  diseases  affecting  the  vestibular  system. 

Final  classification  of  the  less  than  effective  indica- 
tions requires  further  investigation. 


CONTRAINDICATIONS.  Administration  of  Antivert 
(meclizine  HCl)  during  pregnancy  or  to  women  who  may 
become  pregnant  is  contraindicated  in  view  of  the  terato- 
genic effect  of  the  drug  in  rats. 

The  administration  of  meclizine  to  pregnant  rats  during 
the  12-15  day  of  gestation  has  produced  cleft  palate  in  the 
offspring.  Limited  studies  using  doses  of  over  100  mg. /kg./ 
day  in  rabbits  and  10  mg. /kg. /day  in  pigs  and  monkeys  did 
not  show  cleft  palate.  Congeners  of  meclizine  have  caused 
cleft  palate  in  species  other  than  the  rat. 

Meclizine  HCl  is  contraindicated  in  individuals  who  have 
shown  a previous  hypersensitivity  to  it. 

WARNINGS.  Since  drowsiness  may,  on  occasion,  occur 
with  use  of  this  drug,  patients  should  be  warned  of  this  pos- 
sibility and  cautioned  against  driving  a car  or  operating 
dangerous  machinery. 

Usage  in  Children:  Clinical  studies  establishing  safety  and 
effectiveness  in  children  have  not  been  done;  therefore,  usage 
is  not  recommended  in  the  pediatric  age  group. 

Usage  in  Pregnancy:  See  "Contraindications.” 

ADVERSE  REACTIONS.  Drowsiness,  dry  mouth  and, 
on  rare  occasions,  blurred  vision  have  been  reported. 

More  detailed 
professional  inf  ormation 

...  - A division  of  Pfizer  Pharmaceuticals 

available  on  request.  New  York  New  York  iooir 
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MEETINGS 


I 


NATIONAL  AND  REGIONAL 

American  Medical  Association,  Annual  Convention, 
June  18-23,  San  Francisco.  James  H.  Sammons,  Ex- 
ecutive Vice  President,  535  N.  Dearborn  St.,  Chicago, 
111.  60610. 

La. -Miss.  O.  and  O.  Society,  Mar.  10-13,  1977,  Biloxi. 
Arthur  Hays,  M.D.,  Secy.,  3017  13th  St.,  Gulfport 
39501;  Ben  Davis,  Executive  Secy.,  P.O.  Box  12314, 
Jackson  39211. 

Tri-state  (MS,  LA,  ARK)  Heart  Associations  Scientific 
Session,  “Perspectives  in  Cardiology,”  May  18-20, 
1977,  Broadwater  Beach  Hotel,  Biloxi,  MS.  Bill  Daw- 
kins, Program  Director,  P.O.  Box  16063,  Jackson,  MS 
39206. 

STATE  AND  LOCAL 

Mississippi  Academy  of  Family  Physicians,  Annual 
Meeting,  July  6-9  1977,  Biloxi.  Mrs.  Alyce  Palmore, 
Executive  Secy.,  P.O.  Box  12330,  Jackson  39211. 

Mississippi  State  Medical  Association,  109th  Annual 
Session,  May  2-5,  1977,  Biloxi.  Charles  L.  Math- 
ews, Executive  Secy.,  735  Riverside  Drive,  P.O.  Box 
5229,  Jackson  39216. 

Amite-Wilkinson  Counties  Medical  Society,  3rd  Mon- 
day, March,  June,  September,  December.  James  S. 
Poole,  Secy.,  The  Gloster  Clinic,  Gloster  39638. 
Counties:  Amite,  Wilkinson. 

Central  Medical  Society,  1st  Tuesday,  January,  April, 
September,  November,  6:30  p.m.,  Primos  North- 
gate  Restaurant,  Jackson.  Patsy  Douglas,  Execu- 
tive Secy.,  B6  Medical  Arts  Bldg.,  1151  N.  State 
St.,  Jackson  39201.  Counties:  Hinds,  Leake,  Madi- 
son, Rankin,  Scott,  Simpson,  Yazoo. 

Claiborne  County  Medical  Society,  1st  Tuesday  each 
month,  6:00  p.m.,  Claiborne  County  Hospital,  Port 
Gibson.  D.  M.  Segrest,  Secy.,  P.O.  Box  147,  Port 
Gibson  39150.  County:  Claiborne. 

Clarksdale  and  Six  Counties  Medical  Society,  3rd 
Wednesday,  April,  and  1st  Wednesday,  November, 
2:00  p.m.,  Clarksdale.  Henry  McCrory,  Secy.,  P.O. 
Box  340,  Clarksdale  38614.  Counties:  Coahoma, 
Quitman,  Tallahatchie,  Tunica. 

Coast  Counties  Medical  Society,  1st  Wednesday,  Jan- 
uary, March,  May,  September  and  November. 
H.  S.  Barrett,  Secy.,  P.O.  Box  1898,  Gulfport  39501. 
Counties:  Hancock,  Harrison,  Stone. 

Delta  Medical  Society,  2nd  Wednesday,  April  and  Octo- 
ber. Walter  H.  Rose,  Secy.,  122  E.  Baker  St.,  Indi- 
anola  38751.  Counties:  Bolivar,  Humphreys,  Leflore, 
Sunflower,  Washington. 


DeSoto  County  Medical  Society,  3rd  Thursday,  Feb- 
ruary and  August,  1:00  p.m.,  Kenny’s  Restaurant, 
Hernando.  Malcolm  D.  Baxter,  Jr.,  Secy.,  Baxter 
Clinic,  Hernando  38632.  County:  DeSoto. 

East  Mississippi  Medical  Society,  1st  Tuesday,  Feb- 
ruary, April,  June,  October,  December.  G.  L.  Arring- 
ton, Jr.,  Secy.,  P.O.  Box  4128  West  Station,  Meridian 
39301.  Counties:  Clarke,  Kemper,  Lauderdale,  Ne- 
shoba, Newton,  Winston. 

Homochitto  Valley  Medical  Society,  1st  Tuesday,  Feb- 
ruary, June,  September,  December,  Ramada  Inn, 
Natchez.  Walter  T.  Colbert,  Secy.,  P.O.  Box  1167, 
Natchez  39120.  Counties:  Adams,  Jefferson. 

North  Central  District  Medical  Society,  3rd  Wednesday, 
March,  June,  September,  December.  Thomas  Glas- 
gow, Secy.,  1196  Mound  St..  Grenada  38901. 
Counties:  Attala,  Carroll,  Choctaw,  Grenada, 

Holmes,  Montgomery,  Webster. 

Northeast  Mississippi  Medical  Society,  1st  Thursday, 
March,  June,  September,  December.  Lee  H.  Rogers, 
Secy.,  610  Brunson  Dr.,  Tupelo  38801.  Counties: 
Alcorn,  Calhoun,  Chickasaw,  Itawamba,  Lee,  Mon- 
roe, Pontotoc,  Prentiss,  Tishomingo,  Union. 

North  Mississippi  Medical  Society,  1st  Thursday,  April, 
October.  Cherie  Friedman,  Secy.,  424  South  5th,  Ox- 
ford 38655.  Counties:  Benton,  Lafayette,  Marshall, 
Panola,  Tate,  Tippah,  Yalobusha. 

Pearl  River  County  Medical  Society,  2nd  Monday, 
March,  June,  September,  December.  J.  C.  Griffing, 
Secy.,  Crosby  Memorial  Hospital,  Picayune  39466. 
County:  Pearl  River. 

Prairie  Medical  Society,  2nd  Tuesday,  March,  June, 
September,  December.  James  H.  Sams,  Secy.,  321 
Hospital  Drive,  Columbus  39701.  Counties:  Clay, 
Oktibbeha,  Lowndes,  Noxubee. 

Singing  River  Medical  Society,  3rd  Monday,  February, 
May,  August,  November.  Clyde  Gunn.  Jr.,  Secy., 
P.O.  Drawer  G,  Moss  Point  39563.  County:  Jackson. 

South  Central  Mississippi  Medical  Society,  2nd  Tues- 
day, March,  June,  September,  December.  Julian  T. 
Janes,  Secy.,  304  Clark,  McComb  39648.  Counties: 
Copiah,  Franklin,  Lawrence,  Lincoln,  Pike,  Walthall. 

South  Mississippi  Medical  Society,  2nd  Thursday, 
March,  June,  September,  December.  Thomas  Blake, 
Secy.,  424  S.  13th  Ave.,  Laurel  39440.  Counties:  Cov- 
ington, Forrest,  George,  Greene,  Jasper,  Jefferson  Da- 
vis, Jones,  Lamar,  Marion,  Perry,  Smith,  Wayne. 

West  Mississippi  Medical  Society,  2nd  Tuesday,  Jan- 
uary, March,  May,  September,  October,  November, 
6:30  p.m..  Magnolia  Motor  Motel,  Vicksburg.  Martin 
E.  Hinman,  Secy.,  The  Street  Clinic,  Vicksburg 
39180.  Counties:  Issaquena,  Sharkey,  Warren. 


Anusol-Ha 

suppositories  and  cream  with 
hydrocortisone  acetate.  Rx  only 

pain  and  burning 
respond  in  minutes 

ANUSOL  HC'  SUPPOSITORIES 

Rectal  Suppositories  with  Hydrocortisone  Acetate 

ANUSOL-HC^  CREAM 

Rectal  Cream  with  Hydrocortisone  Acetate 

CAUTION:  Federal  law  prohibits  dispensing 
without  prescription. 

Oescription:  Each  Anusol-HC  Suppository 
contains  Hydrocortisone  Acetate. 

10.0  mg;  Bismuth  Subgallate,  2.25%;  Bismuth 
Resorcin  Compound,  1.75%;  Benzyl  Benzoate, 

I. 2%;  Peruvian  Balsam,  1.8%;  Zinc  Oxide, 

II. 0%;  also  contains  the  following 
inactive  ingredients:  bismuth 
subiodide,  calcium  phosphate, 
and  coloring  in  a bland 
hydrogenated  vege- 
table oil  base. 


Each  gram  of  Anusol-HC 
Cream  contains  Hydro- 
cortisone Acetate, 

5.0  mg;  Bismuth 
Subgallate,  22.5  mg; 

Bismuth  Resorcin 
Compound,  17.5  mg; 

Benzyl  Benzoate,  12.0  mg;  

Peruvian  Balsam,  18.0  mg;  Zinc  Oxide,  110.0  mg; 
also  contains  the  following  inactive  ingredients; 
propylene  glycol,  bismuth  subiodide,  propyl- 
paraben, methylparaben,  polysorbate  60,  sorbi- 
tan  monostearate  in  a water-miscible  base  of 
mineral  oil  and  glyceryl  monostearate. 
Nonstaining. 

Indications;  Anusol-HC  is  adjunctive  therapy  for 
the  symptomatic  relief  of  pain  and  discomfort 
in.  external  and  internal  hemorrhoids,  proctitis, 
papillitis,  cryptitis,  anal  fissures,  incomplete 
fistulas,  and  relief  of  local  pain  following 
anorectal  surgery. 

Anusol-HC  is  especially  indicated  when 
inflammation  is  present. 

Contraindications;  History  of  sensitivify  to  any 
component.  Topical  corticosteroids  should  not 
be  employed  in  tuberculous,  fungal  and  most 
viral  lesions  of  the  skin  (including  herpes,  vac- 
cinia and  varicella). 

Warning;  The  safe  use  of  topical  steroids  during 
pregnancy  has  not  been  fully  established. 
Therefore,  during  pregnancy  they  should 
not  be  used  unnecessarily  on  exten- 
sive areas,  in  large  amounts  or  for 
prolonged  periods  of  time. 

Precautions;  Symptomatic  relief  should  not 
delay  definitive  diagnoses  or  treatment.  When 


there  is  bacterial  skin  infection,  topical  cortico- 
steroids should  be  used  only  with  appropriate 
concomitant  antimicrobial  therapy.  Prolonged 
or  excessive  use  of  corticosteroids  might  pro- 
duce systemic  effects. 

Dosage  and  Administration:  Anusol-HC  Supposi- 
tories; Remove  foil  wrapper  and  insert  supposi- 
tory into  the  anus.  One  suppository  in  the 
morning  and  at  bedtime,  for  3 to  6 days  or  until 
inflammation  subsides.  Then  maintain  patient 
comfort  with  regular  Anusol. 

Anusol-HC  Cream.  Adults-After  gentle  bath 
ing  and  drying  of  the  area,  remove  tube  cap 
and  apply  to  the  exterior  surface  and  gently  rub 
in.  For  internal  use.  attach  the  plastic  applica- 
tor and  insert  into  the  anus  by  applying  gentle 
continuous  pressure.  Then  squeeze  the  tube  to 
deliver  medication.  Cream  should  be  applied  3 
or  4 times  a day  for  3 to  6 days  until  inflamma  - 
tion  subsides. 

Supplied;  Suppositories-boxes  of  12  (N  0047- 
0089-12);  in  silver  foil  strips  with  Anusol-HC 
printed  in  black. 

Cream-one-ounce  tube  (N  0047-0090-01) 
with  plastic  applicator;  detachable  label. 

Store  Between  59°  and  86°  F (15°  and  30° C). 
Full  information  is  available  on  request. 

Warner/Chilcott 


Oivisioo. 

Warner-Lambert  Company 
Maris  Plains,  N.J.  07950 


AN-GP-71 2/C 


18 


THE  JOURNAL  FOR  FEBRUARY  1977 


Riverside. 


Mississippi's  Unique  Psychiatric 
Hospital. 

Riverside  Hospital  is  unique 
in  Mississippi. 

As  a privately  owned  56-bed 
short  term  care  facility  for  treating 
patients  with  psychiatric  illness  or 
emotional  problems,  it  is  the  only 
hospital  of  its  kind  in  the  state. 

Architecturally  designed  to 
create  an  attractive  open  environ- 
ment, Riverside’s  “non-institutional” 
atmosphere  helps  prepare  the 
patient  for  specific  therapy,  healthy 
entertainment  and  physical 
recreation. 

The  clinical  program  incor- 
porates a wide  range  of  modern 
psychiatric  ideas.  Emphasis  is 
placed  on  interpersonal  relation- 
ships, small  group  functions,  and 
professional  individualized  care. 

The  Medical  Staff  includes  a 
large  number  of  physicians  in 
private  practice  in  the  Jackson 
area.  All  are  qualified  and  limit  their 
practice  to  psychiatry. 

Riverside  is  licensed  by  the 
Mississippi  Commission  on  Hospital 
Care,  and  fully  accredited  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals. 

For  additional  information 
contact:  John  R.  Reedy, 

Executive  Director. 

Rivemde 

Hospital 

P.O.  Box  4297,  Jackson,  MS  39216 
Telephone;  (601)939-9030 
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Emergency  Eye  Care 

D.  R.  CALDWELL,  M.D. 
Jackson,  Mississippi 


Although  vast  amounts  of  material  on  ocular 
emergencies  can  be  found  in  ophthalmic  literature, 
very  little  has  been  written  for  the  physician,  other 
than  the  ophthalmologist,  concerning  the  common 
problems  encountered  in  the  routine  emergency  eye 
case.  This  paper  intends  to  present  for  the  physician 
a practical  and  concise  review  of  the  diagnosis  and 
treatment  of  the  emergency  eye  problems  most  fre- 
quently encountered. 

I.  CHEMICAL  INJURIES 

There  are  two  ocular  emergencies  which  must  be 
treated  within  a matter  of  minutes,  if  not  seconds, 
if  vision  is  to  be  preserved:  chemical  injuries  and 
central  retinal  artery  occlusions  (Section  II). 

The  use  of  industrial,  agricultural,  and  home 
chemicals  has  increased  markedly  in  the  past  few 
years  and  a corresponding  increase  in  ocular  chem- 
ical injuries  has  resulted.  The  extent  of  permanent 
injury  is  directly  related  to  the  nature  of  the  chem- 
ical, concentration  of  the  chemical,  and  the  time 
lapse  before  complete  removal  of  the  chemical  from 
the  eye.  Treatment  of  all  chemical  injuries  begins 
with  immediate  removal  of  all  foreign  material  by 
copious  irrigation  with  water  from  the  first  available 
source.  One  must  make  certain  that  the  eyelids  are 
opened  wide;  this  may  be  very  difficult  because  the 
natural  tendency  is  for  the  patient  to  squeeze  the  lids 
closed.  Anesthetic  drops  may  be  used  to  relieve  pain 
and  allow  better  eversion  of  the  lids.  The  lids  should 
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be  single  or  double  everted  and  all  material  irrigated 
or  wiped  from  the  conjunctival  and  corneal  surfaces 
with  cotton  applicators.  An  alternate  method  of  im- 
mediate irrigation  is  to  have  the  patient  submerse  his 
face  in  water  and  open  his  eyes  beneath  the  surface. 
Of  the  various  types  of  chemical  injuries,  alkalis 
have  by  far  the  most  deleterious  effect  and,  if  the  in- 


The  author  presents  information  on  common 
problems  encountered  in  the  routine  emergency 
eye  case.  He  gives  a practical  and  concise  re- 
view of  the  diagnosis  and  treatment  of  chemical 
injuries,  central  retinal  artery  occlusions,  lac- 
erations, blunt  traumas,  foreign  bodies,  corneal 
abrasions,  overwearing  of  contact  lenses,  red 
eyes,  and  retinal  detachments. 


jured  eye  is  not  copiously  irrigated  within  seconds, 
vision  may  be  completely  lost.  Irrigation  should  be 
continued  for  at  least  30  minutes  for  acid-type  in- 
juries and  much  longer — usually  12  hours  or  more 
— for  alkali  burns  since  they  continue  to  worsen  for 
many  hours.  Neutralizing  solutions  are  generally  to 
be  discouraged  since  the  thermal  reaction  may  in- 
crease the  severity  of  the  injury.  A bottle  of  normal 
saline  with  an  IV  tube  makes  an  excellent  source  of 
fluid.  Collagenase  inhibitors,  such  as  acetylcysteine, 
help  prevent  perforations  from  severe  alkali  burns 
and  should  be  administered  as  soon  as  possible. ^ 

Due  to  the  seriousness  of  chemical  injuries  and 
the  resulting  complications — corneal  opacification 
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and  ulceration,  conjunctival  and  scleral  scarring, 
cataracts,  and  glaucoma — patients  with  these  in- 
juries should  be  seen  as  soon  as  possible  by  an 
ophthalmologist.  The  ophthalmologist  would,  in 
these  instances,  dilate  the  pupil  and  administer  top- 
ical antibiotics  and,  in  the  case  of  severe  burns, 
steroids. 

II.  CENTRAL  RETINAL  ARTERY 

OCCLUSIONS 

Occlusion  of  the  central  retinal  artery  results  in 
sudden,  painless  loss  of  vision.  The  major  causes  are 
vasospasm,  atheroma  formation  and  emboli.  Branch 
artery  occlusions  can  occur  and  are  nearly  always 
due  to  emboli,  particularly  those  arising  from  mitral 
valve  or  carotid  disease.  Embolic  obstruction  causes 
a sudden,  complete  loss  of  vision  without  premoni- 
tory symptoms,  whereas  vasospastic  disease  is  fre- 
quently preceded  by  transient  episodes  of  blindness 
(amaurosis  fugax).  Direct  ophthalmoscopy  of  the 
retinal  arteries  shows  segmented  blood  flow,  con- 
stricted arterioles,  marked  edema  of  the  inner  layers 
of  the  retina  with  a cherry  red  spot  in  the  macula. 
The  red  spot  is  simply  the  normal  foveal  color  since 
the  inner  layers  of  the  retina  are  absent  in  the  fovea. 
The  prognosis  is  related  to  the  cause,  degree  of  ob- 
struction, and  the  length  of  time  the  occlusion  has 
been  present.  If  circulation  can  be  restored  within 
the  first  hour,  there  is  a fair  chance  for  the  return  of 
all  vision;  if  restored  within  two  to  four  hours, 
peripheral  vision  may  be  saved,  but  central  vision 
lost.  After  four  to  six  hours,  it  is  unlikely  that  any 
vision  will  return,  but  an  attempt  should  be  made  to 
restore  circulation  because  there  may  be  undetected 
minimal  circulation,  possibly  enough  to  prevent  per- 
manent death  of  the  retinal  cells. 

Treatment  is  directed  toward  relief  of  the  vaso- 
spasm and/or  an  attempt  to  move  the  emboli  to  a 
more  peripheral  arteriole.  Digital  massage  of  the 
globe  will  sometimes  open  a previously  closed  artery, 
and  should  be  carried  out  immediately  after  diagno- 
sis. A moderate  amount  of  pressure  is  applied  to  the 
globe  for  three  to  five  seconds  and  then  suddenly  re- 
leased. After  five  to  10  seconds,  the  pressure  is  again 
applied.  This  pressure  and  sudden  release  should  be 
repeated  several  times.  While  the  massage  is  being 
carried  out,  the  patient  should  be  given  a 5-10  per 
cent  COo,  90-95  per  cent  Oo  to  breathe  or,  if  un- 
available, one  can  use  the  old  “brown  paper  bag” 
routine.  Nitroglycerin  can  be  administered  sublin- 
gually. Intravenous  mannitol  or  acetazolamide  (Dia- 


mox®  500  mgm.)  should  be  given  to  lower  the  in- 
traocular tension  and  IV  heparin  should  be  consid- 
ered. An  ophthalmologist  may  want  to  do  a para- 
centesis of  the  anterior  chamber  to  decompress  the 
globe.  A retrobulbar  injection  of  hyaluronidase 
(Wydase®  150  n.  r. ) in  an  attempt  to  decrease  in- 
traocular pressure  by  disseminating  orbital  edema, 
and  retrobulbar  aminophylline  (25  mgm.  in  one  ml. 
diluent)  for  vasodilation  can  be  administered.  The 
hyaluronidase  and  aminophylline  can  be  mixed  and 
only  one  retrobulbar  injection  given.  A stellate  gan- 
glion block  with  anesthetic  agents  may  also  be  of 
value  in  producing  vasodilation. 

Since  giant  cell  arteritis  (temporal  arteritis)  may 
cause  occlusion  of  the  central  retinal  artery  and  sud- 
den loss  of  vision,  it  should  be  mentioned  here.^  The 
typical  patient  with  temporal  arteritis  is  over  60 
years  of  age  and  has  a history  of  fever,  headaches, 
and  general  malaise.  Pain  noted  while  chewing  is  a 
common  complaint,  the  temporal  arteries  are  tender 
to  the  touch  with  nodularity  sometimes  palpable,  and 
palsies  of  the  extraocular  muscles  sometimes  occur. 
Usually  it  is  a week  or  more  before  visual  symptoms 
develop  but  sudden  loss  of  vision  due  to  central  ar- 
tery occlusion  can  occur.  Frequently,  the  second  eye 
becomes  involved  shortly  after  the  first,  making  it 
imperative  that  the  diagnosis  be  made  early.  The 
sedimentation  rate  is  always  elevated  in  the  active 
disease  and  the  serum  alkaline  phosphatase  may  be 
elevated.  All  cases  of  unexplained  sudden  visual  loss 
in  patients  over  40  should  have  a stat  sedimentation 
rate  and,  if  elevated,  temporal  artery  biopsies.  This 
devastating  loss  of  vision  is  usually  permanent;  how- 
ever, this  disease  responds,  sometimes  dramatically, 
to  systemic  corticosteroids  and  frequently  the  second 
eye  can  be  saved  although  the  corticosteroids  will 
frequently  need  to  be  used  over  extended  periods  of 
time.  Initial  high  doses  in  the  range  of  100-120 
mgm.  Prednisone  will  be  required  and  the  vision  and 
circulation  monitored  closely  as  the  dosage  is  slowly 
tapered  off  over  a period  of  several  weeks.  Normal 
precautionary  measures  associated  with  the  use  of 
systemic  steroids  need  to  be  followed. 

III.  LACERATIONS 

Penetrating  injuries  of  the  globe  require  immedi- 
ate diagnosis.  In  most  cases  the  injury  is  readily  ap- 
parent but  in  some  cases  it  can  be  very  difficult  to 
discover.  The  iris,  ciliary  body,  or  other  uveal  tissue 
may  be  prolapsing  through  the  wound  and  the  an- 
terior chamber  may  be  flat,  very  shallow,  or  filled 
with  blood  either  totally  or  partially.  The  depth  of 
the  anterior  chamber  can  be  determined  easily  with 
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a pen  light  by  shining  the  light  from  the  side,  across 
the  iris.  If  the  iris  is  in  the  normal  position  (3  mm. 
behind  the  posterior  surface  of  the  cornea)  and  flat, 
the  total  iris  will  be  illuminated.  If  the  iris  is  convex, 
the  portion  of  the  iris  closest  to  the  light  will  be  il- 
luminated and  the  portion  farthest  from  the  light  will 
reflect  little  light  and  appear  darker.  The  anterior 
chamber  depth  will  probably  be  less  than  2 mm.  if 
the  cornea  is  perforated.  The  intraocular  tension 
will  be  near  zero;  however,  the  pressure  should  be 
taken  only  with  great  care  when  a perforation  is 
suspected.  If  the  pressure  is  normal,  a perforation 
is  not  present  or  has  been  sealed  with  the  foreign 
body,  blood,  fibrin,  or  intraocular  contents. 

Treatment  of  the  eyes  with  corneal  or  scleral  lac- 
erations must  be  approached  with  two  major  points 
in  mind.  First,  the  eye  must  be  protected  at  all  cost 
from  external  pressure  for  the  ruptured  globe  is 
somewhat  like  a grape  with  a ruptured  skin — the 
slightest  pressure  and  the  pulp  comes  farther  out. 
This  protection  can  best  be  achieved  by  placing  an 
eye  pad  on  the  injured  eye  and  over  it  securing  a 
metal  shield  resting  on  the  bony  orbit.  An  eye  pad 
should  also  be  placed  over  the  uninjured  eye  in  or- 
der to  discourage  all  eye  movement.  If  at  all  possi- 
ble, the  patient  should  rest  quietly,  flat  on  his  back 
and  not  be  allowed  to  turn.  In  all  cases  of  ruptured 
globes,  x-rays  should  be  taken  to  determine  if  for- 
eign bodies  are  present.  Blepharospasm  should  be 
relieved  with  sedation,  topical  anesthetic  drops,  and/ 
or,  in  some  severe  cases,  a facial  nerve  block.  Sec- 
ond, the  eye  must  be  protected  from  infection  by  the 
use  of  systemic  antibiotics  and  topical  antibiotic 
drops — ointment  should  never  be  used  in  an  open 
globe.  Prophylactic  antibiotics  have  proven  to  be  ef- 
fective in  perforations  of  the  globe  and  are  an  essen- 
tial part  of  the  treatment.  Intraocular  infections  are 
usually  totally  disastrous  to  vision  and  can  be  pre- 
vented in  most  cases.  NeoSporin®  or  gentamycin 
ophthalmic  drops  are  usually  present  in  most  emer- 
gency rooms  and  doctors’  offices  and  should  be  used 
hourly  until  surgery.  A combination  of  intravenous 
gentamycin  (60  mgm.)  and  methicillin  (1  gm.)  ev- 
ery six  hours  will  give  both  broad  spectrum  coverage 
and  good  ocular  penetrancy.  Tetanus  immunization 
should  be  considered  as  in  any  other  type  of  lacera- 
tion. These  procedures  should  be  carried  out  while 
the  patient  is  being  prepared  for  surgery  under  gen- 
eral anesthesia.  Certainly,  the  anesthetist  will  need 
to  be  made  aware  of  the  problems  of  extrusion  or 
expulsion  of  the  intraocular  contents  if  a gentle  in- 
duction is  not  carried  out.^ 


IV.  BLUNT  TRAUMA 

Frequently,  blunt  trauma  to  the  eye  will  not  pro- 
duce a rupture  of  the  globe  but  will  produce  tears 
at  the  iris  root  (iridodialysis),  choroid  rupture,  and 
retinal  tears  which  can  produce  intraocular  hemor- 
rhage. If  the  hemorrhage  is  limited  to  the  anterior 
chamber,  it  is  referred  to  as  a hyphema.  BB’s,  pel- 
lets, spit  balls,  and  other  small  round  projectiles  can 
cause  hyphemas.  The  hyphema  is  easily  diagnosed 
with  a pen  light — a blood  level  may  be  observed  in 
the  case  of  a partial  hyphema  or  the  entire  anterior 
chamber  may  be  filled  with  blood  in  a total  hyphe- 
ma. The  patient  should  be  hospitalized  and  confined 
to  bed  with  both  eyes  patched  since  bleeding  fre- 
quently recurs  within  five  days  following  injury  with 
even  the  slightest  exertion.  Sedation  and  strong 
mydriatics  such  as  Atropine  1 per  cent  drops  can 
also  be  used  to  keep  the  patient,  iris,  and  ciliary 
body  at  rest.  Hyphemas  are  fraught  with  complica- 
tions and  vision  is  often  lost  due  to  these  complica- 
tions; consequently,  in  all  cases  they  should  be  eval- 
uated by  an  ophthalmologist  as  soon  as  feasible. •* 

V.  FOREIGN  BODIES 

The  most  common  eye  emergency  is  the  foreign 
body.  Presence  of  foreign  material  in  the  eye  can 
usually  be  determined  with  a pen  light.  Irrigation  of 
the  eye  with  Blinx®  or  other  irrigating  solution  will 
sometimes  remove  foreign  bodies  which  are  not  im- 
bedded. The  examiner  should  grasp  the  skin  of  the 
upper  lid,  pull  the  lid  away  from  the  globe  and  di- 
rect a small  stream  of  irrigating  solution  under  the 
upper  lid  and  similarly  treat  the  lower  lid.  The  for- 
eign body  may  be  flushed  from  the  eye  and  if  anes- 
thetic drops  are  not  used,  the  patient  will  be  able  to 
tell  whether  or  not  the  offender  is  gone.  Frequently, 
however,  the  foreign  body  will  have  become  partial- 
ly imbedded  under  the  upper  lid  making  it  necessary 
to  evert  the  lid  for  removal.  Everting  the  lid  is  easily 
done  by  grasping  the  central  lashes,  raising  the  lid 
away  from  the  globe,  and  applying  pressure  at  the 
lid  fold  with  a cotton  applicator  while  the  patient  is 
looking  downward.  A moist  cotton  applicator  should 
be  used  to  remove  the  foreign  body  from  the  con- 
junctiva but  if  this  method  proves  unsuccessful,  an 
1 8 gauge  needle  can  be  used  to  dislodge  the  foreign 
body.  Corneal  foreign  bodies  that  cannot  be  re- 
moved by  irrigating  the  eye  should  be  lifted  off  the 
cornea  with  a needle  or  foreign  body  spud,  after  ap- 
plication of  topical  anesthetic,  since  a cotton  appli- 
cator might  push  them  deeper  into  the  cornea  pene- 
trating Bowman’s  membrane  and  scarring  the  cor- 
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nea.  If  the  foreign  body  contains  iron  and  has  been 
in  contact  with  the  cornea  for  a few  hours,  a rust 
ring  will  surround  the  foreign  body  and  it  should  be 
removed  at  the  time  the  metal  is  removed.  It  can  be 
removed  later  without  any  additional  injury  to  the 
cornea.  There  are  several  battery  powered  dental 
burs  commercially  available  which  are  supposed  to 
remove  the  rust  ring  and  necrotic  cells  without  dam- 
aging normal  tissue,  however,  the  more  powerful 
units  are  capable  of  penetrating  the  anterior  cham- 
ber if  enough  pressure  is  applied  and  I have  seen 
such  a case.  The  very  low-powered  ones — and,  also, 
the  least  expensive — will  stop  rotating  before  enough 
pressure  can  be  applied  to  penetrate  Descemet’s 
membrane.  After  the  foreign  body  has  been  re- 
moved, broad  spectrum  antibiotic  drops  should  be 
instilled  in  the  eye.  If  the  foreign  body  was  corneal, 
the  eye  should  be  tightly  patched  for  at  least  12 
hours  to  allow  the  epithelium  to  regenerate  and  then 
the  eye  reexamined  for  signs  of  corneal  ulceration 
(Section  VIII). 

VI.  CORNEAL  ABRASIONS 

The  second  most  common  emergency  eye  case  is 
the  corneal  abrasion.  No  matter  how  small  the  cor- 
neal abrasion,  the  patient  will  have  a foreign  body 
sensation,  blepharospasm,  tearing,  and  sometimes 
severe  pain  with  blinking  or  movement  of  the  eye. 
An  abrasion  can  be  easily  diagnosed  by  touching  the 
conjunctiva  of  the  lower  lid  with  a sterile  strip  of 
fluorescein  paper  moistened  with  irrigating  solution. 
The  aqueous  solutions  of  fluorescein  are  notorious 
for  becoming  contaminated  with  pseudomonas  and 
therefore  should  never  be  used.  The  denuded  area 
of  the  cornea  can  then  be  seen  by  using  a pen  light 
with  a cobalt  blue  filter.  Sometimes  when  the  pen 
light  is  used  without  fluorescein,  the  epithelial  defect 
will  produce  a shadow  on  the  iris.  Following  diag- 
nosis, broad  spectrum  antibiotic  drops  should  be  in- 
stilled as  well  as  a moderate  acting  mydriatic  (Hom- 
atropine  5 per  cent)  and  a pressure  patch  applied. 
Atropine  drops  or  ointment  should  not  be  used  since 
the  epithelium  will  usually  regenerate  long  before  the 
effect  of  the  Atropine  wears  off  which  may  be  sev- 
eral days.  A mild  pain  medication  can  be  adminis- 
tered and  ice  packs  applied  to  increase  patient  com- 
fort. The  abrasion  will  usually  heal  within  24  to  48 
hours,  but  should  be  followed  daily  until  completely 
healed  and  all  staining  with  fluorescein  has  disap- 
peared because,  occasionally,  the  abrasion  will  be- 
come infected  and  a corneal  ulcer  will  develop. 


VII.  OVERWEARING  OF 
CONTACT  LENSES 

The  contact  lens  wearer  suffering  from  pain,  pho- 
tophobia, excessive  tearing,  foreign  body  sensation 
and  severe  blepharospasm  will  occasionally  seek 
emergency  care.  The  patient  will  usually  have  a his- 
tory of  overwearing  (the  overwearing  syndrome). 
Examination  will  reveal  edema  of  the  lids,  edema  of 
the  epithelium  in  the  central  portion  of  the  cornea, 
and  usually  central  staining  with  fluorescein  dye. 
Treatment  consists  of  a short-acting  cycloplegic  to 
relieve  ciliary  spasm,  bilateral  pressure  patches,  and 
possibly  an  analgesic  if  the  pain  is  severe.  An  ice 
pack  will  also  provide  relief.  The  symptoms  will  last 
from  12  to  24  hours  and  the  patient  should  be  ex- 
amined by  an  ophthalmologist  before  wearing  the 
lenses  again. 

VIII.  RED  EYES 

“Red  eyes”  are  frequently  seen  in  emergency  eye 
cases.  The  possible  diagnoses  are  several  including 
conjunctivitis  of  all  types,  angle  closure  glaucoma, 
iritis,  intraocular  inflammations,  corneal  trauma 
(discussed  in  Section  IV),  corneal  ulcers,  and  orbi- 
tal cellulitis.  It  is  essential  that  the  proper  diagnosis 
be  made.  The  patient’s  vision  (with  any  correction 
he  might  have)  is  the  most  important  single  entity 
to  be  checked.  If  the  vision  is  significantly  reduced, 
the  patient  should  be  evaluated  by  an  ophthalmolo- 
gist. Vision  is  usually  normal  in  conjunctivitis,  mod- 
erately decreased  in  iritis,  and  markedly  decreased 
in  acute  glaucoma  and  corneal  ulcers. 

Acute  conjunctivitis  is  extremely  common  and  is 
usually  viral  or  bacterial.  Of  these,  only  gonococcal 
conjunctivitis  is  a true  emergency  and  appropriate 
treatment  must  be  carried  out  at  once  or  the  patient 
will  develop  corneal  ulceration  and  possibly  perfora- 
tion within  hours.  Any  ocular  discharge  should  be 
smeared,  a Giemsa  stain  made  to  determine  cell  type 
and  a gram  stain  made  to  determine  organism  types 
if  present.  Generally,  bacterial  infections  will  pro- 
duce a polymorphonuclear  response  and  the  or- 
ganisms can  readily  be  seen  on  the  slide.  Appropri- 
ate antibiotic  treatment  in  the  form  of  drops  or  oint- 
ment as  well  as  cleansing  and  warm  compresses  is 
indicated.  If  no  improvement  is  observed  within  24 
hours,  the  patient  should  be  examined  by  an  oph- 
thalmologist since  secondary  corneal  involvement  or 
spreading  to  adjacent  ocular  tissue  may  occur.  Viral 
conjunctivitis  is  characterized  by  minimal  discharge, 
prevalent  tearing,  conjunctival  smears  exhibiting 
mainly  a mononuclear  response  or,  if  secondary  bac- 
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terial  infection  is  present,  a mixed  cellular  response, 
and  inclusion  bodies  in  the  epithelial  cells.  Viral  in- 
fections are  self-limiting;  however,  the  disease  state 
can  linger  on  for  several  months  or  even  years.  Pro- 
tection from  secondary  bacterial  infections  should 
be  considered  and  broad  spectrum  antibiotics  used. 
Allergic  conjunctivitis  definitely  can  occur  but,  in  my 
experience,  is  grossly  over-diagnosed  and  usually 
iatrogenic  in  origin.  The  conjunctival  smear  will 
show  eosinophils  in  various  stages  of  development. 
Corticosteroids  have  a very  limited  place,  if  any,  in 
the  treatment  of  the  usual  conjunctivitis  since  these 
drugs  predispose  patients  to  secondary  infection  of 
all  types,  precipitate  glaucoma  in  some  individuals 
and  cause  cataracts.  If  steroids  are  used,  the  poor 
ocular  penetrating  drugs  such  as  medrysone  (HMS®) 
or  fluorometholone  (FML®)  should  be  adminis- 
tered. 

The  classical  case  of  acute  angle  closure  glaucoma 
is  easily  diagnosed.  The  patient  experiences  tre- 
mendous pain  in  or  around  the  orbit,  nausea,  vomit- 
ing, headaches,  markedly  decreased  vision,  a stoney- 
hard  eye  with  marked  congestion  of  the  conjunctival 
vessels,  and  a steamy,  cloudy  cornea  due  to  the 
edema.  The  milder  and  sub-acute  types  frequently 
go  undiagnosed  for  several  hours  and  a profound 
loss  of  vision  occurs.  Every  patient  over  40  with  a 
non-specific  nausea  or  vomiting  should  be  ques- 
tioned about  eye  symptoms  (pain,  halos,  etc.)  and 
the  intraocular  pressure  checked  even  if  it  can  only 
be  done  tactilely.  Tactile  tensions,  even  though  very 
gross,  can  indicate  whether  the  pressures  are  greatly 
elevated.  The  diagnosis  is  confirmed  by  a markedly 
elevated  intraocular  tension  and  a shallow  or  flat  an- 
terior chamber.  Angle  closure  glaucoma  is  a sur- 
gical disease  but  surgery  is  best  done  after  the  acute 
blockage  is  eliminated.  Medical  management  is  a 
difficult  problem  but  the  sooner  treatment  is  started, 
the  greater  the  success.  Intravenous  Mannitol  should 
be  started  immediately  and  strong  topical  miotics 
such  as  Pilocarpine  4 per  cent  every  hour  should  be 
instilled.  As  soon  as  the  pressure  is  relieved,  sur- 
gery should  be  performed  to  prevent  further  recur- 
rence. 

Corneal  ulcerations  can  occur  from  numerous 
etiological  agents — bacteria,  virus,  fungi,  etc.  The 
diagnosis  is  easily  made  even  in  the  early  stages  by 
examination  of  the  cornea  with  a pen  light.  Inflam- 
mations produce  a varying  degree  of  cellular  infil- 
trates causing  a loss  of  the  normal  corneal  luster  and 
transparency  to  frank  opacification  for  a portion  of, 
or  the  total,  cornea.  Since  ulcerations,  even  if  treat- 
ed promptly  and  correctly,  frequently  result  in  loss 


of  vision,  perforation,  and  endophthalmitis,  they 
should  be  referred  immediately  to  an  ophthalmolo- 
gist. 

The  condition  of  orbital  cellulitis,  prevalent  in 
young  children,  is  characterized  by  proptosis  lid 
edema,  chemosis,  ocular  pain,  limited  motility,  red- 
ness and  increased  temperature  of  the  orbit.  Para- 
nasal sinuses  are  frequently  the  source  of  the  infec- 
tion in  children,  whereas  mucormycosis  is  frequently 
the  cause  in  debilitated  patients.  The  entity  generally 
responds  to  parenteral  antibiotics  which  must  be 
given  in  sufficient  doses  to  completely  clear  the  si- 
nus. Any  surgery  should  be  approached  with  ex- 
treme caution  since  a spreading  of  the  infection  usu- 
ally results;  however,  surgery  sometimes  is  neces- 
sary. Cultures  from  any  possible  source  or  dis- 
charge, as  well  as  blood  cultures,  should  be  taken 
prior  to  instituting  broad  spectrum  antibiotics  in 
maximum  doses.  If  unsuccessfully  treated,  complica- 
tions of  cavernous  sinus  thrombosis,  meningitis,  en- 
dophthalmitis, and  optic  atrophy  can  result  in  loss 
of  vision  or  life. 

IX.  RETINAL  DETACHMENTS 

Patients  with  a retinal  detachment  will  present 
with  the  classical  symptoms  of  “lightening  flashes,” 
showers  of  dark  spots,  and  a progressive  visual  field 
loss  described  by  the  patient  as  a “veil”  or  “curtain” 
coming  over  the  eye.  Any  patient  with  these  symp- 
toms should  be  seen  immediately  by  an  ophthalmol- 
ogist since  breaks  or  tears  in  the  periphery  of  the 
retina  can  best  be  observed  by  indirect  ophthalmos- 
copy. Undulating  vessels  are  seen  crossing  folds  of 
retina  which  have  taken  on  a grayish-white,  opaque 
appearance.  Once  the  diagnosis  of  a retinal  detach- 
ment is  made,  immediate  surgery  is  indicated. 

SUMMARY 

The  more  common  emergency  eye  problems  have 
been  briefly  presented  and  discussed  in  this  paper. 
Numerous  other  conditions  will  occur;  however,  they 
have  either  been  discussed  more  comprehensively 
elsewhere  or  rarely  occur. 

2500  North  State  Street  (39216) 
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Vibratory  sense  is  poorly  understood.  The  infer- 
ence that  it  is  a separate  “modality”  has  been  pro- 
posed only  with  certain  reservations.  Attempts  to 
clearly  define  or  describe  vibratory  sense  have  failed, 
chiefly,  because  of  uncertainty  and  ambiguity  con- 
cerning the  transduction  of  tactile  energy  and  path- 
ways to  the  central  nervous  system.  Caine  and  Pal- 
lis,i  after  critically  reviewing  the  literature,  de- 
scribed vibration  as  representing  temporal  modula- 
tion of  tactile  sense  analogous  to  the  relationship 
between  flicker  and  vision. 

According  to  Tate,^  the  pacinian  corpuscle  is  re- 
sponsible for  transduction  of  vibratory  energy.  Caine 
and  Pallis  further  substantiate  this  finding.^  This  re- 
ceptor appears  in  fascial  planes,  around  joints,  nerve 
trunks,  adventitia  of  blood  vessels,  base  of  nipples, 
pancreas,  and  the  external  genitalia.  The  corpuscle 
reacts  to  the  frequency  range  (90-600  cycles  per 
second)  which  corresponds  to  the  vibratory  spec- 
trum perceived  by  man.  From  these  receptors,  long 
afferent  fibers  are  thought  to  course  through  the  lat- 
eral and  dorsal  columns  up  to  the  sensory  cortex. ^ 
Therefore,  vibratory  threshold  is  often  used  as  an 
accurate  index  of  peripheral  neuropathy. 

In  reviewing  the  literature,  we  also  found  a high 
correlation  for  vibratory  sensations  with  uremia. 
Working  with  dialysis  patients  and  normals  also  add- 
ed to  our  practical  knowledge  about  the  application 
of  vibrometry.  Interestingly,  impairment  of  vibra- 
tory sensation  was  found  to  be  one  of  the  earliest 
and  most  frequent  clinical  signs  of  peripheral  nerve 
dysfunction  in  uremia.^  This  is  consistent  with  the 
fact  that  in  uremia  the  sensory  modality  malfunc- 
tions well  before  the  motor  neurons.^  The  patho- 
physiology of  this  neuropathy  is  unknown;  however, 
histologic  studies  of  the  peripheral  nerve  trunks  have 
shown  destruction  of  myelin  and  axon  cylinders,  pre- 
dominantly in  the  distal  segments. ■*  Once  estab- 
lished, a peripheral  demyelinating  neuropathy,  most 
marked  in  the  legs,  often  can  not  be  ameliorated. 

From  the  University  of  Mississippi  Medical  Center,  Arti- 
ficial Kidney  Unit,  Jackson,  MS. 
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Progress  can  be  made  though  by  intensive  hemo- 
dialysis. This  has  been  accepted  to  the  extent  that 
impairment  of  vibratory  sense  and  nerve  conduction 
is  frequently  used  as  a pathognomonic  sign  to  initiate 
dialysis. In  addition,  successful  renal  transplanta- 
tion may  remedy  the  problem.*’ 


Vibratory  sensation  is  poorly  understood,  hut 
it  has  been  used  for  years  via  tuning  forks  and 
other  instruments  by  general  practitioners,  in- 
ternists, neurologists,  and  nephrologists  to  give 
a gross  estimation  of  diabetes,  uremia,  and  vita- 
min deficiency  diseases  and  other  forms  of  neu- 
ropathy. Recently,  through  our  experience  with 
dialysis  patients,  normals,  and  a review  of  lit- 
erature, we  have  found  standardized  vibrom- 
eters  to  he  useful  in  giving  quantitative  infor- 
mation concerning  neuropathy.  By  utilizing 
baseline  data  and  certain  general  principles 
concerning  vibratory  sense,  a vibrometer  is  a 
simple  diagnostic  tool  for  the  primary  physician 
to  use  in  following  common  neuropathy. 


The  progression  of  uremic  neuropathy  has  been 
followed  by  cutaneous  thermal  discrimination, 
touch-pressure  instruments,"  and  tuning  forks.  Some 
of  these  techniques  are  frequently  less  than  ade- 
quate, especially  the  non-quantitative  tuning  fork.^ 
Notwithstanding,  calibrated  vibrometers  and  periph- 
eral nerve  conduction  measurements  have  recently 
been  used  to  test  normals  and  patients  with  renal 
failure.  The  latter  diagnostic  method  is  costly  and 
time  consuming.  Nevertheless,  its  readings  have  of- 
ten been  used  to  help  define  an  adequate  hemodialy- 
sis; adequate  being  one  which  prevents  the  further 
development  of  peripheral  neuropathy.'*  Contempo- 
rary reports'"’-  **  are  available,  presenting  evidence 
that  the  vibrometer  may  well  replace  the  complicated 
peripheral  nerve  conduction  readings  as  a monitor 
of  peripheral  neuropathy  as  well  as  a gauge  of  the 
efficacy  of  hemodialysis. 
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Daniel  et  aP"  recently  explored  two  populations: 
one  of  normals  and  one  of  dialysis  patients.  In  that 
study,  the  following  observations  were  made  and 
supported  by  testing  the  distal  condyle  of  each  ulna 
and  each  lateral  malleolus  of  the  fibula. 

I.  Normal  group 

A.  The  dominant  arm  had  a statistically  signifi- 
cant higher  threshold  than  the  non-dominant 
arm  (P  < .01 ). 

II.  Dialysis  group 

A.  As  the  age  of  the  patient  increased,  his  thresh- 
old values  increased  (P  < .01 ). 

B.  The  longer  the  patient  had  been  on  adequate 
dialysis,  the  lower  his  threshold  values  (P  < 
.01). 

C.  The  vibrometer  is  a useful  supplement  and 
alternative  to  nerve  conduction  techniques 
in  following  peripheral  neuropathy  in  general 
as  well  as  efficacy  of  hemodialysis. “ 

The  vibrometer  used  was  a Bio-Thesiometer 
(Chagrin  Falls,  Ohio).  The  amplitude  was  graded 
in  vibratory  units  and  calibrated  in  microns  of  mo- 
tion read  from  a dial.  Calibration  began  at  zero  or 
lowest  threshold  and  ascended  to  50  units,  which 
was  the  maximum  reading.  It  was  electro-magnet- 
ically  powered  with  a frequency  lever  of  120  Hz. 
The  stimulus  strength  was  expressed  as  the  square 
of  the  voltage  of  electrical  energy  supply  to  the  vi- 
brometer according  to  the  equation:  A = K (V^/M) 
(A  = Amplitude  of  vibration:  M — Mass:  V — Volts). 
Vibration  was  transmitted  to  the  test  area  via  a 
tactor  (an  applicator)  with  a slightly  rounded  sur- 
face, 13  mm  in  diameter.* 


From  this  work  with  normals  and  dialysis  patients 
and  after  reviewing  the  literature,  we  have  made  the 
following  general  conclusions: 

We  feel  that  a vibrometer  is  a valuable  adjunct  to 
the  physician’s  diagnostic  armamentarium.  It  is  a 
simple  procedure  that  may  be  performed  by  tech- 
nical personnel  with  only  a minimal  amount  of  time 
involved.  (See  Table  I.)  General  practitioners,  in- 
ternists, neurologists,  and  nephrologists  frequently 
employ  vibratory  sensation  in  general  physical  exam- 
inations, simple  hearing  tests  (Weber  and  Rinne 
Tests)  as  an  aid  for  screening  for  vitamin  B-12  de- 
ficiency, peripheral  neuropathy  of  diabetes,  or 
uremic  peripheral  neuropathy.  Most  of  the  time  sub- 
jective, non-quantitative  data  from  tuning  forks  or 
other  non-quantitative  instruments  are  used.  We  feel 
that  this  information  is  often  less  than  adequate. 

Baseline  data,  given  with  accompanying  literature 
by  various  calibrated  vibratory  instruments  along 
with  initial  and  progressive  readings  from  individual 
patients,  give  the  physician  a foundation  to  inter- 
pret his  data  base.  This  can  be  extrapolated,  quanti- 
tatively, according  to  the  specific  entity  being  fol- 
lowed as  with  common,  diabetic  peripheral  neu- 
ropathy. 

Furthermore,  one  must  keep  in  mind  the  age  fac- 
tor and  the  fact  that  the  dominant  limb  frequently 
has  a higher  threshold  than  the  non-dominant  limb. 
Therefore,  we  again  emphasize  that  individual  base- 
line data  is  most  important. 

We  have  observed  that  calibrated,  standardized 
vibrometry  is  an  important  aid  to  the  physician.  By 
relating  our  experience,  we  hope  that  other  practi- 
tioners will  recognize  the  instrument’s  utility.  But  we 


TABLE  I 

COMPARISON  OF  VARIOUS  INDICATORS  OF  PERIPHERAL  NERVE  FUNCTION 


Instrument 

Unit  Price 

Patient  Cost 

Recorder’s  Preparation 
and  Examining  Time 

Patient  Preparation/ 
Discomfort 

Training 

Needed 

A ccuracy 

Vibrometer 

*$165.00 

Physician's 

discretion 

3-10  minutes  (minimal) 

Remove  clothing  from 
testing  area /none 

Minimal 
tech,  nurse, 
etc. 

Quantitative 
in  absolute 
units 

Motor  nerve 

conduction 

velocity 

Too  much 
for 

individual 

use 

$15.00  to 
$50.00 

45  minutes  to 
2 hours 

15  minutes/some 
discomfort 

Extensive 

Quantitative 

Tuning 

fork 

Minimal 

Physician’s 

discretion 

Minimal 

Remove  clothing  from 
testing  area /none 

For 

interpretation 
of  test 

Subjective 

All  values  are  approximate. 

* Based  on  Bio-Thesiometer  (Chagrin  Falls,  Ohio). 


FEBRUARY  1977 


31 


VIBROMETRY  / Daniel  et  al 

will  leave  it  to  the  neurologists  to  adequately  explain 
its  mechanism  and  to  expound  on  the  various  tech- 
nical aspects  of  the  procedure. 

2500  North  State  Street  (39216) 
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Sometimes  give  your  services  for  nothing, 
Calling  to  mind  a previous  benefaction  or 
Present  satisfaction.  And  if  there  be  an 
Opportunity  of  serving  one  who  is  a 
Stranger  in  financial  straits,  give  full 
Assistance  to  all  such.  For  where  there 
Is  love  of  man,  there  is  also  love  of  the  art. 

— Hippocrates 
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ff/  Hearing  losses 
yT  are  among  the  most 


/ consistently  neglected 
/ health  problems.  Many 
people  with  them  won't  even 


si;p  admit  it  to  themselves,  let  alone 


ELY  A 

others.  A little  encouragement  may 
y start  them  thinking  about  themselves 
1 y more  realistically. 

’[Z  That's  why  we're  offering  you  the  poster 
shown  here.  You  can  hang  it  on  the  wall  or  stand 
/ it  on  a small  table.  It  comes  with  booklets  called  "As 
INVESTMENT  OF  A FEW  MI  1^  precious  as  sight"  that  give  your  patients  some  basic 

/ facts  about  auditory  testing  and  hearing  losses  and  how 
/ easy  they  are  to  correct  in  many  cases. 

/ Write  to  us  for  your  free  poster  and  booklets.  They  just 

^ might  help  you  to  help  some  patients  who  aren't  hearing  as  well 
/ as  they  used  to.  Even  those  who  ordinarily  wouldn't  hear  of  it. 

Professional  Relations  Division,  Beltone  Electronics  Corporation 
^ 4201  West  Victona  Street,  Chicago,  Illinois  60646,  an  Amencan  company 


When  choosing  a diuretic 
for  day-in-day-out 
hypertension  control  with 
comfortable  compliance... 


The  agent  you  choose  in  mild  to  moderate 
essential  hypertension  should  offer  (1)  long-term 
effectiveness,  (2)  patient  comfort  and  compliance. 

Zaroxolvn  offers  both. 

In  one  long-term  study  ^ Zaroxolyn  brought 
moderately  elevated  (average  161/109  mm  Hg) 
blood  pressure  down  to  the  range  of  normo- 
tension— and  held  it  there  for  a year  or  more. 

The  investigator  noted,  "Patient  cooperation  was 
surprisingly  good  for  a study  of  such  duration 
[2V2  years].  The  once-daily  dosage  schedule  with 


metolazone  [Zaroxolyn]  no  doubt  contributed  to 
patient  compliance'.’ 

Overall  compliance  with  Zaroxolyn  is  good  — 
very  good.  An  analysis  of  controlled  clinical 
studies  involving  188  Zaroxolyn  patients  showed 
that  only  eight  discontinued  therapy  because  of 
side  effects.  That's  a discontinuation  rate  of  only 
4.3%,  and  broader  clinical  experience  appears  to 
substantiate  this  low  rate? 

Zaroxolyn.  For  long-term  control  and  comfortable 
compliance  in  mild  to  moderate  hypertension. 


Recommended  initial  dosage  in  mild  to  moderate  essential  hypertension-2'/2  to  5 mg  once  daily 


XsMxolyii 

(metolazone,  Pennwalt) 

2V2-mg,  5-mg  and  10-mg  tablets 

once-daily  antihypertensive  diuretic  . 


Before  prescribing,  see  complete  prescribing 
information  in  the  package  insert,  or  in  PDR.  or 
available  from  your  Pennwalt  representative  The 
following  is  a brief  summary  Indications: 
Zaroxolyn  (metolazone)  is  an  antihypertensive 
diuretic  indicated  for  the  management  of  mild  to 
moderate  essential  hypertension  as  sole  thera- 
peutic agent  and  in  the  more  severe  forms  of 
hypertension  in  conjunction  with  other  anti- 
hypertensive agents  Also. edema  associated  with 
heart  failure  and  renal  disease  Contraindications: 
Anuria,  hepatic  coma  or  precoma;  allergy  or 
sensitivity  to  Zaroxolyn  Or,  as  a routine  in  other- 
wise healthy  pregnant  women  Warnings:  In 
theory  cross-allergy  may  occur  in  patients 
allergic  to  sulfonamide-derived  drugs,  thiazides 
or  quinethazone  Hypokalemia  may  occur,  and  is 
a particular  hazard  in  digitalized  patients, 
dangerous  or  fatal  arrhythmias  may  occur 
Azotemia  and  hyperuricemia  may  be  noted  or 
precipitated  Considerable  potentiation  may 
occur  when  given  concurrently  with  furosemide 
When  used  concurrently  with  other  antihyper- 
tensives, the  dosage  of  the  other  agents  should 
be  reduced  Use  with  potassium-sparing  diuretics 
may  cause  potassium  retention  and  hyper- 
kalemia Administration  to  women  of  childbearing 


age  requires  that  potential  benefits  be  weighed 
against  possible  hazards  to  the  fetus  Zaroxolyn 
appears  in  the  breast  milk  Not  for  pediatric  use 
Precautions:  Perform  periodic  examination  of 
serum  electrolytes,  BUN.  uric  acid,  and  glucose 
Observe  patients  for  signs  of  fluid  or  electrolyte 
imbalance  These  determinations  are  particularly 
important  when  there  is  excessive  vomiting  or 
diarrhea,  or  when  parenteral  fluids  are  admin- 
istered Patients  treated  with  diuretics  or  corti- 
costeroids are  susceptible  to  potassium  deple- 
tion Caution  should  be  observed  when  adminis- 
tering to  patients  with  gout  or  hyperuricemia  or 
those  with  severely  impaired  renal  function 
Hyperglycemia  and  glycosuria  may  occur  in 
latent  diabetes  Chloride  deficit  and  hypo- 
chloremic alkalosis  may  occur  Orthostatic 
hypotension  may  occur  Dilutional  hyponatremia 
may  occur  in  edematous  patients  in  hot  weather 
Adverse  Reactions:  Constipation,  nausea, 
vomiting,  anorexia,  diarrhea,  bloating,  epigastric 
distress,  intrahepatic  cholestatic  jaundice, 
hepatitis,  syncope,  dizziness,  drowsiness,  vertigo, 
headache,  orthostatic  hypotension,  excessive 
volume  depletion,  hemoconcentration.  venous 
thrombosis,  palpitation,  chest  pain,  leukopenia, 
urticaria,  other  skin  rashes,  dryness  of  mouth. 


hypokalemia,  hyponatremia,  hypochloremia. 
hypochloremic  alkalosis,  hyperuricemia,  hyper- 
glycemia, glycosuria,  raised  BUN  or  creatinine, 
fatigue,  muscle  cramps  or  spasm,  weakness, 
restlessness,  chills,  and  acute  gouty  attacks 
Usual  Initial  Once-Dally  Dosages:  mild  to 
moderate  essential  hypertension— 2'/?  to  5 mg, 
edema  of  cardiac  failure— 5 to  10  mg,  edema  of 
renal  disease— 5 to  20  mg  Dosage  adjustment 
may  be  necessary  during  the  course  of  therapy 
How  Supplied: Tablets,  2'k.  5 and  10  mg 
References: 

1 Dornfeld  L.  Kane  R Metolazone  in  essential 
hypertension  The  long-term  clinical  efficacy  of 
a new  diuretic  Curr  Ther  Res  18:  527-533,  1975 

2 Data  on  file.  Medical  Department,  Pennwalt 
Prescription  Products 


t^PErMWUT 

Pennwall  Prescription  Products 
Pharmaceutical  Division 
Pennwalt  Corporation 
Rochester  New  York  14603 


Each  capsule  contains  50  mg.  of 
Dyrenium®  (triamterene,  SK&F  Co.) 
and  25  mg.  of  hydrochlorothiazide. 


DVAZIDE 

MAKES  SENSE 

FOR  LONG-TERM  CONTROL 

OF  HYPERTENSION* 


Before  prescribing,  see  complete  prescribing  in- 
formation in  SK&F  Co.  literature  or  PDR,  A 
brief  summary  follows; 


1=  WARNING 

This  fixed  combination  drug  is  not  indicated 
for  initial  therapy  of  edema  or  hypertension. 
Edema  or  hypertension  requires  therapy 
titrated  to  the  individual  patient.  If  the  fixed 
combination  represents  the  dosage  so  deter- 
mined, its  use  may  be  more  convenient  in 
patient  management.  The  treatment  of  hyper- 
tension and  edema  is  not  static,  but  must  be 
reevaluated  as  conditions  in  each  patient 
warrant. 


* Indications:  When  the  fixed  combination  repre- 
sents the  dosage  determined  by  titration:  Adjunc- 
tive therapy  in  edema  associated  with  congestive 
heart  failure,  hepatic  cirrhosis,  the  nephrotic 
syndrome.  Corticosteroid  and  estrogen-induced 
edema,  idiopathic  edema;  hypertension,  when 
the  potassium-sparing  action  of  its  ‘Dyrenium’ 
component  is  warranted. 

Contraindications:  Further  use  in  progressive 
renal  or  hepatic  dysfunction;  hyperkalemia.  Pre- 
existing elevated  serum  potassium.  Hypersensi- 
tivity to  either  component  or  other  sulfonamide- 
derived  drugs.  Routine  use  of  diuretics  in 
otherwise  healthy  pregnancy. 

Warnings;  Do  not  use  potassium  supplements, 
dietary  or  otherwise,  unless  hypokalemia  de- 
velops or  dietary  intake  of  potassium  is  markedly 
impaired.  If  supplementary  potassium  is  needed, 
otassium  tablets  should  not  be  used.  Hyper- 
alemia  can  occur,  and  has  been  associated  with 


cardiac  irregularities.  It  is  more  likely  in  severely 
ill  patients  with  urine  volume  less  than  one  liter/ 
day,  the  elderly  or  diabetics,  with  suspected  or 
confirmed  renal  insufficiency.  Periodic  determi- 
nations of  serum  should  be  made.  If  hyper- 
kalemia develops,  substitute  a thiazide  alone, 
restrict  intake.  The  presence  of  a widened 
QRS  complex  or  arrhythmia  in  association  with 
hyperkalemia  requires  prompt  additional  therapy. 
Thiazides  are  reported  to  cross  the  placental 
barrier  and  appear  in  breast  milk;  fetal  or  neonatal 
hyperbilirubinemia,  thrombocytopenia,  altered 
carbohydrate  metabolism  and  other  adverse  re- 
actions that  have  occurred  in  the  adult  may  result. 
When  used  in  pregnancy  or  in  women  who  might 
bear  children,  weigh  potential  benefits  against 
possible  hazardsTo  fetus.  Adequate  information 
on  use  in  children  is  not  available. 

Precautions:  Do  periodic  serum  electrolyte 
determinations  jparticularly  important  in  patients 
vomiting  excessively  or  receiving  parenteral 
fluids).  Periodic  BUN  and  serum  creatinine  de- 
terminations should  be  made,  especially  in  the 
elderly,  diabetics,  or  those  with  suspected  or 
confirmed  renal  insufficiency.  Watch  for  signs  of 
impending  coma  in  severe  liver  disease.  If  spiro- 
nolactone is  used  concomitantly,  determine  serum 
K"  frequently;  both  can  cause  K"  retention  and 
elevated  serum  . Two  deaths  have  been  re- 
ported with  such  concpmitant  therapy  (in  one, 
recommended  dosage  was  exceeded,  in  the  other 
serum  electrolytes  were  not  properly  monitored). 
Observe  regularly  for  possible  blood  dyscrasias, 
liver  damage,  other  idiosyncratic  reactions.  Blood 
dyscrasias  have  been  reported  in  patients  receiv- 
ing Dyrenium*  (triamterene,  SK&F  Co.),  and 


leukopenia,  thrombocytopenia,  agranulocytosis, 
and  aplastic  anemia  have  been  reported  with 
thiazides.  Do  periodic  blood  studies  in  cirrhotics 
to  check  for  nondrug-related  variations  in  blood 
pictures,  and  in  patients  with  folic  acid  depletion, 
since  ‘Dyrenium’  may  contribute  to  appearance 
of  megaloblastosis.  Antihypertensive  effect  may 
be  enhanced  in  post-sympathectomy  patients. 
Use  cautiously  in  surgical  patients.  The  following 
may  occur:  transient  elevated  BUN  or  creatinine 
or  both,  hyperglycemia  and  glycosuria  (diabetic 
insulin  requirements  may  be  altered),  hyperuri- 
cemia and  gout,  digitalis  intoxication  (in  hypo- 
kalemia), decreasing  alkali  reserve  with  possible 
metabolic  acidosis.  ‘Dyazide’  interferes  with 
fluorescent  measurement  of  quinidine. 

Adverse  Reactions:  Muscle  cramps,  weakness, 
dizziness,  headache,  dry  mouth;  anaphylaxis, 
rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions;  nausea  and  vomiting, 
diarrhea,  constipation,  other  gastrointestinal  dis- 
turbances. Necrotizing  vasculitis,  paresthesias, 
icterus,  pancreatitis,  xanthopsia  and,  rarely, 
allergic  pneumonitis  have  occurred  with  thia- 
zides alone. 

Supplied:  Bottles  of  100  and  1000  capsules; 
Single  Unit  Packages  of  100  (intended  for  in- 
stitutional use  only). 

CO.,  Carolina,  P.R.  00630 
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TRIAMTERENE  CONSERVES  POTASSIUM  WHILE 
HYDROCHLOROTHIAZIDE  LOWERS  BLOOD  PRESSURE 


Assuring  Continuing 
Professional  Competence* * 


When  we  speak  about  relicensure  and  recertifica- 
tion, we  are  really  addressing  ourselves  to  the  con- 
tinuing competency  of  the  individual.  Competency 
cannot  be  judged  only  in  terms  of  dexterity  and 
technique.  The  commitment  of  the  physician  in- 
volves much  more  in  terms  of  reliability,  conscien- 
tiousness, and  ethical  and  moral  values. 

Competency  has  a diverse  nature  like  Joseph’s 
“coat  of  many  colors.”  Character  is  the  most  impor- 
tant ingredient  and  should  be  looked  at  closely  be- 
fore acceptance  to  medical  school  and  during  edu- 
cation. Straight  “A”  students  are  not  necessarily  the 
best  practitioners  of  medicine.  Overachievement  in 
academic  studies,  or  academe  as  it  is  now  called, 
sometimes  is  an  indication  of  poor  social  relation- 
ship, which  is  not  the  attribute  most  desired  in  the 
treatment  of  patients.  The  nature  of  the  student  is 
far  more  important. 

Performance,  in  all  its  aspects,  is  the  primary  rule 
of  competency,  and  no  state  or  federal  review  will 
change  it.  It  should  not  be  questioned  or  examined 
by  people  outside  the  profession.  Medical  societies 
can  and  should  play  a much  more  active  role  in  the 
supervision,  censure,  even  recommendation  of  the 
delicensing  of  a physician.  In  the  matter  of  continu- 
ing competency,  it  is  imperative  that  local,  county, 
state  and  the  AMA  become  much  more  involved 
than  they  have  been.  If  we  don’t  discipline  our  own 
profession,  authority  will  go  to  the  legal  profession 
or  to  federal  control. 

Doctors  long  ago  formed  their  closed  society, 
which  didn’t  come  under  question  until  recently. 
Now  we  are  blamed  for  everything:  hospital  costs 
which  are  not  within  our  province;  rising  insurance 
costs  which  are  taking  their  toll  in  the  form  of  early 
retirement;  job  actions  and  outright  strikes  by  doc- 
tors. Until  now,  doctors  have  not  been  very  polit- 
ical. But  now,  because  the  cost  of  practice  has  risen 

Presented  at  the  annual  meeting  of  the  Federation  of  State 
Medical  Boards,  Chicago,  Jan.  31,  1976. 

Director,  Department  of  Obstetrics  and  Gynecology,  St. 

Vincent’s  Hospital  and  Medical  Center,  New  York,  NY. 

* Reprinted  with  permission  from  the  Federation  Bulletin, 
Vol.  63,  No.  9,  copyright  1976,  The  Federation  of  State 
Medical  Boards. 
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so  drastically  and  abruptly,  the  doctor  is  far  more 
aware  and  concerned  with  the  legal  and  political  as- 
pects of  the  practice  of  medicine. 

In  a discussion  on  continuing  competency,  relicen- 
sure and  recertification,  I would  like  to  quote  a brief 
paragraph  that  was  in  the  “op-ed”  page  of  the  New 
York  Times  of  Thursday,  January  15.  It  was  writ- 
ten by  Neil  Chayet,  who  is  considered  a specialist 
in  medical-legal  matters.  He  wrote  of  “a  fatally 
flawed  system  by  which  we  compensate  injury  and 
death.  That  system,  as  it  affects  victims  of  medical 
malpractice,  causes  insurance  companies  to  rake  in 
$1  billion  in  premiums  but  returns  only  $250  mil- 
lion to  patients.  The  rest  goes  into  the  companies’ 
profits,  to  the  bureaucracies  that  handle  claims  and 
to  the  lawyers.”  Mr.  Chayet  is  a lawyer. 

Members  of  the  legal  profession  do  not  have  to 
take  competency  or  recertification  examinations. 
Ours  is  a profession  apart,  but  very  much  involved 
with  the  legal  profession. 

There  is  a difference  between  incompetence  and 
malpractice.  Who  is  to  judge,  doctors  or  lawyers? 
Much  as  we  are  insulted  by  the  cost  of  malpractice 
insurance,  we  must  be  reasonable  enough  to  ac- 
knowledge that  malpractice  does  exist,  and  the  mon- 
etary element  cannot  be  ignored.  The  point  is  who 
makes  the  decision. 

William  O.  Douglas  resigned  from  the  Supreme 
Court  of  the  United  States  because  he  recognized  his 
inability  to  perform  at  the  high  quality  expected  of 
him.  Many  doctors,  not  having  his  wisdom,  continue 
to  practice  when  they  should  not.  There  should  be 
an  acceptable  and  courteous  way  to  limit,  or  ulti- 
mately curtail,  hospital  and  private  practice  by  doc- 
tors who  have  become  recognized  as  incompetent. 
The  performance  of  an  act  of  this  kind  is  very  diffi- 
cult and  medical  associations  have  not  provided 
guidelines  of  procedure. 

We  have  right  now  a case  in  New  Jersey  that  is 
full  of  medical  and  political  consequence.  It  will  be 
adjudicated  by  lawyers  and  the  verdict  decided  by 
laymen. 

The  medical  profession  must  oversee  and  disci- 
pline its  members  far  more  than  it  has.  Our  rules 
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and  laws  should  be  clarified  for  just  such  purpose. 
It  is  much  too  complicated  to  have  anyone  repri- 
manded, much  less  barred  from  practice.  Peer  re- 
view is  one  tool  that  can  and  should  be  used,  but  a 
PSRO  judgment  would  have  to  be  adjudicated, 
which  would  be  a lengthy  and  costly  procedure.  The 
medical  profession  has  not  faced  this  problem  open- 
ly until  now.  It  is  a difficult  one  and  answers  don’t 
come  easily. 

Once  licensed,  the  doctor  is  in  a relatively  free, 
uninspected,  unsupervised  position.  Unless  criminal 
action  is  involved,  there  is  at  present  almost  no  pol- 
icy within  the  medical  profession  to  investigate  pos- 
sible, even  probable,  incompetency.  Should  we  come 
right  out  and  admit  we  don’t  investigate  malpractice? 
We  have  let  the  legal  profession  take  over  and  left 
our  own  house  in  disorder,  and  the  cost  to  all  of  us 
is  horrendous. 

Insurance  (and/or  assurance)  of  continuing 
competency  within  the  many  specialties  (and  now 
subspecialties)  would  demand  an  elitism  of  profes- 
sional judgment  which  would  be  hard  to  verify  or 
assess.  Members  of  the  various  boards  and  colleges 
are  not  always  in  the  best  position  to  make  such 
judgments.  Educational  mastery  of  science  or  art  is 
not  a true  or  complete  estimate  of  actual  perform- 
ance. Human  contact  and  empathy  play  a large  part 
in  medical  treatment  and  that  is  not  learned  within 
the  pages  of  textbooks.  It  is  contained  in  the  on- 
growing  character  and  personality  of  the  individual. 

In  medicine,  the  rapport  between  patient  and  doc- 
tor is  very  important,  and  we  have  been  letting  go 
of  this.  The  varieties  of  specialization  are  largely  at 
fault. 

I think  fondly  of  a friend  and  surgeon  who  died 
many  years  ago.  When  he  was  still  practicing  in  his 
fifties  and  more,  I was  taking  board  examinations. 
I was  relatively  young  and  ambitious;  he  was  well 
trained  and  experienced.  Board  certification  was  the 
new  thing  to  do — it  got  your  name  in  the  proper  reg- 
istries, you  were  referred  more  patients,  but  basical- 
ly it  had  more  to  do  with  the  price  you  charged  the 
patient.  I will  always  remember  his  shaking  his  head 
at  the  idea  and  telling  me  he  was  too  long  out  of 
school  to  take  examinations.  His  performance  was 
far  more  important  than  any  examination. 

Book  and  lecture  education  is  something  quite 
apart  from  the  personal  treatment  of  patients.  Often 
the  person  who  wrote  the  book  or  gave  the  lecture 
has  rarely  taken  care  of  a patient.  Continuing  edu- 
cation has  far  more  to  do  with  the  day-to-day — in 
my  case,  it  was  more  often  night-to-night — personal 
contact. 
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Discussion  and  demonstration  are  important  fac- 
tors in  ongoing  education  within  the  hospital.  Qual- 
ity of  care  outside  the  hospital  is  difficult  to  assess. 
This  is  one  reason  why  the  character  and  personality 
of  the  applicant  to  medical  school  should  be  much 
more  closely  considered  than  the  ability  to  obtain 
outstanding  grades.  The  good  doctor  is  truly  con- 
cerned with  the  patient. 

This  brings  up  the  subject  of  the  FMG’s  whom 
we  have  allowed  to  multiply  for  our  own  various  rea- 
sons, which  I will  not  go  into.  The  U.  S. -trained  phy- 
sician is  not  necessarily  always  superior  or  has  high- 
er standards,  but  we  are  living  in  a time  when  moral 
standards  are  changing.  Pragmatic  and  monetary 
gain  has  become  more  important,  and  it  is  increas- 
ingly difficult  to  evaluate  the  ability  of  a doctor.  The 
language  barrier  makes  it  even  more  difficult  and  is 
extremely  hard  on  the  patient — of  course,  that  works 
both  ways. 

In  the  wake  of  World  War  II,  the  many  accom- 
plishments in  medicine,  both  preventive  and  thera- 
peutic, led  to  the  growth  of  specialization  and  then 
to  subspecialization.  The  practice  grew  and  multi- 
plied. Guidelines  became  important  and  so  did  board 
certification.  The  legality  and  administration  of 
health  care  became  entangled  with  socioeconomic 
and  legal  interests  and  pressures.  Rules  and  regula- 
tions proliferated. 

The  more  refined  the  discipline,  the  specializa- 
tion, and  the  subspecialization  became,  the  more  re- 
stricted was  the  physician,  and  the  medical  profes- 
sion was  left  with  fewer  persons  providing  broad, 
comprehensive  service,  or  what  we  call  “primary 
care.’’  The  overall  needs  at  a lesser  expense  for  the 
majority  of  people  became  lost  in  the  jungle  of  ex- 
pertise. 

The  effort  to  achieve  higher  selective  competency 
and  board  certification  was  largely  a part  of  seeking 
higher  compensation  and  often  shorter  work  hours. 

In  our  effort  to  improve  on  the  intricacies  of  med- 
ical science,  we  have  upset  the  balance  of  general 
care,  and  as  a result,  we  are  a threat  to  our  own  sur- 
vival. 

Doctor  John  Hubbard  wrote,  “Yet  another  reason 
for  a good  hard  look  at  today’s  disjointed  system  of 
evaluation  is  the  prodigious  amount  of  overlap  and 
outright  duplication  in  the  efforts  and  time  of  those 
who  are  called  on  to  serve  on  examination  commit- 
tees and  create  questions  in  closely  related  fields.” 

The  question  of  on-going  competency  has  been 
with  us  a long  time  and  it  will  persist.  Within  our 
circumscribed  profession,  we  have  not  established 
a method  or  means  other  than  voluntary  reeduca- 
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tion,  and  this  can  be  questioned  as  to  its  efficacy. 

Computer-based  and  record  audit  examinations 
are  unworthy  and  often  in  error.  In  Chicago,  you 
must  have  heard  news  of  the  motel  owner  who  sent 
out  thousands  of  letters  thanking  people  who  had 
stayed  there.  Unfortunately,  the  computer  sent  out 
a different  file  of  names  and  addresses.  It  caused 
quite  a few  upsets  between  couples  when  a wife 
thought  her  husband  had  been  on  a business  trip  or 
attending  a congress  like  this! 

The  suggestion  of  the  gradual  development  of  an 
orderly  system  for  evaluation  of  professional  compe- 
tence as  a means  of  achieving  public  accountability 
reminds  me  of  the  song  in  “The  Man  of  La  Mancha” 
— “The  Impossible  Dream.” 

There  is  a story  told  of  a man  buying  a car  who 
requested  that  one  side  be  painted  red  and  the  other 
side  blue.  “Why?”  asked  the  car  dealer.  “Can’t  you 
see  the  fun  if  I ever  get  into  an  accident  and  the  on- 
lookers are  asked  to  describe  the  car?”  replied  the 
buyer.  So  much  depends  on  how  we  look  at  things 
and  from  what  side  we  see  them.  We  don’t  have  to 
look  beyond  the  end  of  our  nose  to  find  a thousand 
and  one  things  to  complain  about  as  we  look  back 
on  these  past  years,  and  yet,  by  comparison  with 
medical  education  and  practice  in  other  parts  of  this 
world,  we  do  have  so  much  to  be  thankful  for  and 
grateful  for — a myriad  of  resources  and  advances. 

“Medicine's  Conscience  for  More  Than  Two  Dec- 
ades” appears  on  pages  26  and  27  of  the  January 
1976  Federation  Bulletin,  and  I would  like  to  quote 
this  statement  from  Dr.  Casterline’s  editorial  com- 
ments; 

“The  respect  that  the  medical  profession  enjoys 
must  in  large  measure  be  attributed  to  the  fact  that 
medicine  has  a well  developed  system  of  ethics, 
which  is  based  on  the  recognition  of  the  fact  that  the 
parties  to  the  physician-patient  relationship  are  not 
on  equal  footing.  By  the  very  nature  of  illness  and 
the  method  of  restoring  an  individual  to  health,  the 
patient  must  place  his  trust  in  the  physician.  The 
physician  must  maintain  that  trust  by  keeping  up  his 
competence,  his  knowledge  and  his  skills,  and  he 
must  not  permit  his  concept  of  professionalism  to 
stagnate.” 

This  is  Edwin  J.  Holman:  “Medicine’s  system  of 
ethics  needs  no  apology.  It  does,  however,  lack  wide- 
spread public  appreciation.  Is  the  medical  profes- 
sion ethically  remiss  for  failing  to  extol  its  virtue  in 
this  respect?” 

I quote  him  simply  in  pleading  for  continuing 
competence,  not  continuing  harassment. 

153  West  11th  Street  (10011) 
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Radiologic  Seminar  CLXVII: 

Trichobezoar 


FRANK  L.  SCHMIDT,  M.D. 
Pass  Christian,  Mississippi 


The  discovery  of  a foreign  body  is  usually  interest- 
ing to  radiologists  and  we  have  all  seen  many  oddi- 
ties. The  presence  of  a bezoar  is  frequently  a sur- 
prise and  its  diagnosis  gratifying  by  ruling  out  a 
more  serious  tumor  or  carcinoma. 

Trichobezoar  or  “hair  ball”  results  from  the  re- 
peated swallowing  of  hair,  frequently  the  patient’s 
own,  and  its  retention  and  accretion  in  the  intestinal 
tract.  Most  are  found  in  the  stomach  but  some  have 
been  reported  elsewhere  in  the  intestinal  tract  pro- 
ducing obstruction. 

Symptoms  range  from  foul  breath  to  epigastric 
pain,  nausea,  and  vomiting.  Clinical  findings  may  in- 
clude a palpable  mass,  weight  loss,  and  signs  of 
gastrointestinal  blood  loss  if  ulceration  occurs.^  The 
combination  of  physical  and  radiographic  findings 
may  initially  suggest  gastric  carcinoma  but  a perti- 
nent history  of  swallowing  hair,  persimmons,  or  oth- 
er fiber  materials  will  alert  the  physician  to  a benign 
and  happier  diagnosis. 

The  differentiation  of  phytobezoar  (vegetable 
fiber)  is  important  because  of  some  success  of  non- 
operative treatment.  Oral  enzymatic  therapy  with 
papain  and  cellulase  has  been  reported  by  Stanten 
and  Peters. 2 Henderson  has  reported  repeated  treat- 
ments by  gastroscopy  and  lavage  of  a recurrent 
phytobezoar  in  a post  subtotal  gastrectomy  and 
vagotomy  patient.^ 

The  radiological  findings  are  most  important  in 
arriving  at  the  correct  diagnosis  of  bezoar.  An  intra- 
gastric  mass  may  be  outlined  by  barium  or  air  and 
it  retains  barium  enmeshed  in  its  honeycomb-like 
surface.  A neoplasm  is  excluded  by  demonstrating 
that  the  bezoar  does  not  arise  from  the  gastric  wall 
and  has  no  connection  with  it.^ 


Sponsored  by  the  Mississippi  Radiological  Society. 

From  the  Department  of  Radiology,  Singing  River  Hospital, 
Pascagoula,  MS. 


The  following  case  demonstrates  some  of  the  typi- 
cal clinical  and  radiological  findings. 

An  eight-year-old  female  was  admitted  with  a 
history  of  epigastric  pain,  anorexia,  vomiting  and 
weight  loss.  Examination  showed  a movable  non- 
tender 12  X 4 cm.  epigastric  mass.  There  was  also 
a history  of  hair  pulling  and  alopecia  at  age  four- 
years,  but  she  had  normal  hair  at  the  time  of  admis- 
sion. There  was  evidence  of  weight  loss  and  poor 
nutrition.  The  initial  clinical  impression  was  abdomi- 
nal tumor.  Lab  work  showed  hematocrit  of  35  per 
cent  but  was  otherwise  normal.  Chest  and  abdominal 
radiographs  and  intravenous  urogram  failed  to  eluci- 
date the  nature  of  the  mass.  Gastrointestinal  series 
showed  a stomach-shaped  filling  defect  without  at- 
tachment to  the  gastric  wall  with  retention  of  the 
barium  along  the  surface  of  the  defect  on  the  de- 
layed films.  Figures  1 and  2 show  the  mass  outlined 
by  barium.  Figure  3 is  a radiograph  of  the  specimen. 

SUMMARY 

A short  resume  of  the  clinical  and  radiologic 
findings  of  a case  of  trichobezoar  is  given. 

Rt.  2,  Box  45  (39571) 


Figure  1.  A P view  of  the  barium  filled  stomach  show- 
ing an  irregular  filling  defect  throughout  the  gastric  cav- 
ity. 
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Figure  2.  The  filling  defect  within  the  gastric  liiinen 
does  not  have  an  attachment  to  the  gastric  wall. 


Figure  3.  Radiograph  of  the  specimen  after  removal 
from  the  stomach.  Note  that  the  trichobezoar  has  re- 
tained barium.  Its  contour  conforms  with  the  gastric 
lumen. 
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Interested  in  “The  Facts”  about  lung  diseases  and  respiratory 
problems?  As  a Christmas  Seal  service,  the  Mississippi  Lung  Asso- 
ciation can  supply  informative  leaflets  to  physicians  and/or  pa- 
tients on  these  . . . matters  of  life  and  breath.  Address  requests  to: 
P.O.  Box  9865,  Jackson,  MS  39206. 
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The  President  Speaking 


“On  the  National  Scene” 

LYNE  S.  GAMBLE,  M.D. 
Greenville,  Mississippi 


Health  legislation  which  is  considered  to  have  high  priority 
during  the  present  session  of  Congress  includes:  (1)  A national 
catastrophic  illness  program,  (2)  The  “Kiddie  Care”  Plan,  sort 
of  a Medicare  program  for  infants,  children,  and  mothers,  and 
(3)  The  Talmadge  Bill  for  Medicare  and  Medicaid  Administrative 
Reform. 

Proposals  for  a national  Catastrophic  Insurance  Program  have 
been  bouncing  around  Congress  for  the  last  several  years.  Of  all 
the  NHI  proposals,  this  would  be  the  least  expensive  to  implement 
and  with  the  stated  goal  of  President  Carter  and  some  leading 
Democratic  congressmen  “to  phase  in”  a NHI  program  over  a 
period  of  several  years,  it  is  reasonable  to  expect  catastrophic 
coverage  as  a first  “phase  in”  step. 

A national  “Kiddie  Care”  plan  or  some  combination  of  a 
national  maternal  and  child  health  care  program  is  also  another 
great  possibility  for  a “phased  in”  approach  to  NHI.  Category 
grants  for  maternal  and  child  care  programs  have  long  been  popu- 
lar with  Congress  and  a sweeping  health  program  to  address  this 
real  area  of  need  will  gather  a lot  of  support  from  Congress,  the 
public,  and  various  professional  health  groups. 

According  to  Senator  Herman  Talmadge  (D-Ga. ) “basic  kinds 
of  administrative  and  payment  charges — are  absolutely  necessary 
prior  to  any  expansion  of  the  federal  role  in  providing  more 
health  insurance  to  more  people.”  He  states  that  his  Medicare 
and  Medicaid  Administrative  Reform  Act  is  being  introduced  in 
order  to  prevent  arbitrary  controls  on  payments.  Among  other 
things  the  measure  would;  ( 1 ) Establish  within  HEW  an  officer 
known  as  the  Inspector  General  for  Health  Administration,  who 
would  be  responsible  for  reviewing,  inspecting,  and  auditing  all 
federal  health  care  programs  under  the  Social  Security  Act  to 
ascertain  efficiency  and  economy  of  administration,  consonance 
with  the  law  and  attainment  of  objectives;  (2)  Revise  the  Medi- 
caid Law  to  provide  that  effective  July  1,  1977,  the  amount  pay- 
able for  physician  services  provided  outside  a hospital  setting 
would  be  not  less  than  80  per  cent  of  the  Medicare  reasonable 
charge;  (3)  Set  up  two  classes  of  physicians  under  Medicare. 
A “participating  physician”  who  would  agree  to  accept  all  Medi- 
care reimbursement  for  his  services  on  the  basis  of  an  assignment. 
“Participating  physicians”  would  be  permitted  to  submit  claims  on 
a multiple  listing  basis  (rather  than  on  an  individual  patient  basis) 
and  would  be  allowed  an  “administrative  cost  savings  allowance”  of 

(Continued  on  page  39) 
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Medicare-Medicaid  Fees 

Travelers  Medicare  has  recently  issued  prevailing 
charge  fee  profiles  for  physicians’  services  in  Mis- 
sissippi which  will  be  applicable  during  fiscal  year 
1978.  The  prevailing  charge  profiles  are  based  on 
calendar  year  1975  charge  data  from  Mississippi 
physicians  in  the  two  Medicare  fee  areas  for  the 
state. 

Under  Medicare  regulations  physicians’  services 
will  be  reimbursed  during  this  fiscal  year  based  on 
the  lessor  of:  (1)  The  actual  charge  submitted  for 
a service;  (2)  the  physician’s  customary  (median) 
charge  for  the  service  during  calendar  year  1975 
as  shown  by  his  fee  profile  with  Travelers  Medicare; 
or  (3)  the  75th  percentile  prevailing  charge  for  the 
service  among  physicians  in  the  fee  area  during 
calendar  year  1975  that  does  not  exceed  the  eco- 
nomic index  limitation. 

Both  the  Mississippi  State  Medical  Association 
and  the  American  Medical  Association  have  strongly 
criticized  the  wide  disparity  in  Medicare  and  Medi- 
caid reimbursement  between  various  areas  of  the 
country.  Such  disparity  often  means  that  physicians 
in  Mississippi  receive  about  one-half  the  professional 
fee  for  the  same  service  performed  by  physicians  in 
other  parts  of  the  country.  The  wide  difference  has 
been  cited  as  a barrier  to  physicians  locating  their 
practices  in  Mississippi. 

The  American  Medical  Association  has  officially 
gone  on  record  to  redouble  its  efforts  to  have  the 
Medicare  “Economic  Index”  regulation  repealed 
and  urged  physicians  to  bill  their  appropriate  fees 
for  services  even  though  third  party  payors  such  as 
Medicare  reduce  the  amount  of  payment. 

A listing  of  Medicare  prevailing  fees  and  Medicaid 
fees  for  Mississippi  for  selected  procedures  follows. 
Medicare  area  II  includes  Meridian,  Jackson, 


Hattiesburg,  Tupelo  and  the  Gulf  Coast;  Medicare 
Area  I is  the  rest  of  the  state. 


Procedure 

Medicare 
A rea  1 

Medicare 
A rea  II 

Medicaid 

Initial  office  visit  

$ 10.00 

$ 12.00 

$ 6.00 

Comprehensive 

consultation 

38.00 

44.70 

28.00 

X-ray,  upper  G.I.  

44.70 

40.00 

28.00 

Complete  blood  count 

9.00 

10.00 

4.80 

Hemorrhoidectomy 

. 225.00 

258.00 

105.00 

Radical  mastectomy 

526.60 

517.10 

200.00 

Dilation  and  curettage 

116.00 

141.00 

50.00 

Distal  radical  fracture, 
closed  reduction 

150.40 

164.50 

60.00 

Charles  L.  Mathews 
Executive  Secretary 

The  President  Speaking 

(Continued) 

$1.00  for  each  patient  listed.  In  addition,  at  least  50 
per  cent  of  the  estimated  amount  due  on  each 
multiple-listing  claim  form  would  be  paid  within  five 
days  of  receipt  of  the  physician’s  claim  (subject  to 
later  adjustments).  A “non-participating  physician” 
would  not  be  eligible  to  accept  assignment  with  re- 
spect to  any  patient.  (4)  Prohibit  Medicare  and 
Medicaid  from  recognizing  percentage  arrangements 
in  which  hospital  based  specialists  receive  a specified 
percentage  of  the  revenues  or  income  from  all 
laboratory  or  x-ray  work,  regardless  of  his  direct 
“personal  service  or  involvement.” 

Finally,  although  not  having  high  priority  as  a 
new  program,  the  authority  for  the  National  Health 
Planning  and  Resources  Development  Act  (Public 
Law  93-641)  will  expire  in  1977  and  Congress  can 
be  expected  to  extend,  modify,  or  repeal  this  act. 
The  latter,  of  course,  is  probably  wishful  thinking. 
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PRESIDENT’S  PAGE  / Continued 

In  my  opinion,  in  addition  to  the  almost  unlimited 
authority  delegated  to  the  Secretary  of  HEW  by  this 
act,  another  undesirable  feature  is  the  granting  of 
governmental  powers  to  private  non-profit  corpo- 
rations called  Health  Systems  Agencies.  Policy  and 
decision  making  on  the  use  of  public  funds  should 
be  performed  by  individuals  and/or  groups  having  an 
identifiable  and  responsible  linkage  to  elected  public 
officials.  Hopefully,  Congress  will  amend  the  act  to 
provide  for  this. 


recover  damages  for  emotional  distress.  Moreover, 
the  court  found  that  the  hospital  did  not  have  a com- 
mon law  duty  to  furnish  a copy  of  the  bill  without 
charge. 

The  court  did  find,  however,  that  the  patient’s  al- 
legations stated  a cause  of  action  for  violation  of  the 
statutory  duty  to  permit  examination  and  copying 
of  hospital  records  by  a patient’s  attorney  or  physi- 
cian. Therefore,  the  court  sent  the  case  back  for 
further  proceedings  with  regard  to  the  hospital’s 
failure  to  provide  access  to  the  patient’s  records. — 
Rabens  v.  Jackson  Park  Hospital  Foundation,  351 
N.E.2d  276  ( lll.App.Ct.,  June  25,  1976) 


Medico-Legal  Brief 

FORMER  PATIENT  SUES  HOSPITAL 
AFTER  DENIAL  OF  REQUEST  TO 
EXAMINE  RECORDS 

A former  patient  who  was  unable  to  obtain  a copy 
of  his  hospital  bill  without  paying  a $5  fee  could  not 
recover  for  intentional  infliction  of  mental  distress, 
an  Illinois  appellate  court  ruled.  The  court  did  find, 
however,  that  the  patient  had  a cause  of  action  for 
breach  of  statutory  duty  to  furnish  records. 

The  patient,  an  attorney,  requested  a copy  of  the 
bill  after  his  release.  When  the  hospital  informed 
him  that  there  would  be  a $5  charge,  he  wrote  to  the 
hospital  administrator,  stating  his  objection.  He  re- 
ceived an  answer  from  the  hospital  controller  in- 
forming him  that  the  one  free  itemized  bill  that  he 
was  entitled  to  had  been  sent  to  Medicare  and  that 
another  would  cost  him  $5. 

On  the  letterhead  of  his  law  firm,  the  patient 
wrote  to  the  hospital,  demanding  permission  to  ex- 
amine and  copy  his  records.  The  hospital  medical 
record  librarian  replied,  stating  that  he  would  re- 
ceive an  abstract  of  his  case  history  for  a $5  fee.  He 
paid  the  fee,  but  received  a copy  of  his  bill  only. 

The  patient  discontinued  his  attempts  to  examine 
or  obtain  copies  of  his  record.  Instead,  he  brought 
an  action  against  the  hospital  and  its  supervising  per- 
sonnel, seeking  damages  for  monetary  expense  and 
for  severe  mental  and  emotional  anguish.  The  trial 
court  dismissed  the  suit,  finding  that  the  complaint 
failed  to  state  a cause  of  action. 

On  appeal,  the  court  found  that  neither  the  small 
charge  of  $5  for  a copy  of  the  hospital  bill,  nor  the 
hospital’s  alleged  refusal  to  produce  the  patient’s 
records  for  examination  and  copying,  could  be  cal- 
culated to  cause  “severe  emotional  distress  to  a per- 
son of  ordinary  sensibilities,’’  as  required  by  law  to 


Ralph  E.  Abraham  of  Hattiesburg  and  H.  Davis 
Dear,  Jr.,  of  Jackson  have  been  inducted  as  Fel- 
lows of  the  American  College  of  Chest  Physicians. 

Bert  E.  Bradford  of  McComb  has  been  elected 
to  fellowship  in  the  American  Academy  of  Pedi- 
atrics. 


B.  H.  Buchanan,  Earl  E.  Whitwell  and  Mitch- 
ell Massey,  all  of  Tupelo,  announce  the  relocation 
of  their  offices  for  the  practice  of  orthopedic  sur- 
gery to  448  Eason  Boulevard  West. 

Guy  Campbell  of  Jackson  delivered  the  fifth  an- 
nual Henry  Boswell  Lecture  at  the  University  Medi- 
cal Center.  His  topic  was  “Tuberculosis:  Consump- 
tion to  Nonchalance.” 

Joe  Campbell,  Jr.,  of  Clarksdale  is  the  new  presi- 
dent of  the  Clarksdale  and  Six  Counties  Medical 
Society.  Henry  McRory  is  secretary  and  Jack 
Sartin  is  president-elect. 

Herman  R.  Crowder,  III,  has  associated  with 
Anesthesia  Associates  of  Jackson  for  the  practice  of 
anesthesiology  with  offices  at  1600  North  State 
Street  in  the  Medical  Plaza  Building. 

James  O.  Gilmore  of  Oxford  announces  the  asso- 
ciation of  John  W.  Smoot  in  the  general  practice 
of  medicine. 

J.  Edward  Hill  of  Hollandale  spoke  at  a seminar 
of  the  Department  of  Social  and  Preventive  Medi- 
cine at  Harvard  University  Medical  School.  His 
topic,  “Maternal-Child  Health  Care  in  Rural  Mis- 
sissippi,” centered  around  the  service  directed  and 
staffed  by  nurse-midwives  in  Hollandale. 


40 


JOURNAL  MSMA 


A new  product  that 
temporarily  stops  the  cough 


EFFECTIVE  FORMULA 


• Codeine  Phosphate 10  mg 

(Warning:  May  be  habit  forming) 

• Pseudoephedrine  Hydrochloride 30  mg 

• Chlorpheniramine  Maleate 2 mg 


PATIENT  BENEFITS 

• Provides  effective  cough  suppression 

• Provides  effective  decongestant  action 

• Alleviates  nasal  secretions 

• Dye-free  formulation 

• Sugar-free  formulation 

• Excellent  cinnamon  flavor 


DOSAGE 

ADULT — 2 tsp  every  4 hours 

not  to  exceed  6 doses  in  24  hours 

PEDIATRIC — 2-5  years  V2  tsp  every  4 hours 

6-1 2 years  1 tsp  every  4 hours 
not  to  exceed  6 doses  in  24  hours 


Unking  Chemistry  to  Medicine^ 


Mallinckrodt,  Inc. 
St.  Louis,  MO  63147 


Lucien  R.  Hodges  of  Jackson  has  been  named 
president  of  the  medical  staff  of  Mississippi  Baptist 
Medical  Center  in  1977.  Earl  Fyke  is  president- 
elect and  Robert  Tyson  is  secretary-treasurer. 

Thomas  L.  Kilgore,  Jr.,  of  Jackson  has  been  in- 
ducted into  fellowship  in  the  American  College  of 
Surgeons. 

John  Paul  Lee  of  Forest  announces  the  association 
of  Jerry  L.  Stennett  for  the  general  practice  of 
medicine  at  285  E.  First  Street. 

James  A.  Lauderdale  of  Meridian  is  president  of 
the  East  Mississippi  Medical  Society.  George  L. 
Arrington,  Jr.,  of  Meridian  is  secretary  and 
David  Richardson  of  Louisville  is  president-elect. 

James  O.  Manning  of  Jackson,  president  of  the 
Mississippi  Society  of  Sports  Medicine,  chaired  the 
local  physicians’  committee  that  took  part  in  a series 
of  Sports  Medicine  Clinics  cosponsored  by  the  Mis- 
sissippi Association  of  Coaches. 

W.  Thomas  McCraney  of  Jackson  was  guest 
speaker  for  the  December  meeting  of  the  Child 
Health  Care  Advocates.  He  discussed  scoliosis. 

Robert  L.  McKinley,  Jr.,  has  associated  with 
William  D.  Bridges  of  Pascagoula  for  the  practice 
of  psychiatry  at  Suite  308,  Doctors  Plaza. 

Dudley  Mutziger  of  Natchez  is  new  president  of 
the  Homochitto  Valley  Medical  Society.  Walter  T. 
Colbert  is  secretary  and  David  Ball  is  president- 
elect. 

John  E.  Rawson  of  Jackson  and  UMC  is  serving 
as  chairman  of  this  year’s  March  of  Dimes  campaign 
in  Mississippi. 

Thomas  R.  Singley  of  Pascagoula  is  new  president 
of  the  Singing  River  Medical  Society.  Clyde  H. 
Gunn,  Jr.,  of  Moss  Point  is  secretary  and  Dewey 
H.  Lane  of  Pascagoula  is  president-elect. 

James  O.  Stephens  of  Magee  is  new  president  of 
Central  Medical  Society.  Fred  L.  McMillan  of 
Jackson  is  secretary  and  Ellis  M.  Moffitt  of 
Jackson  is  president-elect. 

John  Suares  of  Greenville  is  new  president  of  Del- 
ta Medical  Society.  Walter  Rose  of  Indianola  is 
secretary  and  Fred  Sandifer  of  Greenwood  is 
president-elect. 

The  Vicksburg  Clinic  has  recently  received  accredita- 
tion by  the  American  Group  Practice  Association. 


Ray  Wesson  of  Biloxi  is  new  president  of  the  Coast 
Counties  Medical  Society.  H.  S.  Barrett  of  Gulf- 
port is  secretary  and  Ben  Kitchings  of  Long  Beach 
is  president-elect. 


Sirs:  Early  reporting  of  venereal  disease  cases  by 
private  physicians  to  local  health  departments  is  an 
essential  part  of  any  effective  control  program.  Al- 
though some  physicians  hesitate  or  refuse  to  report 
their  private  patients,  Mississippi  regulations,  clearly 
supported  by  law,  require  such  reporting.  It  is  ap- 
parent that  reporting  requirements  will  become  more 
stringent  as  medical  care  delivery  systems  continue 
to  evolve.  A more  immediate  and  compelling  reason 
for  early  reporting  is  the  far-reaching  effect  on  the 
lives  of  other  people  when  a case  is  lost  to  follow- 
up. 

As  the  result  of  nonreporting,  sexual  contacts  of 
cases  continue  the  spread  of  the  disease.  Each  year, 
we  find  increasing  numbers  of  patients  in  our  epi- 
demiologic chains  of  infection,  who  were  treated 
earlier  but  not  reported.  The  so-called  “epidemio- 
logic follow-up”  requires  the  interview  of  patients 
and  the  locating  of  their  contacts.  This  has  been 
proven  effective  in  the  control  of  syphilis  and  is  an 
established  standard  of  practice.  It  is  essential  that 
this  process  be  applied  to  all  cases  of  early  syphilis 
and  a report  to  the  local  health  department  is  re- 
quired for  this  purpose. 

All  reports  are  treated  in  strict  confidence.  No 
private  patient  is  contacted  by  health  department 
personnel  before  consulting  with  the  reporting  phy- 
sician. 

Durward  Blakey,  M.D.,  Director 
Bureau  of  Disease  Control 
State  Board  of  Health 

Cancer  Deaths  Are  Higher 
Among  Nonwhites 

A recent  study  by  National  Cancer  Institute  scien- 
tists reports  that  nonwhites  suffer  a proportionately 
higher  death  rate  from  cancer  than  whites  and  certain 
types  of  cancer  strike  some  races  with  greater  fre- 
quency than  others. 

The  study  also  shows  that  the  occurrence  of  dif- 
ferent cancers  among  nonwhites  varies  throughout 
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the  nation.  A situation  found  for  whites  in  a similar 
study  released  in  1975. 

Compared  to  other  racial  groups,  blacks  have 
proportionately  higher  rates  for  cancers  of  the  mouth 
and  throat,  esophagus,  stomach,  pancreas,  larynx, 
lung,  bladder,  cervix  and  a kind  of  bone  marrow 
cancer  called  multiple  myeloma. 

Whites  have  higher  mortality  rates  than  blacks 
for  cancer  of  the  colon  and  rectum,  breast,  ovary, 
testis,  kidney,  skin,  brain  and  lymph  system,  as  well 
as  leukemia. 

Geographically,  both  whites  and  nonwhites  show 
higher  rates  for  cancers  of  the  breast,  colon,  rectum, 
esophagus,  larynx,  bladder  and  ovary  in  the  North 
and  low  rates  in  the  South. 

The  incidence  of  lung  cancer  was  high  for  both 
white  and  nonwhite  males  in  northern  areas,  but 
lower  along  the  Gulf  and  Atlantic  Coast  for  non- 
whites. 

Esophageal  cancer  rates  were  high  in  the  urban 
North  for  white  and  nonwhite  males  but  only  non- 
whites showed  high  rates  along  southern  coastal 
areas. 


wi  Brown,  George  Arnold,  Water  Valley.  Born 
Dalhousie,  Canada,  May  3,  1891;  M.D.,  Jeffer- 
son Medical  College  of  Thomas  Jefferson  University, 
Philadelphia,  PA,  1914;  interned,  same,  one  year, 
eight-month  surgery  residency,  same;  died  Nov.  30, 
1976,  age  85. 


Vi  Lewis,  Nathan  B.,  Vicksburg.  Born  East  Las 
Vegas,  NM,  May  7,  1905;  M.D.,  University  of 
Tennessee  College  of  Medicine,  Memphis,  1929;  in- 
terned Jewish  Hospital,  St.  Louis,  MO,  one  year; 
surgery  residency.  Pacific  Hospital,  St.  Louis,  MO, 
1930-31;  surgery  residency,  Vicksburg  Infirmary, 
Vicksburg,  MS,  1931-36;  died  Nov.  30,  1976,  age 
71. 


Milne,  J.  A.,  Jackson.  Born  Woodburn,  Nova 
Scotia,  June  14,  1900;  M.D.,  Dalhousie  Univer- 
sity, Halifax,  Nova  Scotia,  1924;  interned  Manchester 
Royal  Infirmary,  Manchester,  England,  one  year; 
emeritus  member  of  MSMA  and  AMA;  died  Dec. 
1 1,  1976,  age  76. 


BRIEF  SUMMARY  OF 
PRESCRIBING  INFORMATION 
ANTIMINTH®  (pyrantel  pamoate) 

ORAL  SUSPENSION 

Actions.  Antiminth  (pyrantel  pamoate)  has 
demonstrated  anthelmintic  activity  against 
Enterobius  vermiculaiis  (pinworm)  and  As- 
caris  lumbricoides  (roundworm).  The  anthel- 
mintic action  is  probably  due  to  the  neuro- 
muscular blocking  property  of  the  drug. 

Antiminth  is  partially  absorbed  after  an  oral 
dose.  Plasma  levels  of  unchanged  drug  are 
low.  Peak  levels  (0.05-0. 13jug/ml)  are  reached 
in  1-3  hours.  Ouantities  greater  than  50%  of 
administered  drug  are  excreted  in  feces  as 
the  unchanged  form,  whereas  only  7%  or  less 
of  the  dose  is  found  in  urine  as  the  unchanged 
form  of  the  drug  and  its  metabolites. 
Indications.  For  the  treatment  of  ascariasis 
(roundworm  infection)  and  enterobiasis  (pin- 
worm  infection). 

Warnings.  Usage  in  Pregnancy:  Reproduction 
studies  have  been  performed  in  animals  and 
there  was  no  evidence  of  propensity  for  harm 
to  the  fetus.  The  relevance  to  the  human  is  not 
known. 

There  is  no  experience  in  pregnant  women 
who  have  received  this  drug. 

The  drug  has  not  been  extensively  studied 
in  children  under  two  years;  therefore,  in  the 
treatment  of  children  under  the  age  of  two 
years,  the  relative  benefit/risk  should  be  con- 
sidered. 

Precautions.  Minor  transient  elevations  of 
SCOT  have  occurred  in  a small  percentage  of 
patients.  Therefore,  this  drug  should  be  used 
with  caution  in  patients  with  preexisting  liver 
dysfunction. 

Adverse  Reactions.  The  most  frequently  en- 
countered adverse  reactions  are  related  to  the 
gastrointestinal  system. 

Gastrointestinal  and  hepatic  reactions:  an- 
orexia, nausea,  vomiting,  gastralgia,  abdomi- 
nal cramps,  diarrhea  and  tenesmus,  transient 
elevation  of  SGOT. 

CNS  reactions:  headache,  dizziness,  drowsi- 
ness, and  insomnia.  Skin  reactions:  rashes. 
Dosage  and  Administration.  Children  and 
Adults:  Antiminth  Oral  Suspension  (50  mg  of 
pyrantel  base/ml)  should  be  administered  in  a 
single  dose  of  1 1 mg  of  pyrantel  base  per  kg 
of  body  weight  (or  5 mg/lb.);  maximum  total 
dose  1 gram.  This  corresponds  to  a simplified 
dosage  regimen  of  1 ml  of  Antiminth  per  10  lb. 
of  body  weight.  (One  teaspoonful=5  ml.) 

Antiminth  (pyrantel  pamoate)  Oral  Suspen- 
sion may  be  administered  without  regard  to 
ingestion  of  food  or  time  of  day,  and  purging 
is  not  necessary  prior  to,  during,  or  after  ther- 
apy. It  may  be  taken  with  milk  or  fruit  juices. 
How  Supplied.  Antiminth  Oral  Suspension  is 
available  as  a pleasant  tasting  caramel- 
flavored  suspension  which  contains  the  equiv- 
alent of  50  mg  pyrantel  base  per  ml,  supplied 
in  60  ml  bottles  and  Unitcups™  of  5 ml  in  pack- 
ages of  12. 

RO0RIG 

A division  of  Pfizer  Pharmaceuticals 
New  York.  New  York  10017 
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One  swallow  does  it 


eliminates  Pinworms  and  Roundworms  with  a single  dose 


■ Single  dose  effectiveness  against 
both  pinworms  and  roundworms— 

The  only  single-dose  anthelmintic  effective 
against  pinworms  and  roundworms. 

■ Nonstaining — to  oral  mucosa, 
stomach  contents,  stools,  clothing  or  linen. 

■ Well  tolerated  — the  most  frequently 
encountered  adverse  reactions  are  related 
to  the  gastrointestinal  tract. 


■ Economical  — a single  prescription 
will  treat  the  whole  family. 

■ Highly  acceptable  — pleasant  tasting 
caramel  flavor. 


■ Convenient  — just  1 tsp.  for  every 
50  lbs.  of  body  weight.  May  be  taken  with- 
out  regard  to  meals  pOORIG<^^ 

or  time  ot  day.  ^ division  of  Pfizer  pnarmaceulicals 

New  York,  New  York  10017 

Please  see  prescribing  information  on  lacing  page.  NSN o>.  _ : . M8-6967 


Antiminths ... 

(pyrantel  pamoate)  equivalent  to  oOmg  pyrantcl/ml 


Bosio,  Bruner  B.,  Jr.,  Pascagoula.  Born  New  Or- 
leans, Dec.  1,  1945;  M.D.,  Tulane  University  School 
of  Medicine,  New  Orleans,  1970;  interned  Universi- 
ty of  Colorado  Medical  Center,  Denver,  one  year; 
ob-gyn  residency,  same,  three  years;  elected  by 
Singing  River  Medical  Society. 

Bostwick,  F.  Hines,  Jackson.  Born  Ripley,  MS, 
Nov.  11,  1939;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1964;  interned  Miami, 
FL,  one  year;  pathology  residency.  Medical  College 
of  Georgia,  Augusta,  one  year;  pathology  residency, 
UMC,  Jackson,  MS,  1968-70;  pathology  residency, 
University  of  Southern  California,  1970-72;  elected 
by  Central  Medical  Society. 

Bruce,  James  A.,  Jr.,  Oxford.  Born  Kosciusko, 
MS,  April  21,  1943;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1969;  interned  St. 
Joseph  Hospital,  Houston,  TX,  one  year;  ophthal- 
mology residency,  University  of  Tennessee,  Mem- 
phis, 1973-75;  elected  by  North  Mississippi  Medical 
Society. 

Cockrell,  Wayne  P.,  Pascagoula.  Born  West 
Point,  MS,  Oct.  1,  1931;  M.D.,  Harvard  Medical 
College,  Boston,  MA,  1956;  interned  UMC,  Jack- 
son,  MS,  one  year;  elected  by  Singing  River  Medi- 
cal Society. 

CoGGiN,  Robert  L.,  Grenada.  Born  Tupelo,  MS, 
April  4,  1946;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1973;  internship  and 
pediatric  residency.  University  Medical  Center,  Jack- 
son,  MS,  1973-76;  elected  by  North  Central  District 
Medical  Society. 

Duncan,  Roy  D.,  Pascagoula.  Born  Tupelo,  MS, 
April  3,  1944;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1969;  interned  Wilford 
Hall  USAF  Medical  Center,  Lackland,  TX,  one 
year;  urology  residency,  same,  1972-75;  elected  by 
Singing  River  Medical  Society. 

Goudelock,  John  C.,  New  Albany.  Born  Bruce, 
MS,  July  22,  1943;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1967;  interned  Green- 
ville General  Hospital,  Greenville,  SC,  one  year; 
surgery  residency,  same,  one  year;  surgery  residency, 
Cincinnati  General  Hospital,  Cincinnati,  OH,  one 
year;  surgery  residency,  Greenville  General  Hospital, 


Greenville,  SC,  1972-73;  surgery  residency.  Baptist 
Hospital,  Nashville,  TN,  1973-75;  elected  by  North- 
east Mississippi  Medical  Society. 

Hand,  William  L.,  Meridian.  Born  New  Orleans, 
June  7,  1939;  M.D.,  Tulane  University  School  of 
Medicine,  New  Orleans,  1965;  interned  McLeod  In- 
firmary, Florence,  SC,  one  year;  surgery  residency, 
Ochsner  Foundation  Hospital,  New  Orleans,  1968- 
72;  hip  surgery  fellowship.  New  England  Baptist 
Hospital,  Boston,  MA,  Jan.  1972-July  1972;  elected 
by  East  Mississippi  Medical  Society. 

Hassell,  John  F.,  Jackson.  Born  Moss  Point,  MS, 
Oct.  30,  1946;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1973;  interned  and 
family  medicine  residency,  same,  1973-76;  elected 
by  Central  Medical  Society. 

Payne,  Patricia,  Jackson.  Born  Kosciusko,  MS, 
Jan.  28,  1947;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1972;  interned  Hos- 
pital of  the  University  of  Pennsylvania,  one  year; 
general  surgery  residency,  same,  one  year;  elected 
by  Central  Medical  Society. 

Savarese,  Charles  J.,  Tchula.  Born  Charlotte, 
NC,  Jan.  11,  1920;  M.D.,  George  Washington  Uni- 
versity School  of  Medicine,  Washington,  DC,  1950; 
interned  Naval  Hospital,  Bethesda,  MD,  one  year; 
internal  medicine  residency,  same,  one  year;  inter- 
nal medicine  residency,  Rodriguez  General  Hospital, 
San  Juan,  Puerto  Rico,  1951-53;  fellowship  in  car- 
diology, George  Washington  University,  Washing- 
ton, DC,  1953-54;  elected  by  Delta  Medical  Society. 

Yates,  Allen  Richard,  Jackson.  Born  Memphis, 
TN,  Oct.  5,  1944;  M.D.,  University  of  Tennessee 
College  of  Medicine,  Memphis,  1969;  interned 
Grady  Memorial  Hospital,  Atlanta,  one  year;  radiol- 
ogy residency,  UMC,  Jackson,  MS,  1972-75;  elected 
by  Central  Medical  Society. 


February  Is 
HEART  MONTH 
Support  your  heart  fund 
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Choledyl  — a highly  soluble,  tpue  salt  of  theophylline  - 
rapidly  relaxes  bronchospasm  tb  promote  easier  breathing. 

And,  gastric  discomfort  is  minimat,  , (li.  ' 

Because  Choledyl  is  more  stable... more  rapidly  absorbed  from  ^ 

the  G.l.  tract  than  aminophylline.  ^ 

^ Available  in  both  tablets  and  elixir  for  patients  with  / 

obstructive  lung  disease.  J 

Choledyl*  (oxtriphylline)  Tablets  and  Elixir  CAUTION : Federal  law  prohibits  dispensing  without  prescription.  Each  jH 

partially  enteric  coated  tablet  contains  200  mg  or  100  mg  oxtriphylline.  Each  teaspoonful  of  the  elixir  contains  100  mg 
oxtriphylline;  alcohol  20%.  Indications.  Choledyl  (oxtriphylline)  is  indicated  for  relief  of  acute  bronchial  asthma  and  lor 
reversible  bronchospasm  associated  with  chronic  bronchitis  and  emphysema.  Warning.  Use  in  pregnancy  — animal  studies 
revealed  no  evidence  of  teratogenic  potential.  Safety  in  human  pregnancy  has  not  been  established:  use  during  lactation 
or  in  patients  who  are  or  who  may  become  pregnant  requires  that  the  potential  benefits  of  the  drug  be  weighed  against  its  possible 


hazards  to  the  mother  and  child.  Precautions.  Concurrent  use  of  other  xanthine-containing  preparations  may  lead  to  adverse  reactions,  particularly 
CNS  stimulation  in  children.  Adverse  Reactions.  Gastric  distress  and.  occasionally,  palpitation  and  CNS  stimulation  have  been  reported.  Dosage.  Average 
adult  dosage:  Tablets  — 200  mg.  4 times  a day:  Elixir— two  teaspoonfuls.  4 times  a day.  Supplied.  200  mg  yellow,  partially  enteric  coated  tablets  in  bottles  of ' 
100  (N  0047-0211-51)  and  1000  (N  0047-0211-60);  Unit  Dose-200  mg  tablets  (N  0047-0211-11);  100  mg  red.  partially  enteric  coated  tablets  in  bottles  of  100 
(N  0047-0210-51).  Elixir- bottles  of  16  fl  oz  (1  pint)  474  ml  (N  0047-0215-16).  Toxicity.  Oxtriphylline,  aminophylline  WARNER/CHILCOTT 

and  caffeine  appear  to  be  more  toxic  to  newborn  than  to  adult  rats.  No  teratogenic  effects  have  been  seen.  Full  Q) Division  Warner-Lambert  Company 
information  is  available  on  request.  CH-GP-51-4/C  Morns  Plains  N J 07950 


CHOLEDYi: 

(OXTRIPHYLLINE) 


SINGLE-ENTITY 

BRONCHODILATION 

MINIMAL  GASTRIC  DISCOMFORT 


Fkmous  Fighters 


NEOSPORirr  Ointment 

( polymyxin  B-badtradn-neomycin) 

is  a famous  fighter,  too. 

Provides  overlapping,  broad-spectrum  antibacterial  action  to  help  combat 
infection  caused  by  common  susceptible  pathogens  (including  staph  and  strep). 


ach  gram  contains:  Aerosporin®  brand  Polymyxin  B Sulfate  5,000  units;  zinc 
acitracin  400  units;  neomycin  sulfate  5 mg  (equivalent  to  3.5  mg  neomycin  base); 
pecial  white  petrolatum  qs  in  tubes  of  1 oz  and  1/2  oz  and  1/32  oz  (approx.) 
)il  packets. 

iDICATIONS:  Therapeutically  (as  an  adjunct  to  systemic  therapy  when  indicated) 
ir  topical  infections,  primary  or  secondary,  due  to  susceptible  organisms,  as  in; 

infected  burns,  skin  grafts,  surgical  incisions,  otitis  externa  • primary 
yodermas  (impetigo,  ecthyma,  sycosis  vulgaris,  paronychia)  • secondarily 
ifected  dermatoses  (eczema,  herpes,  and  seborrheic  dermatitis)  • traumatic 
isions,  inflamed  or  suppurating  as  a result  of  bacterial  infection. 
rophylactically,  the  ointment  may  be  used  to  prevent  bacterial  contamination  in 
urns,  skin  grafts,  incisions,  and  other  clean  lesions.  For  abrasions,  minor  cuts 
nd  wounds  accidentally  incurred,  its  use  may  prevent  the  development  of  infec- 
on  and  permit  wound  healing.  CONTRAINDICATIONS;  Not  for  use  in  the  eyes  or 
xternal  ear  canal  if  the  eardrum  is  perforated.  This  product  is  contraindicated  in 
lose  individuals  who  have  shown  hypersensitivity  to  any  of  the  components. 
MRNING:  Because  of  the  potential  hazard  of  nephrotoxicity  and  ototoxicity  due  to 


neomycin,  care  should  be  exercised  when  using  this  product  in  treating  extensive 
burns,  trophic  ulceration  and  other  extensive  conditions  where  absorption  of 
neomycin  is  possible.  In  burns  where  more  than  20  percent  of  the  body  surface  is 
affected,  especially  if  the  patient  has  impaired  renal  function  or  is  receiving  other 
aminoglycoside  antibiotics  concurrently,  not  more  than  one  application  a day  is 
recommended.  PRECAUTIONS:  As  with  other  antibacterial  preparations,  prolonged 
use  may  result  in  overgrowth  of  nonsusceptible  organisms,  including  fungi. 
Appropriate  measures  should  be  taken  if  this  occurs.  ADVERSE  REACTIONS; 
Neomycin  is  a not  uncommon  cutaneous  sensitizer.  Articles  in  the  current  litera- 
ture indicate  an  increase  in  the  prevalence  of  persons  allergic  to  neomycin.  Oto- 
toxicity and  nephrotoxicity  have  been  reported  (see  Warning  section). 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


/ Burroughs  Wellcome  Co. 

/ Research  Triangle  Park 
Wellcome  / North  Carolina  27709 


Book  Review 

Coping  With  Food  Allergy.  By  Claude  A.  Frazier, 
M.D.  334  pages  with  illustrations.  New  York: 
Quadrangle  Press,  1974. 

This  is  an  excellent  book  written  primarily  for  the 
patient  with  food  allergy. 

The  first  five  chapters  deal  with  the  mechanisms 
of  food  allergy,  the  various  body  systems  involved, 
but  without  mechanisms  explained  simply  because 
no  one  knows  the  mechanisms. 

There  are  three  chapters  each  devoted  to  com- 
mon foods:  milk,  wheat  and  egg.  These  are  the  most 
difficult  foods  to  avoid.  There  are  excellent  recipes 
and  substitutes  in  these  chapters. 

The  remainder  of  the  book  is  devoted  to  recipes 
and  food  lists  which  the  patient  with  allergic  food 
problems  can  manipulate  to  his  own  tastes. 

The  chapter  on  food  additives  is  well  worth  read- 
ing by  both  physician  and  patient.  Aspirin,  for  ex- 
ample, is  found  in  a natural  state  in  some  foods  and 
added  to  others  as  a preservative. 

The  book  is  recommended  to  the  patient  with 
complex  food  problems.  The  cost,  according  to  the 
inside  folder,  is  $9.95. 


Ellis  M.  Moffitt,  M.D 
Jackson,  MS 


Feb.  9-11,  1977 

Mar.  9-11,  1977 

Newborn  Care  for  Physicians 

University  Medical  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  Department  of  Pediatrics  Di- 
vision of  Newborn  Medicine  and  the  University 
Medical  Center  Division  of  Continuing  Health 
Professional  Education,  with  support  from  the 
Bureau  of  Community  Health  Services,  Depart- 
ment of  Health,  Education  and  Welfare. 

Coordinator: 

Gwendolyn  Bussa,  M.N.,  assistant  professor  of  nurs- 
ing, University  of  Mississippi  School  of  Nursing. 


A three-day  seminar  for  physicians  who  deal 
with  the  newborn,  this  course  will  include  gesta- 
tional age  assessment,  respiratory  disease,  hyper- 
bilirubinemia, genetics,  viral  and  bacterial  infec- 
tions, fluids  and  electrolyte  imbalance,  hematolog- 
ical problems  and  other  problems  confronting  the 
neonate.  Fee:  $75.  Credit:  19  contact  hours,  1.9 
CEU,  Category  1,  AMA;  AAFP. 

Feb.  7-9,  1977 

Urology  Intensive  Course 

University  Medical  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  and  the  University  Medical 
Center  Division  of  Continuing  Health  Professional 
Education  with  support  from  Mississippi  Regional 
Medical  Program. 

Coordinator: 

W.  Lamar  Weems,  M.D.,  professor  of  medicine  and 
chief,  division  of  urology.  University  of  Mississippi 
School  of  Medicine. 

This  two-and-one-half  day  intensive  course  is 
structured  to  give  the  primary  physician  an  over- 
view of  current  methods  of  diagnosis  and  treat- 
ment of  common  urological  diseases.  The  topics 
to  be  covered  include  urinary  tract  infections, 
benign  prostatic  hyperplasia,  cancer  of  the  pros- 
tate, kidney  and  testicles,  stones,  office  urology, 
urethral  strictures,  trauma,  infertility  and  im- 
potence, catheter  care  and  the  neurogenic  bladder, 
and  a review  of  common  urologic  X-rays.  Fee: 
$75.  Credit:  20  contact  hours,  2.0  CEU,  Category 
I,  AMA;  AAFP. 

Feb.  14-18, 1977 

Nephrology  Intensive  Course 

University  Medical  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  and  the  University  Medical 
Center  Division  of  Continuing  Health  Professional 
Education  with  support  from  the  Mississippi  Re- 
gional Medical  Program. 

Coordinator: 

John  D.  Bower,  M.D.,  professor  of  medicine.  Uni- 
versity of  Mississippi  School  of  Medicine;  direc- 
tor, artificial  kidney  unit;  and  assistant  professor. 
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physiology-biophysics,  University  Medical  Center. 

This  clinically  oriented  one-week  course  for 
physicians  will  emphasize  the  reversible  and  treat- 
able forms  of  kidney  disease.  It  provides  an  in- 
depth  analysis  of  acute  kidney  failure  managment 
and  control  of  the  reversible  features  of  chronic 
kidney  disease.  Instruction  will  cover  the  manage- 
ment of  pyelonephritis,  glomerulonephritis,  neph- 
rotic syndrome,  fluid  and  electrolyte  problems, 
and  acid  base  balance.  Participants  will  become 
familiar  with  physiology,  pathology,  radiology, 
immunology,  urology,  transplantation  and  hemo- 
dialysis in  clinical  nephrology.  Fee:  $125.  Credit: 
40  contact  hours,  4.0  CEU,  Category  I,  AMA; 
AAFP. 

Feb.  17,  1977 

Early  Detection  of  Head  and  Neck  Cancer 

Holiday  Inn,  McComb 

Sponsored  by  the  University  of  Mississippi 
School  of  Nursing,  University  Medical  Center  Di- 
vision of  Continuing  Health  Professional  Educa- 
tion and  the  National  Cancer  Institute  Project  for 
Head  and  Neck  Cancer  in  cooperation  with  the 
American  Cancer  Society,  Mississippi  Division, 
Inc. 

Coordinator: 

Dale  E.  Clark,  M.M.S.,  coordinator,  Mississippi 
Head  and  Neck  Cancer  Network,  the  University 
of  Mississippi  Medical  Center. 

Open  to  physicians,  dentists,  RNs,  LPNs,  den- 
tal hygienists  and  dental  auxiliaries,  this  session 
is  one  in  a series  planned  to  give  health  profes- 
sionals new  information  about  head  and  neck 
cancer,  with  emphasis  on  early  detection,  coordi- 
nated treatment  and  total  rehabilitation.  Program 
objectives  are  to  identify,  held  test  and  evaluate 
available  and  new  methods  in  a limited  number 
of  communities  for  the  detection,  diagnosis,  stag- 
ing, treatment  and  rehabilitation  of  patients  with 
head  and  neck  cancer.  Supportive  data  collected 
will  be  used  to  determine  the  program’s  practical- 
ity and  acceptability  prior  to  dissemination  into 
wider  cancer  control  community  programs.  Other 
sessions  are  planned  for  Meridian,  April  20  and 
Greenville,  May  10.  Fee:  $10.  Credit:  6 contact 
hours,  .6  CEU,  Category  I,  AMA;  AAFP. 

Mar.  2-4,  1977 

Otolaryngology 

University  Medical  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  and  the  University  Medical 


Center  Division  of  Continuing  Health  Professional 
Education  with  support  from  the  Mississippi  Re- 
gional Medical  Program. 

Coordinator: 

Godfrey  E.  Arnold,  M.D.,  professor  of  surgery  and 
chief,  division  of  otolaryngology,  and  associate 
professor  of  physiology-biophysics.  University 
Medical  Center. 

This  two-day  clinically  oriented  course  will  deal 
with  basic  knowledge  of  ear,  nose  and  throat 
problems  as  needed  by  the  primary  care  physi- 
cian. Lecture  topics  include  ENT  anatomy,  oro- 
facial infections,  oral  cavity  lesions,  maxillofacial 
trauma,  epistaxis,  head  and  neck  tumors,  ENT 
pathology,  dizziness  and  vertigo,  laryngeal  paraly- 
sis, laryngeal  disease,  otitis  externa  and  media, 
and  otogenic  complications.  Instruction  includes 
a tour  through  the  UMC  audiologic  and  vestibular 
laboratories,  and  patients  will  be  presented  at 
Grand  Rounds.  The  schedule  allows  ample  time 
for  discussion  of  all  lecture  topics,  and  clinical 
problems  presented  by  participants  will  receive 
special  attention.  The  course  wilt  begin  at  11:30 
a.m.,  Wednesday,  Mar.  2,  and  end  at  12  noon, 
Friday,  Mar.  4.  Fee:  $50.  Credit:  24  contact 
hours,  2.4  CEU,  Category  I,  AMA;  AAFP. 

The  University  of  Mississippi  Medical  Center  Di- 
vision of  Continuing  Health  Professional  Education 
offers  intensive  refresher  courses  to  meet  physicians’ 
clinical  practice  needs  in  the  specialties  most  re- 
quested. The  Mississippi  Regional  Medical  Program 
partially  supports  the  series  open  to  all  physicians. 
Intensive  courses  are  eligible  for  AMA  Physician 
Recognition  Award,  Category  I,  credit.  Enrollment 
is  limited,  and  applications  are  accepted  in  the  order 
received.  All  correspondence  should  be  addressed 
to  Continuing  Education,  University  Medical  Center, 
2500  North  State  Street,  Jackson,  MS  39216. 

FUTURE  CALENDAR 

April  11-15,  1977 

Newborn  Care  for  Physicians 

University  Medical  Center,  Jackson 
April  11-15,  1977 

Pulmonary  Medicine  Intensive  Course 
University  Medical  Center,  Jackson 
April  20,  1977 

Head  and  Neck  Cancer  Workshop 
Meridian 
April  26,  1977 

Mississippi  Thoracic  Society  Annual 
Meeting 

University  Medical  Center,  Jackson 
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The  109th  Annual  Session  of  MSMA 
Is  Set  for  May  2-5  at  Biloxi 


Plans  are  being  finalized  for  the  109th  Annual 
Session  of  the  Mississippi  State  Medical  Association, 
set  for  May  2-5,  1977,  at  the  Sheraton-Biloxi. 

The  12  scientific  sections  of  the  Council  on  Sci- 
entific Assembly  are  planning  informative  and  stimu- 
lating programs,  accord- 
ing to  council  chairman. 
Dr.  J.  Elmer  Nix  of 
Jackson. 

Additional  postgradu- 
ate offerings  include 
a Mississippi  Urological 
Society  sponsored  genito- 
urinary seminar  on  Sun- 
day afternoon.  May  1, 
and  an  array  of  scientific 
and  technical  exhibits. 
d^Some  14  medical  spe- 
Dr.  Nix  cialty  and  related  orga- 

nizations plan  to  host 
concurrent  meetings,  social  and  scientific,  during  the 
MSMA  annual  session,  said  Dr.  Nix. 

Business  of  the  association  will  be  conducted  in 
the  House  of  Delegates  meetings  on  May  2 and 
May  5 and  the  reference  committee  hearings  on 
May  2.  A special  feature  will  be  an  address  by  the 
president  of  the  American  Medical  Association,  Dr. 
Richard  E.  Palmer  of  Alexandria,  VA,  on  Monday, 
May  2. 

The  University  of  Mississippi,  Tulane  and  the  Uni- 
versity of  Tennessee  medical  alumni  associations  are 
planning  social  events  for  Monday  evening.  May  2, 
at  the  Sheraton. 

Also  meeting  in  conjunction  with  the  MSMA 
convention  will  be  the  54th  annual  session  of  the 
Mississippi  State  Medical  Association  Auxiliary. 
Mrs.  W.  A.  Brown,  Jr.,  of  Mathiston  is  president  of 


the  auxiliary  and  Mrs.  William  Hilbun  of  Meridian 
is  president-elect.  Special  guest  at  the  auxiliary  meet- 
ing will  be  Mrs.  Norman  H.  Gardner,  president  of 
the  AMA  Auxiliary. 

All  reservations  at  the  Sheraton  will  be  made 
through  MSMA  and  members  of  the  association 
will  receive  priority. 

New  this  year  will  be  a tennis  tournament  for 
physicians  and  spouses  to  be  conducted  on  the  Sher- 
aton’s four  new  courts.  Chairman  of  this  event  is 
Dr.  Henry  Tyler  of  Jackson. 

For  more  information  regarding  the  convention, 
write  Council  on  Scientific  Assembly,  MSMA,  P.O. 
Box  5229,  Jackson,  MS  39216.  The  complete  an- 
nual session  program  will  be  published  in  the  April 
issue  of  the  Journal  MSMA. 

MHSA  Endorses  Higher 
Maternal  Care  Payments 

The  Board  of  Directors  of  the  Mississippi  Health 
Systems  Agency,  Inc.  has  gone  on  record  in  support 
of  higher  Medicaid  payments  for  maternal  care  as 
a method  for  improving  the  state’s  maternal  and 
infant  mortality  rates  and  preventing  child  birth  de- 
fects which  cost  the  state  millions  of  dollars  for 
mental  health  and  rehabilitative  services. 

The  MHSA  Board  action  was  prompted  by  a 
recommendation  from  a statewide  Advisory  Com- 
mittee on  High  Risk  Maternal  and  Newborn  Care 
recently  designated  by  MHSA.  The  committee  is 
composed  of  representatives  from  various  health 
professional  groups  in  the  state  and  was  sponsored 
by  the  Mississippi  State  Medical  Association. 
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Providing 
Drug  Informatton 
toPhysldans 
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THERE AREA 
LOTOPPEOPLE 
GETTING  BETWEEN 
WUANDVOUR 
PATIENT. 


Medicine  today  is  in  the  spotlight,  subjected  to  all 
kinds  of  scrutiny.  Your  control  over  patient  therapy  is 
being  monitored,  judged  and  occasionally  abrogated, 
sometimes  by  unknown  third  parties. 

The  worry  is  that  in  the  wake  of  this  focus,  the  rela- 
tionship between  you  and  your  patient  will  be  weakened, 
without  offsetting  benefits.  Consider  three  examples: 
Drug  substitution  In  most  states,  pharmacy  laws, 
regulations  or  professional  custom  stipulate  that  your 
non-generic  prescriptions  be  filled  with  the  precise  prod- 
ucts you  prescribe.  But  in  the  last  five  years,  a dozen  or 
more  State  laws  have  been  changed,  permitting  the  phar- 
macist in  most  cases  to  select  a product  of  the  same 
generic  drug  to  fill  any  prescription. 

Ironically,  this  dilution  of  physician  control  has 
taken  place  against  a background  of  growing  evidence 
that  purportedly  equivalent  drug  products  may  be  in- 
equivalent, since  neither  present  drug  standards  nor  their 
enforcement  are  optimal.  In  fact,  the  FDA  itself  says  it 
has  not  enforced  the  same  standards  for  hundreds  of 
“follow-on”  products  that  it  had  applied  to  the  original 
NDA  approvals.  Thus  physician  control  over  patient 
therapy  is  being  eroded  with  a risk  that  patients  may  be 
exposed  to  drugs  of  uncertain  quality. 

The  major  advertised  claim  for  substitution  is  reduced 
prescription  prices  for  consumers.  Yer  no  documentation 
of  any  significant  savings  has  been  produced. 

MAC  Maximum  Allowable  Cost,  MAC  for  short,  is 
a Federal  regulation  designed  to  cut  the  Government’s 
drug  bill  by  setting  price  ceilings  for  drugs  dispensed  to 
Medicare  and  Medicaid  patients.  Unless  the  prescriber 
certifies  on  the  prescription  that  a particular  product  is 
medically  necessary,  the  Government  intends  to  pay  only 
for  the  cost  of  the  lowest-priced,  purportedly-equivalent, 


generally-available  product.  The  effect  of  the  program 
may  be  that  elderly  and  indigent  patients  will  be  restricted 
to  products  which  someone  in  Washington  believes  are 
priced  right.  Practicing  doctors  will  have  little  to  say  about 
administration  of  the  program,  since  Government  will 
have  absolute  authority  to  make  its  choices  stick. 

The  drug  lag  The  future  of  drug  and  device  re- 
search depends  upon  a scientific  and  regulatory  environ- 
ment that  encourages  therapeutic  innovations.  The 
American  pharmaceutical  industry  annually  is  spending 
more  than  $ 1 billion  of  its  own  funds  and  evaluating 
more  than  1,200  investigational  compounds  in  clinical 
research.  Disease  targets  include  cancer,  atherosclerosis, 
viruses  and  central  nervous  system  disorders,  among 
others.  But  there  is  a major  barrier  to  the  flow  of  new 
drugs  to  your  patients : The  cost  of  the  research  is  more 
than  ten  times  what  it  was,  per  product,  in  1962;  and 
whereas  governmental  clearance  of  new  drug  applica- 
tions took  six  months  then,  it  commonly  consumes  tu'O 
years  now. 

The  FDA  needs  adequate  time,  of  course,  to  consider 
data.  But  it  is  equally  clear  that  the  present  approval  proc- 
ess contributes  to  needless  delay  of  needed  therapy. 
That’s  why  the  increased  efficiency  of  the  drug  approval 
process  is  vital  to  all  our  ffitures. 

If  these  issues  concern  you,  we  suggest  that  you  make 
your  voice  heard— among  your  colleagues  and  your  repre- 
sentatives in  State  legislatures  and  in  Washington. 

It  could  make  a difference  in  your  practice  tomorrow. 


1155  Fifteenth  Street,  N.W,  Washington,  D.C.  20005 
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Finch  Appointee  Takes 
Optometry  Lobbyist  Job 

Helen  St.  Clair,  a Finch  appointee  and  the  wife  of 
one  of  the  top  political  appointees  of  Gov.  Cliff 
Finch,  has  registered  as  the  lobbyist  for  the  Missis- 
sippi Optometric  Association. 

Mrs.  St.  Clair  takes  over  the  position  held  for  the 
three  previous  years  by  her  husband,  Fred  W.  St. 
Clair. 

St.  Clair  resigned  as  executive  director  and  lobbyist 
for  the  optometric  association  when  Finch  appointed 
him  head  of  the  Mississippi  Welfare  Department  last 
summer. 

Mrs.  St.  Clair  was  appointed  by  Finch  in  Sep- 
tember to  the  Governor's  Council  on  Aging. 

Mrs.  St.  Clair,  whose  association  presently  is  en- 
gaged in  a heated  battle  with  state  ophthalmologists 
over  legislation,  said  she  saw  no  conflict  of  interest 
in  her  position  as  lobbyist  and  her  and  her  husband’s 
roles  in  the  executive  branch  of  state  government. 

However,  state  ophthalmologist  leader  Dr.  Robert 
O.  May  of  Jackson  said  Mrs.  St.  Clair’s  position 
“suggests  a lot  of  things”  to  him. 

“To  me,  this  is  a crucial  conflict  of  interest  in  that 
(St.  Clair  and  Mrs.  St.  Clair)  are  very  active  in  state 
politics  and  state  health  matters.” 

The  office  of  Gov.  Cliff  Finch  said  the  governor 
reviewed  cases  such  as  this  on  an  individual  basis  and 
would  need  all  of  the  background  of  the  situation  be- 
fore making  a statement. 

St.  Clair,  before  he  resigned  as  executive  secretary 
of  the  optometric  association,  was  instrumental  in 
organizing  the  Mississippi  Health  Systems  Agency, 
a federally  mandated  agency  that  handles  federal 
health  funds  allocated  to  Mississippi. 

The  optometric  association  currently  is  quarreling 
with  the  Mississippi  Eye,  Ear,  Nose  and  Throat  As- 
sociation, which  is  associated  with  the  Mississippi 
State  Medical  Association,  over  the  use  of  drugs  by 
optometrists  for  diagnostic  purposes. 

Optometry  is  defined  by  Webster  as  a profession 
involving  examination  of  eyes  for  defects  and  faults, 
and  prescribing  correctional  lenses  and  exercises,  but 
not  including  the  use  of  drugs  or  surgery. 

An  ophthalmologist  is  a physician  who  specializes 
in  the  study  and  treatment  of  defects  and  diseases 
of  the  eye. 

The  main  thrust  of  St.  Clair’s  legislative  activities 
when  he  was  lobbyist  for  the  optometric  association 


centered  on  passage  of  legislation  to  remove  drug 
usage  restrictions  on  optometrists,  lobbying  records 
filed  with  the  Secretary  of  State  show. 

Mrs.  St.  Clair  said  Thursday  that  her  association 
would  make  a similar  thrust  again  this  year. 

In  fact,  the  Mississippi  Optometric  Association  has 
scheduled  a legislative  reception  and  dinner  Monday 
(Jan.  10)  at  the  Jackson  Hilton.  About  300  persons 
are  expected  to  attend,  Mrs.  St.  Clair  said. 

The  reception  and  dinner  should  cost  approxi- 
mately $2,000,  based  on  estimates  quoted  by  the 
Hilton. 

Mrs.  St.  Clair  said  she  once  offered  to  resign  her 
position  as  executive  secretary  and  lobbyist  for  the 
optometric  association  but  that  officials  of  the  organi- 
zation did  not  think  that  was  necessary. 

Baldwyn  optometrist  John  White,  president  of  the 
Mississippi  Optometric  Association,  said  he  did  not 
see  a potential  conflict  of  interest  in  Mrs.  St.  Clair’s 
role  with  the  association. 

“This  is  the  day  of  women’s  lib,”  he  said.  “He 
(St.  Clair)  works  with  the  executive  branch  of 
government  and  has  nothing  to  do  with  the  legis- 
lature.” 

Mrs.  St.  Clair  said  that  having  a husband  as  her 
lobbying  predecessor  and  as  commissioner  of  welfare 
could  be  a “handicap”  because  she  would  be  identi- 
fied as  “Mrs.  Fred  St.  Clair”  and  not  “Helen  St. 
Clair.” 

Mrs.  St.  Clair  said  she  had  “tried  to  stay  away 
from  the  Capitol  as  much  as  possible”  and  had  hoped 
that  legislative  discussion  of  the  optometry  bill  would 
be  low-key. 

However,  based  on  pre-legislative  exchange  of 
press  releases  by  the  optometrists  and  ophthalmolo- 
gists, the  discussion  will  be  significant. 

The  optometric  association  has  claimed  that  Mis- 
sissippians  suffer  from  inadequate  eye  care  because 
of  the  “restrictions”  that  are  placed  on  services  of- 
fered by  optometrists.  The  association  claims  there 
are  just  25  ophthalmologists  in  the  entire  state. 

The  ophthalmologists,  on  the  other  hand,  claim 
that  optometry  is  “a  measuring  science”  and  that 
there  are  “dangers”  inherent  in  legislation  allowing 
use  of  drugs  by  “non-medical  personnel.”  The  oph- 
thalmologists also  point  out  there  are  nearly  80 
practicing  ophthalmologists  in  the  state. 

Several  states  already  have  passed  legislation  al- 
lowing optometrists  to  use  drugs  in  their  practice. 
Similar  legislation  has  been  introduced  in  the  Mis- 
sissippi Legislature  every  session  since  1974. 

The  legislation  has  died  every  year,  although  last 
year  the  Senate  approved  a measure  that  died  on  the 
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House  calendar.  (Reprinted  from  The  Clarion- 
Ledger,  January  7,  1977.) 


Emergency  Medical  Care 
Unit  Opens  at  Capitol 

The  MSMA  Emergency  Medical  Care  Unit  in  the 
Capitol  Building  at  Jackson  opened  Jan.  4,  1977, 
for  the  thirteenth  consecutive  year  of  service  during 
the  1977  Regular  Session  of  the  Legislature. 

The  association’s  public  service  project  is  again 
staffed  by  Mavis  Barlow,  R.N.,  of  Florence.  Phy- 
sician’s services  are  provided  by  volunteer  Doctors 
of  the  Day. 

Response  by  the  MSMA  membership  to  DOD  as- 
signment requests  has  been  excellent,  according  to 
Dr.  Charles  R.  Jenkins  of  Laurel,  chairman  of  the 
Council  on  Legislation. 

Legislative  leaders  have  praised  the  service  which 
costs  the  state  nothing.  Physicians  contribute  their 
services,  and  association  funds  are  used  to  defray 
direct  expenses.  Some  pharmaceutical  firms  donate 
supplies  and  drugs,  and  the  state  furnishes  the  unit 
space,  a telephone,  utilities  and  janitorial  services. 

Mrs.  Barlow  said  the  unit’s  practice  is  brisk.  Con- 
ditions seen  in  previous  years  ranged  from  the  com- 
mon cold  to  heart  attacks.  The  EMCU  serves  the 
legislators  and  Capitol  employees. 


Dr.  Lyne  S.  Gamble  of  Greenville,  MSMA  president, 
is  assisted  by  EMCU  nurse  Mavis  Barlow  during  his 
tenure  as  the  volunteer  Doctor  of  the  Day  at  the 
Capitol. 


Study  Urged  of  Surgical 
Consultation  Programs 

MSMA’s  Council  on  Medical  Service  has  called 
for  more  study  of  surgical  consultation  programs  for 
elective  surgery  before  such  programs  are  expanded. 

The  council  in  response  to  a request  from  a major 
insurance  carrier  as  to  the  association’s  views  about 
surgical  consultation  programs  stated  that  “the  medi- 
cal and  economic  results  of  such  programs  were  at 
this  time  unknown  and  that  results  of  present  pro- 
grams should  be  carefully  examined  before  the  pro- 
grams were  generally  expanded.” 

Surgical  consultation  programs,  which  several  of 
the  nation’s  major  health  insurance  carriers  are  con- 
sidering, provide  that  policyholders  may  seek  a 
second  consultation  which  the  carrier  will  pay  for 
when  elective  surgery  is  recommended.  Oftentimes 
the  programs  also  provide  that  the  policyholder  will 
seek  consultation  from  a selected  list  of  “surgical 
specialists.”  The  Council  on  Medical  Service  noted 
that  none  of  the  programs  had  been  in  operation 
long  enough  to  provide  data  on  either  their  medical 
or  economic  results. 

Fifth  Annual  UMC 
Benefit  Is  Planned 

The  fifth  annual  University  of  Mississippi  Medi- 
cal Center  benefit  gala  will  feature  Leroy  Jones  and 
his  Hurricane  Brass  Band  Feb.  26  at  the  North- 
pointe  Bam,  from  8 p.m.  until  midnight. 

The  New  Orleans  group,  called  the  only  true  suc- 
cessors of  the  Olympia  Brass  Band,  led  the  Missis- 
sippi Arts  Festival  parade  this  spring  and  played  in 
Capital  Street’s  “preservation  hall”  during  the  festi- 
val. 

Traditionally  known  as  Spring  Fling,  this  year's 
gala  is  “An  Evening  at  the  Barn”  and  features  danc- 
ing and  a buffet  supper. 

Chairmen  for  the  UMC  Auxiliary  Board  spon- 
sored event  are  Mrs.  B.  Rowe  Byers,  Mrs.  John 
Hudson,  and  Mrs.  William  T.  Newell. 

The  benefit  is  a joint  project  of  the  Medical  Cen- 
ter Women’s  Club,  University  Hospital  Auxiliary, 
Intern  and  Resident  Wives  Auxiliary  and  Student 
Wives  Auxiliary. 

Proceeds  this  year  go  to  the  auxiliaries’  ongoing 
patient  needs  fund. 
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Dr.  Zollinger  Headlines 
UMC  Surgical  Forum 

Dr.  Robert  M.  Zollinger,  internationally  known 
surgeon  and  professor  and  chairman  emeritus,  de- 
partment of  surgery,  Ohio  State  University  College 
of  Medicine,  will  headline  Surgical  Forum  IV. 

The  University  of  Mississippi  Medical  Center 
seminar  is  Mar.  10-12  at  the  Holiday  Inn  in  Jack- 
son.  Forum  coordinators  are  Dr.  James  D.  Hardy, 
UMC  professor  of  surgery  and  department  chair- 
man, and  Dr.  William  O.  Barnett,  UMC  professor 
of  surgery. 

Dr.  Zollinger  and  ten  other  noted  surgeons  will 
join  Medical  Center  faculty  in  discussions  on  gen- 
eral, pancreatic  and  malignant  disease  problems. 

Dr.  Zollinger  has  served  as  president  of  the  Amer- 
ican College  of  Surgeons  and  American  Surgical  As- 
sociation. He  is  also  a past  chairman  of  the  Ameri- 
can Board  of  Surgery  and  a former  president  and 
founding  member  of  the  Society  of  University  Sur- 
geons and  Society  for  Surgery  of  the  Alimentary 
Tract. 

Author  of  or  contributor  to  more  than  230  scien- 
tific papers  and  books.  Dr.  Zollinger  has  been  editor- 
in-chief  of  The  American  Journal  of  Surgery  since 
1958. 

Other  guest  lecturers  include  Dr.  Ben  Eiseman, 
professor  and  director,  department  of  surgery.  City 
and  County  of  Denver,  Department  of  Health  and 
Hospitals,  Denver,  CO,  author  of  more  than  340 
scientific  publications;  Dr.  Mark  M.  Ravitch,  pro- 
fessor of  surgery,  University  of  Pittsburgh  School  of 
Medicine,  and  three-time  president  of  the  surgical 
section  of  the  American  Academy  of  Pediatrics;  and 
Mississippi  native  Dr.  Hiram  C.  Polk,  Jr.,  professor 
and  chairman,  department  of  surgery.  University  of 
Louisville  School  of  Medicine. 

Also  Dr.  Robert  E.  Hermann,  head,  department 
of  general  surgery,  the  Cleveland  Clinic  Founda- 
tion; Dr.  Richard  G.  Martin,  surgeon  and  chief,  sec- 
tion of  surgery.  University  of  Texas  M.  D.  Anderson 
Hospital  and  Tumor  Institute,  and  professor  of  sur- 
gery, University  of  Texas  Graduate  School  of  Bio- 
medical Sciences;  and  Dr.  Daniel  C.  Riordan,  clini- 
cal professor  of  orthopedics,  Tulane  University 
School  of  Medicine. 

Others  are  Dr.  G.  Thomas  Shires,  professor  of 
surgery  and  chairman  of  the  department,  Cornell 
University  Medical  College,  and  a former  chairman 


of  the  American  Board  of  Surgery;  Dr.  David  Skin- 
ner, Dallas  B.  Phemister  Professor  of  Surgery,  Uni- 
versity of  Chicago  Pritzker  School  of  Medicine,  and 
professor  and  chairman,  department  of  surgery,  Uni- 
versity of  Chicago  Hospitals  and  Clinics. 

Also  Dr.  W.  Dean  Warren,  Joseph  B.  Whitehead 
Professor  and  chairman,  department  of  surgery, 
Emory  University  School  of  Medicine,  president  of 
the  Allen  O.  Whipple  Surgical  Society;  and  Dr. 
Richard  E.  Wilson,  professor  of  surgery.  Harvard 
Medical  School,  and  chief  of  surgical  oncology, 
Peter  Bent  Brigham  Hospital  and  Sidney  Farber 
Cancer  Institute,  Boston. 

UMC  participants  are  Vice  Chancellor  Dr.  Nor- 
man C.  Nelson,  dean  of  the  school  of  medicine 
and  professor  of  surgery;  Dr.  Richard  C.  Miller, 
professor  of  surgery;  Dr.  Richard  J.  Field,  Jr.,  clini- 
cal assistant  professor  of  surgery;  Dr.  J.  Harvey 
Johnston,  Jr.,  clinical  professor  of  surgery;  Dr. 
W.  Coupery  Shands,  clinical  associate  professor  of 
surgery;  and  Dr.  J.  Tate  Thigpen,  assistant  profes- 
sor of  medicine. 

The  School  of  Medicine  and  UMC  Division  of 
Continuing  Health  Professional  Education  sponsor 
the  annual  event.  Attendance  is  by  invitation,  and 
advance  registration  is  required.  For  further  infor- 
mation write:  Continuing  Education,  2500  North 
State  Street,  Jackson,  MS  39216. 

Maternal  and  Newborn 
Advisory  Committee  Named 

A statewide  Committee  on  High  Risk  Maternal 
and  Newborn  Care  has  been  officially  designated  as 
a technical  advisory  committee  to  the  Mississippi 
Health  Systems  Agency,  Inc. 

The  committee,  which  was  sponsored  by  the  as- 
sociation in  late  1975,  is  chaired  by  Dr.  Wendell  H. 
Stockton  of  Amory  and  is  composed  of  representa- 
tives from  various  health  professional  groups  in  the 
state.  It  is  to  serve  as  a resource  group  to  evaluate 
high  risk  maternal  and  newborn  care  and  to  make 
recommendations  for  improved  care  in  this  regard. 

The  following  priorities  have  been  established  by 
the  committee  with  respect  to  its  program  of  work: 
( 1 ) accurately  assess  mortality  rates  of  maternal  and 
newborn  patients  in  Mississippi;  (2)  survey  local 
needs  and  resources  for  high  risk  maternal  and  new- 
born care  in  Mississippi  and  define  results  caused 
by  proper  medical  care  not  being  available;  (3) 
study  nationally  developed  (i.e.,  American  Medical 
Association,  medical  specialty  organizations)  and 
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locally  developed  guidelines  for  high  risk  maternal 
and  newborn  care;  (4)  establish  a statewide  model 
for  providing  high  risk  maternal  and  newborn  care 
based  on  needs  and  resources;  and  (5)  establish 
priorities  for  providing  high  risk  maternal  and  new- 
born care. 


MSMA  Auxiliary 
Sponsors  Phoenix  Project 


Mrs.  George  V.  Smith  of  Jackson,  at  left,  state  chair- 
man for  the  Phoenix  Project,  Mrs.  W.  A.  Brown  of 
Mathiston,  MSMA  Auxiliary  president,  center,  and 
Mrs.  Bruce  Lucas,  the  auxiliary  member  from  Ken- 
tucky who  originated  the  project  discuss  Phoenix  litera- 
ture. 

Working  with  the  Kidney  Foundation  of  Mississippi, 
the  MSMA  Auxiliary  recently  started  the  project,  which 
is  designed  to  increase  public  awareness  that  trans- 
plantation of  organs  (kidneys  and  eyes)  is  successful  in 
Mississippi.  The  medical  auxiliary  will  work  toward 
educating  the  public  about  transplantation  and  organ 
donation  through  talks  to  clubs  and  other  groups  across 
the  state. 

Medical  Center 
Adds  to  Faculty 

Two  instructors  in  obstetrics  and  gynecology  have 
joined  the  faculty  of  the  University  of  Mississippi 
School  of  Medicine  at  the  Medical  Center. 

Dr.  Ferayl  Rashad  Rahman  and  Dr.  Ernesto 
Daniel  Ruvinsky  assumed  their  duties  in  January. 

Dr.  Gray  Hilsman  will  join  the  Mississippi  medi- 
cal school’s  faculty  as  an  instructor  in  psychiatry 
and  human  behavior  in  March. 


The  three  appointments  were  announced  by  UMC 
Vice  Chancellor  Dr.  Norman  C.  Nelson  on  approval 
of  the  Board  of  Trustees  of  the  Institutions  of  High- 
er Learning. 

Dr.  Rahman,  who  has  been  an  ob-gyn  associate 
at  UMC,  received  the  M.D.CH.B.  degree  in  1968 
from  the  Baghdad  University  Medical  School  in  In- 
dia. She  completed  internships  at  Baguba  Hospital 
in  Iraq  and  Kansas  City  General  Hospital  in  Kansas 
City,  MO.  Dr.  Rahman  took  her  ob-gyn  residency 
training  at  Al-Major  Hospital  in  Iraq  and  UMC. 

A former  UMC  ob-gyn  associate.  Dr.  Ruvinsky 
is  a 1963  graduate  of  J.  M.  Castro  National  College 
in  Argentina.  He  received  his  medical  degree  in 
1970  from  the  University  of  Cordoba  Medical 
School,  Cordoba,  Argentina.  Dr.  Ruvinsky  did  his 
internship  at  Hospital  Privado  in  Cordoba.  He  com- 
pleted ob-gyn  residencies  at  Hospital  Privado  and 
UMC. 

Dr.  Hilsman,  a 1971  graduate  of  Millsaps  Col- 
lege, earned  his  medical  degree  at  UMC  in  1974.  He 
did  his  psychiatry  residency  at  the  Medical  Center. 

Lower  Pot 
Penalties  Proposed 

Drug  abuse  remains  a “chronic,  persistent  prob- 
lem” in  the  United  States  with  no  simple  solutions 
in  sight  in  the  opinion  of  a joint  annual  report  by 
federal  agencies  involved  with  drugs.  The  report  pro- 
posed no  basic  shift  in  federal  policy  toward  drug 
abuse,  but  suggested  the  possibility  of  lifting  or  eas- 
ing criminal  penalties  for  smoking  marijuana. 

The  Strategy  Council  on  Drug  Abuse  declared  the 
government  “ought  to  strongly  discourage  the  use”  of 
marijuana.  “The  question,  however,  is  how  do  we 
most  effectively  accomplish  this  with  the  least  cost 
to  society.” 

President  Carter  said  during  his  campaign  he  fav- 
ored decriminalization  of  possession  of  small  amounts 
of  the  product,  but  he  supported  continued  crack- 
downs on  sale  and  distribution. 

According  to  the  report,  marijuana  carries  a “rela- 
tively low  social  cost.”  Some  22  million  Americans 
smoked  marijuana  last  year,  a “saturation”  total  that 
should  prod  the  federal  government  into  a decision 
on  whether  to  continue  to  approach  its  use  on  a crim- 
inal basis. 

The  council  is  composed  of  the  Drug  Enforcement 
Administration  (DEA),  the  National  Institute  on 
Drug  Abuse,  the  State  Department  and  the  White 
House. 
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Malpractice  Crisis 
Campaign  Moves  Ahead 

MSMA’s  malpractice  crisis  public  information 
campaign,  which  began  with  a series  of  statewide 
television  spots  in  late  December,  entered  its  second 
phase  in  January  with  the  mailing  of  a counter  dis- 
play and  brochures  about  the  malpractice  crisis  for 
distribution  in  Mississippi  physicians’  offices.  The 
brochures  have  a tearoff  card  which  can  be  sent  to 
members  of  the  Mississippi  Legislature  to  urge  sup- 
port for  legislation  to  ease  the  malpractice  crisis. 

The  malpractice  crisis  public  information  cam- 
paign was  approved  by  the  MSMA  House  of  Dele- 
gates at  its  1976  annual  meeting  and  is  directed  to- 
ward getting  public  support  for  remedial  legislation 
which  is  before  the  1977  Regular  Session  of  the 
Mississippi  Legislature.  Information  about  the  legis- 
lation has  been  sent  to  all  MSMA  members.  The 
next  phase  of  the  public  information  campaign  will 
consist  of  further  spot  announcements. 

President  Carter’s 
Major  Health  Goals 

(Editor’s  Note — President  Jimmy  Carter  outlined 
his  major  health  goals  in  a speech  before  the  Ameri- 
can Public  Health  Association  Convention  during  last 
year’s  presidential  campaign.  The  following  is  a sum- 
mary from  that  speech.) 

First,  we  must  basically  focus  on  the  prevention 
of  illness  and  disease. 

Second,  we  must  have  a comprehensive  program 
of  National  Health  Insurance.  The  coverage  must  be 
universal  and  mandatory.  We  must  lower  the  present 


barriers  in  insurance  coverage  and  otherwise  to  pre- 
ventive and  primary  care — and  thus  reduce  the  need 
for  hospitalization.  The  rates  for  institutional  care 
and  physician  services  should  be  set  in  advance, 
prospectively.  We  should  maintain  the  personal  in- 
terrelationship between  patients  and  their  physicians 
and  give  freedom  of  choice  in  the  selection  of  phy- 
sicians and  treatment  centers.  We  must  phase  in  the 
program  as  rapidly  as  revenues  permit — catastrophic, 
prenatal  and  infant  care  should  be  among  the  high- 
est priorities.  Third,  we  must  stress  health  and  nutri- 
tion education. 

Fourth,  we  must  mount  a renewed  attack  on  can- 
cer and  other  diseases  caused  by  toxic  chemicals  in 
the  environment. 

It  is  not  required  that  the  government  run  the  en- 
tire health  care  program  in  our  country — I would  not 
favor  that. 

Health  Spending  Reaches 

$139  Billion 

The  Social  Security  Administration’s  newly  pub- 
lished annual  study  “National  Health  Expenditures” 
shows  the  nation’s  total  health  bill  amounting  to 
$139.3  billion  in  fiscal  year  1976,  an  increase  of  $17 
billion  or  14  per  cent  over  1975. 

Public  spending  for  health  in  1976  reached  almost 
$59  billion,  an  increase  of  15.6  per  cent  over  1975. 
On  the  other  hand,  spending  by  the  private  sector 
increased  12.8  per  cent  over  1975. 

Hospital  charges  led  in  price  increases,  reaching 

13.4  per  cent  over  1975.  Physicians’  charges  rose 

11.4  per  cent  over  1975.  Preliminary  SSA  estimates 
of  national  health  expenditures  for  fiscal  1976  are 
shown  in  the  following  chart. 

In  Billions — Source  of  Funds — 1976 

PRIVATE  PUBLIC 

TOTAL 

$58,820 
53.300 
30,396 
6,632 
469 
793 
1.023 
114 
5,856 
1,627 
3,255 
3,133 
5,520 
3,069 
2,451 
1,673 
778 


Type  of  Expenditure  Total 

Total $139,312 

Health  services  and  supplies 131,022 

Hospital  care  55,400 

Physicians’  services  26,350 

Dentists’  services  8,600 

Other  professional  services 2,400 

Drugs  and  drug  sundries  11,168 

Eyeglasses  and  appliances 1,980 

Nursing-home  care  10,600 

Expenses  for  prepayment  and  administration 7,336 

Government  public  health  activities  3,255 

Other  health  services 3,933 

Research  and  medical-facilities  8,290 

Research  3,327 

Construction  4,963 

Publicly  owned  facilities  1,673 

Privately  owned  facilities  3.290 


TOTAL 

$80,492 

77,722 

25,004 

19,718 

8,131 

1,607 

10,144 

1,866 

4,744 

5,709 

800 

2.770 

258 

2.5 1 2 

2.512 
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CONFERENCES  FOR  MEDICAL  PROFES- 
SIONALS. A calendar  listing  of  over  500  national/ 
international  meetings,  conferences  and  seminars  in 
the  medical  sciences  for  1977.  All  medical  specialties 
included.  Send  a $10.00  check  or  money  order  pay- 
able to  Professional  Calendars,  P.O.  Box  40083, 
Washington,  D.  C.  20016. 
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Utdlaat  gAoup  p-matlce  hca  'ihom  iZgnZ^-ccant  gAOLOth  In  tke.  19706,  according  to 
the  cuAAent  editton  the  AMA'^  V^oltld  oi  MecUcat  PARcttce,  The  tnlonmcution 

li,  comptled  by  the  AMA'4  Cent2A  io^  Health  Se^vtce^  Re^eoAeh  and  Vevelopment 
^Aom  the  ai>6octatton’6  Fhy^telan  MoiteA^tle  and  the  VeAtodie  SuAvey 
VhyiitelaYifi , The  book  6hom  theAe  oAe  S,4S3  medical  gAoup^  icho-6e  66,  842 
phy^tctanA  AepAeAent  23.5  peA  cent  o^  the  active  non^edeAol  physician 
population. 


A {^ve-poAt  medical  education  couAAe  on  the  hlitoAy  and  diagno^ti  o{^  and 
cuAAent  concepts  In  clinical  depAQj>6ton  hai>  been  developed  loA  pnlmhiy  coAe 
phy-dtciaAS  and  ivtll  uie  commeAclal  television  to  maximize  expoioAe  and 
physician  poAtictpation.^  "A  CouAie  on  Clinical  VepAei^ion"  ii>  6ponioAed  by 
the  VepoAtment  o^  ViychlatAy  the  Unive^ity  oi  Pennsylvania  undeA  a gAant 
^Aom  P^izeA  LaboAotoAie6 . In^^oAmation  Mill  be  mailed  dUAectly  to  pAimoAy 
coAe  physicians  nationwide. 


PedeAal  Communications  Commission  has  unanimously  Aejected  a petition  backed 
by  the  otto Aneys  geneAal  oj  1 4 states  to  pAohibit  television  adveAtising  o^ 
oveA-the-coanteA  dAugs  until  a^teA  9:00  p.m.  TCC,  in  its  7-0  Auling,  said  it 
would  not  "accept  the  idea  that  otheAwise  lawful  adveAtising  should  be  pAo~ 
hibited. . .on  the  basis  meAe  speculation."  SuppoKteAS  o^  the  ad  AestAiction 
oAgued  that  Aepeated  exposuAe  o{^  chlldAen  to  dAug  adveAtising  would  cAeate  a 
"pop-a-pill"  society  which  condoned  the  misuse  o^  illicit  and  licit  dAugs. 


Six  million  U.S.  wo AkeAS  su^^eA  ^Aom  noise-induced  heoAing  losses,  says  a 
Stan ^0 Ad  ReseoAch  Institute  Aese^cheA.  He  points  out  that  woAkeAS  in  such 
noisy  environments  as  pAinting  pAesses,  {foundries  and  ^ood  pAocessing  plants 
Aisk  losing  the  ability  to  disceAn  cAucial  speech  ^Aequencies  a^tcA  3 to  20 
yeoAS.  Many  woAkens  with  such  a heoAing  loss  also  su^eA  ^Aom  tinnitus,  and 
many  oAe  unable  to  benefit  ^Aom  any  o^  the  heoAing  aids  available  today.  The 
cost  to  the  woAkeA  is  incalculable. 


The  liASt  o(^{^icial  tAip  to  the  U.S.  by  a delegation  {^Aom  the  Ml-R.ussia  Associ- 
ation ol  the  Blind,  sponsoAed  by  the  AmeAican  Foundation  ^OA  the  3lind,  took 
place  duAing  VecembeA.  PuApose  o^  the  tAip  was  to  exchange  technical  in^oA- 
mation  on  Aehabilitation  seAvices,  (facilities  and  technical  devices  and  help 
bAoaden  knowledge  in  oAdeA  to  ImpAove  seAvices  (oa  the  blind,  multiply  handi- 
capped and  seveAely  visually  impaiAed  peASons  in  both  countAies . Jackson, 
Mississippi  was  one  o(  six  U.S.  cities  visited. 


THE 

ANXIETVSPECinC. 


• a predictable  pattern  of  patient  response 

• seldom  associated  with  serious  side  effects,  in  proper  dosage 

• rarely  interferes  with  mental  acuity 

• used  concomitantly  with  many  primary  medications 

• three  dosage  strengths  meet  most  patient  needs 


UBRlUHr 


chlordiazepoxide  HCI/ Roche 

5 mg,  10  mg,  25  mg  capsules 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Relief  of  anxiety  and  tension 
occurring  alone  or  accompanying  various 
disease  states. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  pos- 
sible combined  effects  with  alcohol  and 
other  CNS  depressants.  As  with  all  CNS- 
acting  drugs,  caution  patients  against 
hazardous  occupations  requiring  com- 
plete mental  alertness  (e.g.,  operating 
machinery,  driving).  Though  physical  and 
psychological  dependence  have  rarely 
been  reported  on  recommended  doses, 
use  caution  in  administering  to  addiction- 
prone  individuals  or  those  who  might  in- 
crease dosage:  withdrawal  symptoms 
(including  convulsions),  following  discon- 
tinuation of  the  drug  and  similar  to  those 
seen  with  barbiturates,  have  been  reported. 


Usage  in  Pregnancy:  Use  of  minor 
tranquilizers  during  first  trimester 
should  almost  always  be  avoided 
because  of  increased  risk  of  con- 
genital malformations  as  suggested 
in  several  studies.  Consider  possi- 
bility of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do 
become  pregnant. 


Precautions:  In  the  elderly  and  debilitated, 
and  in  children  over  six,  limit  to  smallest 
effective  dosage  (initially  1 0 mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation, 
increasing  gradually  as  needed  and  toler- 
ated. Not  recommended  in  children  under 
six.  Though  generally  not  recommended,  if 
combination  therapy  with  other  psycho- 


Lihritabs®  (chlordiazepoxide)  available 
in  5 mg,  10  mg  and  25  mg  tablets. 


tropics  seems  indicated,  carefully  consider 
individual  pharmacologic  effects,  particu- 
larly in  use  of  potentiating  drugs  such  as 
MAO  inhibitors  and  phenothiazines.  Ob- 
serve usual  precautions  in  presence  of 
impaired  renal  or  hepatic  function.  Para- 
doxical reactions  (e.g.,  excitement,  stimu- 
lation and  acute  rage)  have  been  reported 
in  psychiatric  patients  and  hyperactive  ag- 
gressive children.  Employ  usual  precau- 
tions in  treatment  of  anxiety  states  with  evi- 
dence of  impending  depression;  suicidal 
tendencies  may  be  present  and  protective 
measures  necessary.  Variable  effects  on 
blood  coagulation  have  been  reported 
very  rarely  in  patients  receiving  the  drug 
and  oral  anticoagulants;  causal  relation- 


ship has  not  been  established  clinically. 
Adverse  Reactions:  Drowsiness,  ataxia 
and  confusion  may  occur,  especially  in  the 
elderly  and  debilitated.  These  are  revers- 
ible in  most  instances  by  proper  dosage 
adjustment,  but  are  also  occasionally  ob- 
served at  the  lower  dosage  ranges.  In  a 
few  instances  syncope  has  been  reported. 
Also  encountered  are  isolated  instances  of 
skin  eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased  and 
decreased  libido— all  infrequent  and  gen- 
erally controlled  with  dosage  reduction: 
changes  in  EEG  patterns  (low-voltage  fast 
activity)  may  appear  during  and  after  treat- 
ment: blood  dyscrasias  (including  agranu- 
locytosis), jaundice  and  hepatic  dysfunc- 
tion have  been  reported  occasionally, 
making  periodic  blood  counts  and  liver 
function  tests  advisable  during  protracted 
therapy. 

Usual  Daily  Dosage:  Individualize  for 
maximum  beneficial  effects.  Oral— Adults: 
Mild  and  moderate  anxiety  and  tension, 

5 or  10  mg  t.i.d.  or  q i.d.;  severe  states, 

20  or  25  mg  t.i.d.  or  q. i.d.  Geriatric  patients: 
5 mg  b.i.d.  to  q.i.d.  (See  Precautions.) 
Supplied:  Librium®'  (chlordiazepoxide  HCI) 
Capsules,  5 mg,  10  mg  and  25  mg— bottles 
of  1 00  and  500:  Tel-E-Dose®  packages  of 
1 00,  available  in  trays  of  4 reverse-num- 
bered boxes  of  25,  and  in  boxes  containing 
1 0 strips  of  1 0;  Prescription  Paks  of  50. 
available  singly  and  in  trays  of  1 0. 
Libritabs®  (chlordiazepoxide)  Tablets, 

5 mg,  10  mg  and  25  mg— bottles  of  100 
and  500.  With  respect  to  clinical  activity, 
capsules  and  tablets  are  indistinguishable. 

/nnrur\  Laboratories 

(ROCHE  / Division  of  Hoftmann-La  Roche  Inc 
X / Nutiey,  New  Jersey  07110 


Please  see  following  page. 


THE 

ANXETYSPECIFM 

Since  its  discovery  in  the  research  laboratories  at  Roche,  Libri 
has  been  the  object  of  ongoing  pharmacologic  and  clinical  investigation. 

The  published  record  on  Librium  is  enormous.  So  large,  in  fact,  we 
put  it  into  a computer  literature  retrieval  system  to  make  it  more  accessible 
in  answering  your  inquiries."^ 

It’s  a record  that  reveals  a consistent  pattern  of  patient  response. 
A highly  favorable  benefits' to^risk  ratio.  And  minimal  interference  with 
many  primary  medications. 

Doing  one  thing  well.  Basically,  that’s  what  Librium  is  all  about. 


UBRlUAffi^ 

chlordiazepoxide  HCI/  Roche 


*If  you  have  a question  about  Librium 
or  any  other  Roche  producr,  write  to 
Professional  Services,  Roche  Laboratories, 
Nutley,  New  Jersey  07110. 

Please  see  preceding  page 
for  a summary  of 
product  information. 
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From  Lilly/Dista  Research 

N4LFON’ 

fenoprvfen  cabium 

300-mg;r  Pulvules® 


IDISTA 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


Additional  information  available  to  the  profession 
on  request. 

‘Present  as  345.9  mg.  of  the  calcium  salt  of  fenoprofen  dihydrafe 
equivalent  to  300  mg.  fenoprofen. 


'^^  This  Month . . . Early  Breast  Cancer, 
Rabies  in  Mississippi,  Maternal 
Mortality,  Prostate  Carcinoma 


A character 
^ all  its  own. 

j||k  Valium  (diazepam)  is  a 

benzodiazepine  with  a 
character  all  its  own. 

Pharmacologically,  it  has  been  described 
as  more  potent  mg-per-mg  than  other 
available  anxiolytic  benzodiazepines. 
Pharmacokinetically,  only  Valium  pro- 
vides active  diazepam  as  well  as  the 
active  metabolites  3 -hydroxy diazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far  more 
significant.  That’s  because  of  the  patient 
response  obtained  with  Valium.  A re- 
sponse which  brings  a calmer  frame  of 
mind.  A response  which  has  a pro- 
nounced effect  on  the  somatic  symp- 
toms of  anxiety,  particularly  muscular 
tension.  A response  which  helps  the  pa- 
tient feel  more  like  himself  again  be- 
cause of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety  and 
psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a problem.  Of 
course,  as  with  all  CNS-acting  drugs, 
patients  taking  Valium  should  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simultane- 
ous ingestion  of  alcohol. 

Unquestionably,  many  psychother- 
apeutic agents,  including  other  benzo- 
diazepines, have  antianxiety  effects. 

But  one  fact  remains:  you  get  a certain 
kind  of  patient  response  with  Valium. 

It’s  a response  you  want.  A response 
you  know.  A response  you  trust  as  part 
of  your  overall  management  of  anxiety 
and  psychic  tension. 

Valiunnf(ij 

(diazepam)^ 

2-mg,  5-mg,  10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 
Indications:  Tension  and  anxiety  states;  somatic 
complaints  which  are  concomitants  of  emotional  fac- 
tors: psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute  agitation, 
tremor,  delirium  tremens  and  hallucinosis  due  to 
acute  alcohol  withdrawal;  ad]unctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathol- 
ogy; spasticity  caused  by  upper  motor  neuron  dis- 
orders; athetosis;  stiff-man  syndrome;  convulsive 
disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the 
drug  Children  under  6 months  of  age.  Acute  narrow 
angle  glaucoma,  may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appropriate 
therapy 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  ad|unctively 
in  convulsive  disorders,  possibility  of  increase  m fre- 
quency andjor  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and/or  severity 
of  seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and  al- 
cohol) have  occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating)  Keep 
addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation 
and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should  al- 
most always  be  avoided  because  of  in- 
creased risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy 
if  they  intend  to  or  do  become  pregnant. 
Precautions:  If  combined  with  other  psycho- 
tropics  or  anticonvulsants,  consider  carefully  phar- 
macology of  agents  employed,  drugs  such  as 
phenothiazines,  narcotics,  barbiturates.  MAO  In- 
hibitors and  other  antidepressants  may  potentiate  its 
action.  Usual  precautions  indicated  In  patients  se- 
verely depressed,  or  with  latent  depression,  or  with 
suicidal  tendencies.  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated 
to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue,  de- 
pression, dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary  re- 
tention, blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations,  in- 
creased muscle  spasticity,  insomnia,  rage,  sleep  dis- 
turbances. stimulation  have  been  reported,  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice,  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term 
therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 


HOW  MUCH  DO  YOU  MAKE? 

That’s  how  much  you  could  lose  . . . and  more  ...  if  an  accident  or  illness  totally  disabled  you  and  you  were 
unable  to  continue  your  practice.  Not  only  would  you  lose  your  personal  income,  but  the  cost  of  maintaining 
your  office  would  also  continue.  YOU  COULD  LOSE  TWICE  AS  MUCH  as  another  person  might  because  you 
have  two  sets  of  expenses.  To  help  you  fight  this  possibility,  the  Mississippi  State  Medical  Association  makes 
available  to  members  two  excellent  programs  that  help  cover  both  ends  of  your  expense  picture;  the  IN- 
COME PROTECTION  PROGRAM  for  personal  expenses,  and  the  tax-deductible  PROFESSIONAL  OVERHEAD 
EXPENSE  PROTECTION  PROGRAM  for  your  business  expenses. 


■ TO  HELP  PAY  YOUR  PERSONAL  EXPENSES, 
THERE’S  MSMA’S  INCOME  PROTECTION  PROGRAM 

When  you’re  not  practicing,  your  income  stops.  Just  paying  your  everyday  expenses  could  run  into  a great 
deal  of  money,  draining  your  savings,  especially  if  your  income  were  cut  off  indefinitely.  The  MSMA  IN- 
COME PROTECTION  PROGRAM  can  pay  as  much  as  $2,000  a month  income  replacement  benefits  payable 
for  up  to  LIFETIME  for  accident-caused  disabilities,  TO  AGE  65  for  disabilities  resulting  from  illness.  And, 
you  choose  when  you  want  the  benefits  to  begin  — either  the  31st  or  the  91st  day  of  disability  — to  give 
you  the  coverage  that  best  fits  your  own  individual  needs. 

■ TO  HELP  PAY  BUSINESS  COSTS,  PROFESSIONAL 
OVERHEAD  EXPENSE  PROTECTION’S  FOR  YOU 

Whether  you’re  there  or  not,  it  costs  the  same  amount  of  money  each  month  to  keep  your  office  open.  But, 
with  no  money  coming  in,  it  could  really  put  you  in  a serious  financial  position.  You  need  the  business- 
man’s insurance  with  your  practice  in  mind  — the  MSMA  PROFESSIONAL  OVERHEAD  EXPENSE  PROTEC- 
TION PROGRAM.  It  works  for  you  when  you  can’t.  It’ll  pay  100%  of  your  covered  fixed  overhead  costs 
— even  up  to  $3,500  a month,  the  maximum  amount  available.  And,  the  benefits  are  available  for  as  long 
as  18  months.  Premiums  may  be  deducted  as  a direct  business  expense,  too. 


WANT  TO 
KNOW  MORE? 

WRITE  TODAY! 

Protect  yourself  and  your  family.  Protect  your  investment 
in  your  business.  Find  out  more  about  these  exceptional 
MSMA  Programs.  Write  to  THOMAS  YATES  & CO.,  P.  O. 
Box  1054,  Bankers  Trust  Plaza  Building,  Jackson,  Missis- 
sippi 39205  for  brochures  describing  the  benefits,  fea- 
tures, limitations,  exclusions  and  premiums  of  each  Plan. 

These  Plans  Are  Offered  By 

THOMAS  YATES  & CO. 

P.O.  Box  1054 

Bankers  Trust  Plaza  Building 
Jackson,  Mississippi  39205 


THESE  PLANS  ARE 
MSMA SPONSORED 

The  INCOME  PROTECTION  PROGRAM  and 
the  PROFESSIONAL  OVERHEAD  EXPENSE 
PROTECTION  PROGRAM  are  officially 
sponsored  and  endorsed  by  the  Mississippi 
State  Medical  Association  exclusively  for 
its  members. 

Also  sponsored  by  the  MSMA  are  the  HOS- 
PITAL MONEY  PLAN,  MAJOR  MEDICAL 
PLAN,  EXCESS  MAJOR  MEDICAL  PLAN, 
and  TERM  LIFE  INSURANCE.  Brochures 
for  these  programs  are  also  available. 


Underwritten  By 


THOMAS  YATES  & CO.  has  been  awarded  the  seal 
of  the  American  Institute  of  Professional  Association 
Group  Insurance  Administrators  — “In  recognition  of 
professional  excellence  in  serving  clients  with  an 
integrity  worthy  of  the  highest  trust."  Membership  in 
the  Institute  is  by  invitation  only. 


CONTINENTRL  CfISUfILTY  6>. 


Association  Group  Division 

CNA  Plaza  • Chicago.  Illinois  60685 
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Riverside. 


Mississippi's  Unique  Psychiatric 
Hospital. 

Riverside  Hospital  is  unique 
in  Mississippi. 

As  a privately  owned  56-bed 
short  term  care  facility  for  treating 
patients  with  psychiatric  illness  or 
emotional  problems,  it  is  the  only 
hospital  of  its  kind  in  the  state. 

Architecturally  designed  to 
create  an  attractive  open  environ- 
ment, Riverside’s  ‘'non-institutional” 
atmosphere  helps  prepare  the 
patient  for  specific  therapy,  healthy 
entertainment  and  physical 
recreation. 

The  clinical  program  incor- 
porates a wide  range  of  modern 
psychiatric  ideas.  Emphasis  is 
placed  on  interpersonal  relation- 
ships, small  group  functions,  and 
professional  individualized  care. 

The  Medical  Staff  includes  a 
large  number  of  physicians  in 
private  practice  in  the  Jackson 
area.  All  are  qualified  and  limit  their 
practice  to  psychiatry. 

Riverside  is  licensed  by  the 
Mississippi  Commission  on  Hospital 
Care,  and  fully  accredited  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals. 

For  additional  information 
contact:  John  R.  Reedy, 

Executive  Director. 

Rivemde 

Hospital 

P.O.  Box  4297,  Jackson,  MS  39216 

Telephone:  (601)939-9030 
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HILL  CREST  HOSPITAL 

For  Intensive  Treatment  of  Psychiatric  Disorders 

This  101-bed  non-governmental  psychiatric  hospital  provides  modern 
facilities  for  diagnosis  and  treatment  of  patients  with  all  degrees  of 
illness,  including  those  who  show  severely  disturbed  behavior.  Alco- 
holic and  drug  abuse  patients  are  also  accepted. 

In  addition  to  care  by  psychiatrists  and  by  consultants  in  all  medical 
specialties,  the  treatment  program  includes  occupational,  recreation- 
al, and  physical  therapy,  social  services,  and  tutoring.  Emphasis  is  on 
short-term,  intensive  treatment  of  voluntary  patients. 

Hill  Crest  is  a member  of:  American  Hospital  Association,  National 
Association  of  Private  Psychiatric  Hospitals,  Alabama  Hospital  As- 
sociation, Birmingham  Regional  Hospital  Council. 

Accredited  by  Joint  Commission  on  Accreditation  of  Hospitals.  Medi- 
care Approved.  Blue  Cross  Participating  Hospital. 


ADMINISTRATOR:  Robert  V.  Sanders 


HILL  CREST  HOSPITAL 

HILL  CREST  FOUNDATION,  INC. 


6869  Fifth  Avenue  South 


PHONE:  205-836-7201 


Birmingham,  Alabama  35212 


in 

antihypertensive  therapy 


without  . . 
compromising 

existing 

cardiac 

output 


to  lower 
blood  pressure 

effectively... 


TABLETS:  250  mg,  500  mg,  and  125  mg 

ALDOMET(METHYLD0fft|  MSD) 


helps  lower  blood  pressure  effectively... 
usually  with  no  direct  effect  on 
cardiac  function- cardiac  output 
is  usually  maintained 

ALDOMET  is  contraindicated  in  active  hepatic  disease,  hypersensitivity  to  the  drug,  and  if 
previous  methyidopa  therapy  has  been  associated  with  liver  disorders. 

It  is  important  to  recognize  that  a positive  Coombs  test,  hemolytic  anemia,  and  liver  disorders 
may  occur  with  methyidopa  therapy.  The  rare  occurrences  of  hemolytic  anemia  or  liver  disorders 
could  lead  to  potentially  fatal  complications  unless  properly  recognized  and  managed.  For  more 
details  see  the  brief  summary  of  prescribing  information. 

For  a brief  summary  of  prescribing  information,  please  see  following  page. 


MSD 


in  nyperrension 

ALDOMET 


(METHYlDOffilMSD) 


helps  lower 
blood  pressure 
effectively... 
usually  with  no 
direct  effect  on 
cardiac  function- 
cardiac  output  is 
usually  maintained 


Contraindications:  Active  hepatic  disease,  such  as 
acute  hepatitis  and  active  cirrhosis;  if  previous 
methyidopa  therapy  has  been  associated  with  liver 
disorders  (see  Warnings);  hypersensitivity. 
Warnings:  It  is  important  to  recognize  that  a 
positive  Coombs  test,  hemolytic  anemia,  and 
liver  disorders  may  occur  with  methyidopa 
therapy.  The  rare  occurrences  of  hemolytic 
anemia  or  liver  disorders  could  lead  to  poten- 
tially fatal  complications  unless  properly  recog- 
nized and  managed.  Read  this  section  carefully 
to  understand  these  reactions. 

With  prolonged  methyidopa  therapy,  10%  to  20%  of 
patients  develop  a positive  direct  Coombs  test, 
usually  between  6 and  12  months  of  therapy.  Lowest 
incidence  is  at  daily  dosage  of  1 g or  less.  This  on 
rare  occasions  may  be  associated  with  hemolytic 
anemia,  which  could  lead  to  potentially  fatal  com- 
plications One  cannot  predict  which  patients  with  a 
positive  direct  Coombs  test  may  develop  hemolytic 
anemia  Prior  existence  or  development  of  a positive 
direct  Coombs  test  is  not  in  itself  a contraindication 
to  use  of  methyidopa.  If  a positive  Coombs  test 
develops  during  methyidopa  therapy,  determine 
whether  hemolytic  anemia  exists  and  whether  the 
positive  Coombs  test  may  be  a problem.  For  exam- 
ple. in  addition  to  a positive  direct  Coombs  test 
there  is  less  often  a positive  indirect  Coombs  test 
which  may  interfere  with  cross  matching  of  blood. 

At  the  start  of  methyidopa  therapy,  it  is  desirable  to 
do  a blood  count  (hematocrit,  hemoglobin,  or  red 
cell  count)  for  a baseline  or  to  establish  whether 
there  is  anemia.  Periodic  blood  counts  should  be 
done  during  therapy  to  detect  hemolytic  anemia.  It 
may  be  useful  to  do  a direct  Coombs  test  before 
therapy  and  at  6 and  12  months  after  the  start  of 
therapy.  If  Coombs-positive  hemolytic  anemia  oc- 
curs, the  cause  may  be  methyidopa  and  the  drug 
should  be  discontinued.  Usually  the  anemia  remits 
promptly.  If  not,  corticosteroids  may  be  given  and 
other  causes  of  anemia  should  be  considered.  If  the 
hemolytic  anemia  is  related  to  methyidopa,  the  drug 
should  not  be  reinstituted.  When  methyidopa  causes 
Coombs  positivity  alone  or  with  hemolytic  anemia, 
the  red  cell  is  usually  coated  with  gamma  globulin  of 
the  IgG  (gamma  G)  class  only.  The  positive  Coombs 
test  may  not  revert  to  normal  until  weeks  to  months 
after  methyidopa  is  stopped. 

Should  the  need  for  transfusion  arise  in  a patient 
receiving  methyidopa,  both  a direct  and  an  indirect 
Coombs  test  should  be  performed  on  his  blood.  In 
the  absence  of  hemolytic  anemia,  usually  only  the 
direct  Coombs  test  will  be  positive.  A positive  direct 
Coombs  test  alone  will  not  interfere  with  typing  or 


cross  matching.  If  the  indirect  Coombs  test  is  also 
positive,  problems  may  arise  in  the  major  cross 
match  and  the  assistance  of  a hematologist  or 
transfusion  expert  will  be  needed. 

Fever  has  occurred  within  first  3 weeks  of  therapy, 
sometimes  with  eosinophilia  or  abnormalities  in  liver 
function  tests,  such  as  serum  alkaline  phosphatase, 
serum  transaminases  (SCOT,  SGPT),  bilirubin,  ceph- 
alin  cholesterol  flocculation,  prothrombin  time,  and 
bromsulphalein  retention.  Jaundice,  with  or  without 
fever,  may  occur,  with  onset  usually  in  the  first  2 to 
3 months  of  therapy.  In  some  patients  the  findings 
are  consistent  with  those  of  cholestasis.  Rarely  fatal 
hepatic  necrosis  has  been  reported.  These  hepatic 
changes  may  represent  hypersensitivity  reactions; 
periodic  determination  of  hepatic  function  should  be 
done  particularly  during  the  first  6 to  12  weeks  of 
therapy  or  whenever  an  unexplained  fever  occurs.  If 
fever  and  abnormalities  in  liver  function  tests  or 
jaundice  appear,  stop  therapy  with  methyidopa.  If 
caused  by  methyidopa,  the  temperature  and  abnor- 
malities in  liver  function  characteristically  have 
reverted  to  normal  when  the  drug  was  discontinued. 
Methyidopa  should  not  be  reinstituted  in  such  pa- 
tients. 

Rarely,  a reversible  reduction  of  the  white  blood  cell 
count  with  primary  effect  on  granulocytes  has  been 
seen.  Reversible  thrombocytopenia  has  occurred 
rarely  When  used  with  other  antihypertensive  drugs, 
potentiation  of  antihypertensive  effect  may  occur. 
Patients  should  be  followed  carefully  to  detect  side 
reactions  or  unusual  manifestations  of  drug  idio- 
syncrasy. 

Use  in  Pregnancy:  Use  of  any  drug  in  women  who 
are  or  may  become  pregnant  requires  that  antici- 
pated benefits  be  weighed  against  possible  risks; 
possibility  of  fetal  injury  can  not  be  excluded. 
Precautions:  Should  be  used  with  caution  m pa- 
tients with  history  of  previous  liver  disease  or  dys- 
function (see  Warnings).  May  interfere  with 
measurement  of:  uric  acid  by  the  phosphotungstate 
method,  creatinine  by  the  alkaline  picrate  method, 
and  SGOT  by  colorimetric  methods.  Since  methyi- 
dopa causes  fluorescence  in  urine  samples  at  the 
same  wavelengths  as  catecholamines,  falsely  high 
levels  of  urinary  catecholamines  may  be  reported. 
This  will  interfere  with  the  diagnosis  of  pheochro- 
mocytoma.  It  is  important  to  recognize  this 
phenomenon  before  a patient  with  a possible  pheo- 
chromocytoma  is  subjected  to  surgery.  Methyidopa 
is  not  recommended  for  patients  with  pheochromo- 
cytoma.  Urine  exposed  to  air  after  voiding  may 
darken  because  of  breakdown  of  methyidopa  or  its 
metabolites. 


Stop  drug  if  involuntary  choreoathetotic  movements 
occur  in  patients  with  severe  bilateral  cerebrovascu- 
lar disease.  Patients  may  require  reduced  doses  of 
anesthetics;  hypotension  occurring  during  anes- 
thesia usually  can  be  controlled  with  vasopressors. 
Hypertension  has  recurred  after  dialysis  in  patients 
on  methyidopa  because  the  drug  is  removed  by  this 
procedure. 

Adverse  Reactions:  Central  nervous  system; 
Sedation,  headache,  asthenia  or  weakness,  usually 
early  and  transient;  dizziness,  lightheadedness, 
symptoms  of  cerebrovascular  insufficiency, 
paresthesias,  parkinsonism,  Bell’s  palsy,  decreased 
mental  acuity,  involuntary  choreoathetotic  move- 
ments; psychic  disturbances,  including  nightmares 
and  reversible  mild  psychoses  or  depression. 
Cardiovascular:  Bradycardia,  aggravation  of  angina 
pectoris.  Orthostatic  hypotension  (decrease  daily 
dosage).  Edema  (and  weight  gam)  usually  relieved 
by  use  of  a diuretic.  (Discontinue  methyidopa  if 
edema  progresses  or  signs  of  heart  failure  appear.) 
Gastrointestinal:  Nausea,  vomiting,  distention,  con- 
stipation, flatus,  diarrhea,  mild  dryness  of  mouth,  sore 
or  ’’black"  tongue,  pancreatitis,  sialadenitis. 

Hepatic:  Abnormal  liver  function  tests,  jaundice, 
liver  disorders. 

Hematologic:  Positive  Coombs  test,  hemolytic 
anemia.  Leukopenia,  granulocytopenia,  throm- 
bocytopenia. 

AHergiC:  Drug-related  fever,  myocarditis. 

Other:  Nasal  stuffiness,  rise  in  BUN,  breast  enlarge- 
ment, gynecomastia,  lactation,  impotence,  decreased 
libido,  dermatologic  reactions  including  eczema  and 
lichenoid  eruptions,  mild  arthralgia,  myalgia. 

Note;  Initial  adult  dosage  should  be  limited  to 
500  mg  daily  when  given  with  antihypertensives 
other  than  thiazides.  Tolerance  may  occur,  usually 
between  second  and  third  month  of  therapy;  in- 
creased dosage  or  adding  a thiazide  frequently 
restores  effective  control.  Patients  with  impaired 
renal  function  may  respond  to  smaller  doses.  Syn- 
cope in  older  patients  may  be  related  to  increased 
sensitivity  and  advanced  arteriosclerotic  vascular 
disease;  this  may  be  avoided  by  lower  doses. 

How  Supplied:  Tablets,  containing  125  mg 
methyidopa  each,  in  bottles  of  100;  Tablets,  contain- 
ing 250  mg  methyidopa  each,  in  single-unit 
packages  of  100  and  bottles  of  100  and  1000; 
Tablets,  containing  500  mg  methyidopa  each,  in 
single-unit  packages  of  100  and  bottles  of  100. 

For  more  detailed  information,  consult  your  MSO 
representative  or  see  full  prescribing  informa- 
tion. Merck  Sharp  & Dohme,  Division  of  Merck  & 
Co.,  Ik.,  West  Point,  Pa.  19486  j6amo7(7o?) 
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Dear  Doctor: 

The  AMA  rates  high  in  public  credibility,  according  to  a recent  Gallup  poll.  The 
poll  tested  the  public's  belief  in  communications  of  all  types  from  government 
agencies,  labor  xinions,  and  professional  and  trade  associations.  The  AMA  ranked 
6.8  on  a ten-point  scale,  while  the  average  for  professional  associations  was 
6.5.  The  average  rating  for  trade  associations  was  5.1,  for  government  agencies 
5.7,  and  for  labor  unions  5.4. 

The  public  demonstrated  its  belief  that  AMA  actions  are  in  the 
p\iblic  interest  by  giving  the  association  a high  6.6  rating. 

This  feeling  of  trust  was  supported  in  another  Gallup  poll  in 
which  71%  of  the  public  said  it  had  a great  deal  of  or  a fair 
amount  of  confidence  in  physician  organizations. 

The  Federal  Trade  Commission  has  issued  48  subpoenas  in  its  restraint  of  trade 
investigation  of  medical  organizations.  Included  are  11  medical  specialty  boards 
and  37  specialty  societies.  Specialty  boards  subpoenaed  are  allergy  and 
immunization,  anesthesiology,  family  practice,  internal  medicine,  nuclear  medicine, 
otolaryngology,  pathology,  pediatrics,  radiology,  surgery  and  urology. 

Sen.  Herman  Talmadge's  (D-Ga)  new  Medicare-Medicaid  Reform  Act  is  expected  to  be 
ready  within  a month.  The  act,  introduced  during  the  last  session  of  congress,  is 
being  expanded  and  strengthened.  President  Carter  backed  Talmadge's  proposal  but 
at  the  same  time  wanted  it  stronger.  Bill  provides  incentives  for  cost  savings. 
Talmadge  is  Senate  Finance  Health  subcommittee  chairman. 

The  House  Commerce  Health  subcommittee  will  hold  hearings  late  this  year  on  the 
health  planning  act  (Public  Law  93-641)  which  expires  in  September.  But  first 
the  committee  will  request  a one-year  extension  of  the  act.  Former  Rep.  James 
Hastings  (R-NY) , a major  sponsor  of  the  act,  will  serve  20  months  to  five  years 
in  prison  for  forcing  two  of  his  staffers  to  pay  him  some  $40,000  in  kickbacks. 

Dental  insurance,  high  speed  drills  and  dental  assistants  are  mainly  responsible 
for  the  20%  increase  in  patients  seen  by  dentists  compared  to  a decade  ago, 
according  to  the  Insurance  Economics  Survey  newsletter.  Dentists  report  treating 
at  least  a dozen  patients  a day  and  some  schedule  as  many  as  25  to  30.  Average 
income  for  dentists  is  $35,000,  up  from  $12,700  in  1965. 

Sincerely, 

Nola  Gibson 
Managing  Editor 


Think  you  know  all  about 
asthma? 

Then  you  should  know  all  about  TEDRAL. 

It  provides  — 

□ rapid  symptomatic  relief,  as  well  as  prophylaxis 

□ ^-ADRENERGIC  ACTION  THAT  RELAXES  BRONCHIAL 
SMOOTH  MUSCLE 

□ a-ADRENERGIC  ACTION  THAT  REDUCES  BRONCHIAL 
EDEMA  AND  SECRETIONS 

□ synergistic  action  of  ephedrine  and  theophylline  for  effective 
and  prolonged  bronchodilation 

□ dosage  forms  to  meet  individual  patient  needs 


For  asthma  management... 

Tedrar/TedrarSA/Tedral  Elixir 

Each  tablet  contains  130  mg  Each  tablet  contains  180  mg  anhydrous  theophylline  Each  5 ml  teaspoonful  contains  32.5  mg 

theophylline.  24  mg  ephedrine  C90  mg  in  the  immediate  release  layer  and  90  mg  in  theophylline,  6 mg  ephedrine  HCI,  and  2 mg 

hydrochloride,  and  8 mg  the  sustained  release  layer),  48  mg  ephedrine  phenobarbital,  the  alcohol  content  is  1 5%. 

phenobarbital.  hydrochloride  (1 6 mg  in  the  immediate  release  layer 

and  32  mg  in  the  sustained  release  layer),  and  25  mg 
phenobarbital  in  the  immediate  release  layer 

SUSTAINED  ACTION 


/^'W  WARNER/CHILCOTT 

WC  Div  Sion,  Warner-Lambert  Company 
Morris  Plains,  New  Jersey  07950 


T-GP-74-B/W 


TEDRAL® 

TEDRAL®  SA  Sustained  Action 
TEDRAL®  Elixir 

CAUTION:  Federal  law  prohibits  dispens- 
ing Tedral  SA  without  prescription. 
Description.  Tedral : each  tablet  contains 
130  mg  theophylline,  24  mg  ephedrine  hy- 
drochloride, and  8 mg  phenobarbital. 

Tedral  SA:  each  tablet  contains  180  mg 
anhydrous  theophylline  (90  mg  in  the  im- 
mediate release  layer  and  90  mg  in  the 
sustained  release  layer);  48  mg  ephed- 
rine hydrochloride  (10  mg  in  the  imme- 
diate release  layer  and  32  mg  in  the  sus- 
tained release  layer);  25  mg  phenobarbital 
in  the  immediate  release  layer. 

Tedral  Elixir:  each  5 ml  teaspoonful  con- 
tains 32.5  mg  theophylline,  0 mg  ephed- 
rine hydrochloride,  and  2 mg  phenobar- 
bital; the  alcohol  content  is  15%. 

Indications. Tedral,  Tedral  SA,  and  Tedral 
Elixir  are  indicated  for  the  symptomatic 
relief  of  bronchial  asthma,  asthmatic  bron- 
chitis, and  other  bronchospastic  disorders. 
They  may  also  be  used  prophylactically  to 
abort  or  minimize  asthmatic  attacks  and 
are  of  value  in  managing  occasional,  sea- 
sonal or  perennial  asthma. 

Tedral  SA  (Sustained  Action)  otfers  the 
convenience  of  b.i.d.  dosage. 

Tedral  Elixir  is  convenient  for  persons 
who  may  have  difficulty  in  swallowing 
tablets. 

These  Tedral  formulations  are  adjuncts 
in  the  total  management  of  the  asthmatic 
patient.  Acute  or  severe  asthmatic  attacks 
may  necessitate  supplemental  therapy  with 
other  drugs  by  inhalation  or  other  paren- 
teral routes. 

Contraindications.  Sensitivity  to  any  of 
the  ingredients;  porphyria. 

VV'arnings. Drowsiness  may  occur.  PHENO- 
BARBITAL MAY  BE  HABIT-FORMING. 

Precautions. Use  with  caution  in  the  pres- 
ence of  cardiovascular  disease,  severe  hy- 
pertension, hyperthyroidism,  prostatic  hy- 
pertrophy, or  glaucoma. 

Ad  verse  Reactions.  Mild  epigastric  dis- 
tress, palpitation,  tremulousness,  insom- 
nia, difficulty  of  micturition,  and  CNS 
stimulation  have  been  reported. 

Average  Dosage.  Prophylactic  or  Thera- 
peutic. 

Tedral:  Adulta  — One  or  two  tablets  every 
4 hours.  Children  — {Over  60  lb)  one-half  the 
adult  dose. 

Tedral  SA:  Adults— One  tablet  on  arising 
and  one  tablet  12  hours  later.  Tablets  should 
not  be  chewed.  Childreti  — Not  established 
for  children  under  12. 

Tedral  Elixir:  Note:  One  teaspoonful  is 
equivalent  to  one-quarter  Tedral  tablet. 
Children— One  teaspoonful  per  30  lb  body 
weight,  every  4-6  hours,  unless  prescribed 
Otherwise  by  physician.  Should  be  given  to 
children  under  2 years  of  age  only  with  ex- 
treme caution.  Adults— One  to  two  table- 
spoonfuls every  four  hours. 

Supplied.  Tedral : White,  uncoated  scored 
tablets  in  bottles  of  24  (N  0047-0230-24), 
100  (N  0047-0230-51)  and  1000  (N  0047- 

0230- 60).  Also  in  Unit  Dose— package  of 
10  x 10  strips  (N  0047-0230-11). 

Tedral  SA : Double-layered,  uncoated, 
coral/ mottled  white  tablets  in  bottles  of 
100  (N  0047-0231-51)  and  1000  (N  0047- 

0231- 60).  Also  in  Unit  Dose— package  of 
10  x 10  strips  (N  0047-0231-11). 

Tedral  Elixir:  Dark  red  and  cherry-fla- 
vored in  474  ml  (16  fl  oz)  bottles  (N  0047- 
0242-16). 

STORE  BETWEEN  59°  and  86°F  (15°  and 
30°C). 

Full  information  is  available  on  request. 
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Health  Insurance 
Study  Released 

A recently  released  Congressional  Budget  Office 
Study  reports  that  serious  health  insurance  coverage 
problems  exist  for  the  health  care  expenses  incurred 
by  low-income  families. 

The  study  estimated  that  40  million  persons  having 
less  than  $10,000  income  are  either  uninsured  or  not 
eligible  for  Medicaid,  or  hold  non-group  insurance 
policies  whose  coverage  “is  generally  very  poor.” 

While  the  study  contained  no  recommendations,  it 
did  outline  three  types  of  catastrophic  protection  op- 
tions designed  for  federal  financing; 

• A traditional  insurance  plan  to  supplement 
Medicare  and  average  private  insurance  cover- 
age. If  totally  tax  financed,  such  a plan  could 
result  in  net  increases  in  federal  health  ex- 
penditures estimated  at  about  $12  billion  in 
fiscal  year  1978,  the  report  said. 

• A plan  to  pay  all  out-of-pocket  medical  ex- 
penses (excluding  long-term  care  costs)  that 
exceed  15  per  cent  of  family  income.  Such  a 
plan  is  estimated  to  increase  federal  health  ex- 
penditures by  approximately  $12.5  billion  in 
fiscal  year  1978. 

• A plan  to  federalize  the  Medicaid  program,  im- 
prove Medicare  benefits,  and  create  tax  incen- 
centives  for  improved  private  catastrophic  cov- 
erage. The  estimated  increase  in  federal  ex- 
penditures generated  by  such  a plan  in  fiscal 
year  1978  is  $20  billion  to  $21  billion. 


Southeastern  Surgical 
Congress  Meets 

Some  2,000  surgeons,  specialized  nurses  and  oth- 
er members  of  the  medical  profession  are  expected 
to  attend  the  45th  anniversary  assembly  of  the 
Southeastern  Surgical  Congress,  April  3-7,  at  the 
Americana  Hotel,  Bal  Harbour,  Miami  Beach. 

More  than  50  lectures  plus  technical  and  scientific 
exhibits  and  informal  discussions  are  scheduled. 

Both  the  scientific  sessions  and  postgraduate 
course  are  accredited  by  the  American  Medical  As- 
sociation for  Category  I credit. 

For  more  information,  write  the  congress  office, 
315  Boulevard,  N.E.,  Atlanta,  GA  30312. 


consider  the  effect  on 
coexisting  diabetes  when 
you  prescribe  a vasodiiator* 


(POSTERIOR  VIEW  OF  PANCREAS) 


no  interference  in  the  management  of  the  diabetic  patient  has  been  reported  with 


VASODIIAN 

(ISOXSUPRINEHCI) 

the  compatible  vasodilator  TABLETS,  20  mg. 


© 


’Indications:  Based  on  a review  of  this  drug  by  the  National  Academy  of  Sciences- 
National  Research  Council  and/or  other  information,  the  FDA  has  classified  the  indi- 
cations as  follows: 

Possibly  Effective: 

1,  For  the  relief  of  symptoms  associated  with  cerebral  vascular  insufficiency. 

2.  In  peripheral  vascular  disease  of  arteriosclerosis  obliterans,  thromboangiitis 
obliterans  (Buerger’s  Disease)  and  Raynaud's  disease 

Final  classification  of  the  less-than-effective  indications  requires  further  investigation 


Composition:  Vasodilan  tablets,  isoxsuprine  FICI,  10  mg  and  20  mg 
Vasodilan  injection,  isoxsuprine  FICI,  5 mg.,  per  ml 


Dosage  and  Administration:  Oral:  10  to  20  mg , three  or  four  times  daily. 
Intramuscular:  5 to  10  rng.d  or  2 ml.)  two  or  three  times  daily.  Intramuscular  adminis- 
tration may  be  used  initially  in  severe  or  acute  conditions. 

Contraindications  and  Cautions:  There  are  no  known  contraindications  to  oral  use 
when  administered  in  recommended  doses.  Should  not  be  given  immediately  postpartum 
or  in  the  presence  of  arterial  bleeding. 

Parenteral  administration  is  not  recommended  in  the  presence  of  hypofension  or 
tachycardia. 

Intravenous  administration  should  not  be  given  because  of  increased  likelihood  of  side 
effects 

Adverse  Reactions:  On  rare  occasions  oral  administration  of  the  drug  has  been  asso- 
ciated in  time  with  the  occurrence  of  hypotension,  tachycardia,  nausea,  vomiting, 
dizziness,  abdominal  distress,  and  severe  rash.  If  rash  appears  the  drug  should  be 
discontinued. 

Although  available  evidence  suggests  a temporal  association  of  these  reactions  with 
isoxsuprine,  a causal  relationship  can  be  neither  confirmed  nor  refuted 
Administration  of  single  dose  of  10  mg  intramuscularly  may  result  in  hypotension  and 
tachycardia.  These  symptoms  are  more  pronounced  in  higher  doses.  For  these  reasons 
single  intramuscular  doses  exceeding  10  mg.  are  not  recommended  Repeated  adminis- 
tration of  5 to  10  mg,  intramuscularly  at  suitable  intervals  may  be  employed. 

Supplied:  Tablets,  10  mg.,  bottles  of  100,  1000,  5000  and  Unit  Dose,  Tablets,  20  mg , 
bottles  of  100,  500,  1000,  5000  and  Unit  Dose;  Injection.  10  mg  per  2 ml,  ampul,  box  of 
SIX  2 ml,  ampuls  __  ■■  H us  Pal  No  3.056,836 


LABORATORIES 
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Ineligible  People  Washington,  DC  - Some  $109  million  in  food  stamps  was 

Get  Food  Stamps  given  to  725,000  ineligible  recipients  in  the  first  six 

months  of  1976,  reports  the  U.S.  Department  of  Agriculture. 
Plus,  about  $105  million  in  food  stamp  overpayments  went  to  1.8  million  people. 
Added  to  the  $225  million  improperly  paid  in  the  previous  six  months,  these  figures 
show  that  the  Food  Stamp  fraud  and  administrative  error  approaches  the  half  billion 
dollar  level  per  year. 


Dental  Association  Washington,  DC  - American  Dental  Association  was  charged 

Prevents  Competition  with  preventing  competition  by  not  allowing  dentists  to 

advertise  fees  as  Federal  Trade  Commission  expanded  its 
investigation  of  medical  and  health  organizations.  ADA  issued  a statement  saying 
it  "has  neither  fostered  any  practices  nor  engaged  in  any  conduct  relating  to  its 
advertising  ethics  which  is  in  violation  of  the  Federal  Trade  Commission  Act." 

FTC  announced  it's  beginning  an  investigation  of  entire  dental  care  industry. 


Hospital  Staffs  Chicago,  IL  - "Hospital  Medical  Staff  Advocate,"  a new  AMA 

Get  Guidelines  newsletter  for  hospital  medical  staffs,  is  being  mailed  to 

7,000  hospitals  and  to  executive  secretaries  of  state, 
local  and  metropolitan  medical  societies.  The  objective  of  the  newsletter,  which 
will  appear  five  times  a year,  is  to  provide  medical  staff  with  current  and 
pertinent  information,  to  announce  AMA  activities  of  interest  to  them  specifically, 
and  to  serve  as  a line  of  communication  among  staffs  around  the  country. 


Maternity  Sick  Pay  Washington,  DC  - In  a split  six  to  three  decision,  the 

Is  Not  Mandatory  Supreme  Court  ruled  that  excluding  pregnancy  from  a dis- 

ability plan  by  an  employer  does  not  violate  Title  VII  of 
the  CiviJ.  Rights  Act  of  1964.  "We  do  not  therefore  infer  that  the  exclusion  of 
pregnancy  disability  from  the  (GE)  plan  is  a simple  pretext  for  discrimination 
against  women,"  wrote  Justice  Rehnquist,  explaining  that  the  GE  plan  "is  nothing 
more  than  an  insurance  package  which  covers  some  risks,  but  excludes  others." 


"If  You  Drink,  Dallas  TX  - That  was  the  central  message  of  a month-long 

Don't  Drug"  campaign  sponsored  by  the  Dallas  Council  on  Alcoholism 

in  cooperation  with  the  Dallas  County  Pharmaceutical 
Society  to  alert  the  public  about  the  dangers  of  alcohol  and  drug  interaction. 
This  message,  with  an  explanation  of  the  dangers,  was  printed  on  4 x 5-inch  cards 
and  mailed  to  1,850  physicians  for  distribution  with  appropriate  prescriptions. 
Also,  posters  were  displayed  in  Dallas  pharmacies  and  drug  stores. 
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Iblinase 

tolazamide,Upjohn 

Please  contact  your  Upjohn  representative  for  additional  product  information. 


Upjohn 
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AMA  Expands  Continuing  Medical 
Education  Opportunities  in  1977. 


Now  you  can  choose  from  15  regional  CME  meetings! 

avoid  interference  with  your  practice. 

All  courses  are  approved  by  the  AMA  Council  on  Con- 
tinuing Physician  Education  for  Category  1 credit  toward 
an  AMA  Physician’s  Recognition  Award.  A syllabi  written 
by  medical  school  faculties  is  provided  with  every  course. 

Specific  information  on  course  location,  fees,  academic  program, 
faculty,  and  hotel  reservations  will  be  available  approximately  2 
months  before  each  course  date.  Please  write  to  address  below  at 
that  time  stating  your  selection  (s).  Print  name,  address,  and  office 
phone  number. 


Recognizing  the  importance  of  continuing  medical  educa- 
tion to  its  members,  the  AMA  has  greatly  expanded  its 
CME  programs.  During  1977,  the  AMA  will  offer  15  reg- 
ional CME  meetings  around  the  country  in  addition  to  its 
scientific  programs  at  both  the  Annual  Convention  and 
Winter  Meeting. 

The  purpose  of  the  regional  programs  is  to  make  it 
easier  and  more  convenient  for  you  to  continue  your 
medical  education  by  bringing  the  meetings  closer  to  your 
hometown  and  by  scheduling  them  on  the  weekends  to 


1977  Regional  Schedule 

January  22-23 
February  5-6 
February  11-13 
February  19-20 
March  4-6 
March  26-27 
April  16-17 
May  15 

September  10-11 
September  16-18 
September  24-25 
Sept.  30-Oct.  2 
October  7-9 


* Honolulu,  Hawaii  Oct.  30-Nov.  4 

Hershey,  Pennsylvania  November  18-19 

AMA’s  126th  Annual  Convention 

San  Francisco,  California  June  18-22 

AMA’s  Winter  Scientific  Meeting 

Miami  Beach,  Florida  December  10-13 

AMA  Spokesmanship  Seminars 

Chicago,  Illinois  August  13-14 

(Marriott  O'Hare  Hotel)  November  12-13 

^Courses  end  at  midday  for  recreation  activities 


Tulsa,  Oklahoma 
Birmingham,  Alabama 
*Lake  Tahoe,  Nevada 
Denver,  Colorado 
*Tarpon  Springs,  Florida 
Detroit  (Southfield),  Michigan 
New  York  (Westchester),  New  York 
Houston,  Texas 
Hartford,  Connecticut 
*Lake  of  the  Ozarks,  Missouri 
Chicago,  Illinois 

*Hot  Springs  (Homestead),  Virginia 
* Huron,  Ohio 


AMA  Department  of  Meeting  Services 
535  North  Dearborn  Street 
Chicago.  Illinois  60610 


Depression  comes  in 
shades  of  blue 


When  they  see  life 
in  shades  of  blue, 
help  them  see  life 
in  all  its  colors 


Insomnia 
is  a shade  of  blue 
it  often  accompanies 
ission 


Adapt 

(doxepin  HCI) 


Please  see  prescribing  information  on  the  right-hand  page 


10-mg.  capsules  25-mg.  capsules 


50-mg.  capsules 

ADAm 

(Doxepin  HCI) 

Prescribing  information: 

DESCRIPTION 

Adapin  (doxepin  HCI)  is  an  isomeric  mixture  of  N,  N-dimethyi-dibenz(b.e) 
oxepin-  AIK6H),  y propyiamine  hydrochloride. 


ACTIONS 

Adapin  has  a variety  of  pharmacologicai  actions  with  its  predominant  action 
on  the  centrai  nervous  system.  Whiie  its  mechanism  oh  action  is  not  known, 
studies  have  demonstrated  that  it  is  neither  a monoamine  oxidase  inhibitor 
nor  a primary  stimuiant  of  the  centrai  nervous  system. 

INDICATIONS 

In  controlled  clinical  evaluations,  Adapin  has  shown  marked  antianxiety  and 
significant  antidepressant  effects.  Adapin  has  been  found  to  be  well  tolerated 
even  in  elderly  patients. 

Adapin  is  indicated  for  the  treatment  of  patients  with: 

1.  Psychoneurotic  anxiety  and/or  depressive  reactions. 

2.  Mixed  symptoms  of  anxiety  and  depression. 

3.  Anxiety  and/or  depression  associated  with  alcoholism. 

4.  Anxiety  associated  with  organic  disease. 

5.  Psychotic  depressive  disorders  including  involutional  depression 
and  manic-depressive  reactions. 

Target  symptoms  of  psychoneurosis  that  respond  particularly  well  to  Adapin 
include:  anxiety,  tension,  depression,  somatic  symptoms  and  concerns, 
insomnia,  guilt,  lack  of  energy,  fear,  apprehension  and  worry. 

Because  Adapin  provides  antidepressant  as  well  as  antianxiety  effects,  it  is  of 
particular  value  in  patients  in  whom  anxiety  masks  depression.  Patients  who 
have  not  responded  to  other  antianxiety  or  antidepressant  drugs  may  benefit 
from  Adapin. 

In  a large  series  of  patients  systematically  observed  for  withdrawal  symptoms, 
none  were  reported— a finding  which  is  consistent  with  the  virtual  absence  of 
euphoria  as  a side  effect  and  the  lack  of  addictive  potential  characteristic 
of  this  type  of  chemical  compound. 

CONTRAINDICATIONS 

Because  Adapin  has  an  anticholinergic  effect,  it  is  contraindicated  in  patients 
with  glaucoma  or  a tendency  toward  urinary  retention. 

Use  of  Adapin  is  contraindicated  in  patients  who  have  been  found 
hypersensitive  to  it. 

WARNINGS 

Usage  in  Pregnancy — Adapin  has  not  been  evaluated  in  pregnant  patients. 
Therefore,  it  should  not  be  used  during  pregnancy  unless,  in  the  judgment  of 
the  physician,  it  is  essential  to  the  welfare  of  the  patient. 


In  animal  reproduction  studies  of  Adapin  (doxepin  hydrochloride),  gross  and 
microscopic  examination  of  the  offspring  gave  no  evidence  of  drug-related 
teratogenic  effect.  Following  doses  of  up  to  25  mg. /kg. /day  for  8 to  9 months, 
no  changes  were  observed  in  the  number  of  live  births,  litter  size,  or  lactation. 
A decreased  rate  of  conception  was  observed  when  male  rats  were  given 
25  mg. /kg. /day  for  prolonged  periods— an  effect  which  has  occurred  with 
other  psychotropic  drugs  and  has  been  attributed  to  drug  effect  on  the  central 
and/or  autonomic  nervous  systems. 

Usage  in  Children— The  use  of  Adapin  in  children  under  12  years  of  age  is  not 
recommended,  because  safe  conditions  for  its  use  have  not  been  established. 

MAO  Inhibitors- Serious  side  effects  and  even  death  have  been  reported 
following  the  concomitant  use  of  certain  drugs  with  MAO  inhibitors.  Therefore. 
MAO  inhibitors  should  be  discontinued  at  least  two  weeks  prior  to  the  cautious 
initiation  of  therapy  with  Adapin.  The  exact  length  of  time  may  vary  and  is 
dependent  upon  the  particular  MAO  inhibitor  being  used,  the  length  of  time  it 
has  been  administered,  arid  the  dosage  involved. 

PRECAUTIONS 

Drowsiness  may  occur  with  Adapin;  therefore,  patients  should  be  warned  of 
its  possible  occurrence  and  cautioned  against  driving  a motor  vehicle  or 
operating  hazardous  machinery  while  taking  the  drug. 

Patients  should  also  be  cautioned  that  the  effects  of  alcoholic  beverages  may 
be  increased. 

Since  suicide  is  an  inherent  risk  in  depressed  patients  and 

remains  a risk  through  the  initial  phases  of  improvement,  depressed  patients 

should  be  closely  supervised. 

Although  Adapin  has  shown  effective  tranquilizing  activity,  the  possibility  of 
activating  or  unmasking  latent  psychotic  symptoms  should  be  kept  in  mind. 

Compounds  structurally  related  to  Adapin  can  block  the  effects  of 
guanethidine  and  similarly  acting  compounds.  However,  at  the  usual  clinical 
dosages,  75  mg.  to  150  mg.  per  day.  Adapin  has  been  given  concomitantly 
with  guanethidine  without  blocking  its  antihypertensive  effect.  But  at  dosages 
of  300  mg.  per  day  or  higher.  Adapin  has  exerted  a significant  blocking  effect. 
Adapin,  like  other  structurally  related  psychotropic  drugs,  potentiates 
norepinephrine  response  in  animals.  But  this  effect  has  not  been  observed  with 
Adapin  in  humans,  which  is  in  accord  with  the  low  incidence  of  tachycardia 
reported  clinically, 

ADVERSE  REACTIONS 

Anticholinergic  Effects:  Dry  mouth,  blurred  vision  and  constipation  have  been 
reported.  These  are  usually  mild,  and  often  subside  as  therapy  is  continued 
or  dosage  reduced. 

Central  Nervous  System  Effects:  Drowsiness  has  been  observed.  It  usually 
occurs  early  in  the  course  of  therapy  and  tends  to  subside  as  therapy 
continues.  (See  Dosage  and  Administration  section.) 

Cardiovascular  Effects:  Tachycardia  and  hypotension  have  been  reported 
infrequently. 

Other  infrequently  reported  adverse  effects  include  extrapyramidal  symptoms, 
gastrointestinal  reactions,  secretory  effects  (such  as  increased  sweating), 
weakness,  dizziness,  fatigue,  weight  gain,  edema,  paresthesias,  flushing, 
chills,  tinnitus,  photophobia,  decreased  libido,  rash,  and  pruritus. 

DOSAGE  AND  ADMINISTRATION 

In  most  patients  with  mild  to  moderate  anxiety  and/or  depression: 

10  mg.  to  25  mg.  t.i.d.  to  start.  A starting  dosage  of  10  mg.  t.i.d.  for  a period 
of  four  days  may  reduce  the  initial  drowsiness  experienced  by  some  patients, 
and  may  be  tried  in  cases  where  drowsiness  is  clinically  undesirable.  Decrease 
or  increase  the  dosage  at  appropriate  intervals  according  to  individual 
response.  Usual  optimum  dosage  is  75  mg.  to  150  mg,  per  day. 

In  some  patients  with  mild  symptomatology  or  emotional  symptoms  accom- 
panying organic  disease,  dosage  as  low  as  25  mg.  to  50  mg,  per  day  has 
provided  effective  control. 

In  more  eevere  anxiety  and/or  depression:  50  mg.  t.i  d.  may  be  required  to 
start— if  necessary,  gradually  increase  to  300  mg.  per  day.  Additional 
effectiveness  is  rarely  obtained  by  exceeding  300  mg.  per  day. 

Although  optimal  antidepressant  response  may  not  be  evident  for  two  to  three 
weeks,  antianxiety  activity  is  rapidly  apparent. 

OVERDOSAGE 

Symptoms— An  increase  of  any  of  the  reported  adverse  reactions,  primarily 
excessive  sedation  and  anticholinergic  effects  such  as  blurred  vision  and  dry 
mouth.  Other  effects  may  be:  pronounced  tachycardia,  hypotension  and 
extrapyramidal  symptoms. 

Treatment— Essentially  symptomatic;  supportive  therapy  in  the  case  of 
hypotension  and  excessive  sedation. 

HOW  SUPPLIED 

Each  capsule  contains  doxepin,  as  the  hydrochloride,  10  mg. 

(NDC  0018-0356),  25  mg.  (NDC  0018-0357),  and  50  mg.  (NDC  0018-0358) 
capsules  in  bottles  of  100  and  1000. 
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THERE AREA 
LOTOPPEOPLE 
GETTING  BETWEEN 
TOUANDVOUR 
PAI1ENT. 


Medicine  today  is  in  the  spotlight,  subjected  to  all 
kinds  of  scrutiny.  Your  control  over  patient  therapy  is 
being  monitored,  judged  and  occasionally  abrogated, 
sometimes  by  unknown  third  parties. 

The  worry  is  that  in  the  wake  of  this  focus,  the  rela- 
tionship between  you  and  your  patient  will  be  weakened, 
without  offsetting  benefits.  Consider  three  examples: 
Drug  substitution  In  most  states,  pharmacy  laws, 
regulations  or  professional  custom  stipulate  that  your 
non-generic  prescriptions  be  filled  with  the  precise  prod- 
ucts you  prescribe.  But  in  the  last  five  years,  a dozen  or 
more  State  laws  have  been  changed,  permitting  the  phar- 
macist in  most  cases  to  select  a product  of  the  same 
generic  drug  to  fill  any  prescription. 

Ironically,  this  dilution  of  physician  control  has 
taken  place  against  a background  of  growing  evidence 
that  purportedly  equivalent  drug  products  may  be  in- 
equivalent, since  neither  present  drug  standards  nor  their 
enforcement  are  optimal.  In  fact,  the  FDA  itself  says  it 
has  not  enforced  the  same  standards  for  hundreds  of 
“follow-on”  products  that  it  had  applied  to  the  original 
NDA  approvals.  Thus  physician  control  over  patient 
therapy  is  being  eroded  with  a risk  that  patients  may  be 
exposed  to  drugs  of  uncertain  quality. 

The  major  advertised  claim  for  substitution  is  reduced 
prescription  prices  for  consumers.  Yet  no  documentation 
of  any  significant  savings  has  been  produced. 

MAC  Maximum  Allowable  Cost,  MAC  for  short,  is 
a Federal  regulation  designed  to  cut  the  Government’s 
drug  bill  by  setting  price  ceilings  for  drugs  dispensed  to 
Medicare  and  Medicaid  patients.  Unless  the  prescriber 
certifies  on  the  prescription  that  a particular  product  is 
medically  necessary,  the  Government  intends  to  pay  only 
for  the  cost  of  the  lowest-priced,  purportedly-equivalent. 


generally-available  product.  The  effect  of  the  program 
may  be  that  elderly  and  indigent  patients  will  be  restricted 
to  products  which  someone  in  Washington  believes  are 
priced  right.  Practicing  doctors  will  have  little  to  say  about 
administration  of  the  program,  since  Government  will 
have  absolute  authority  to  make  its  choices  stick. 

The  drug  lag  The  future  of  drug  and  device  re- 
search depends  upon  a scientific  and  regulatory  environ- 
ment that  encourages  therapeutic  innovations.  The 
American  pharmaceutical  industry  annually  is  spending 
more  than  $ 1 billion  of  its  own  funds  and  evaluating 
more  than  1 ,200  investigational  compounds  in  clinical 
research.  Disease  targets  include  cancer,  atherosclerosis, 
viruses  and  central  nervous  system  disorders,  among 
others.  But  there  is  a major  barrier  to  the  flow  of  new 
drugs  to  your  patients : The  cost  of  the  research  is  more 
than  ten  times  what  it  was,  per  product,  in  1962;  and 
whereas  governmental  clearance  of  new  drug  applica- 
tions took  six  months  then,  it  commonly  consumes  two 
years  now. 

The  FDA  needs  adequate  time,  of  course,  to  consider 
data.  But  it  is  equally  clear  that  the  present  approval  proc- 
ess contributes  to  needless  delay  of  needed  therapy. 
That’s  why  the  increased  efficiency  of  the  drug  approval 
process  is  vital  to  all  our  futures. 

If  these  issues  concern  you,  we  suggest  that  you  make 
your  voice  heard— among  your  colleagues  and  your  repre- 
sentatives in  State  legislatures  and  in  Washington. 

It  could  make  a difference  in  your  practice  tomorrow. 
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Many  Women  Abandon 

the  Pill 

Adverse  publicity  about  oral  contraception  in  re- 
cent years  may  be  leading  to  a striking  movement 
away  from  the  pill  and  back  to  either  mechanical 
barrier  methods  or  no  protection  at  all  against 
pregnancy. 

A study  of  100  women  patients  at  the  outpatient 
unit  of  the  University  of  California  at  San  Francisco 
Medical  Center  revealed  that  53  per  cent  of  the 
women  had  changed  contraception  methods  in  the 
last  two  years,  most  commonly  moving  away  from 
oral  contraception,  the  report  says. 

Sixteen  of  the  women  in  the  study  said  they  were 
using  no  contraception.  One  woman  relied  on  the 
rhythm  method,  and  24  used  a mechanical  barrier 
(diaphragm,  foam,  or  condom).  Only  28  women 
were  using  oral  contraceptives,  while  16  had  an 
intrauterine  device  in  place.  Eight  relied  on  steriliza- 
tion. Fourteen  of  the  women  were  dissatisfied  with 
their  current  method  of  contraception,  usually  be- 
cause of  possible  hazardous  side  effects. 

The  study  sought  to  determine  current  attitudes 
toward  reproductive  and  sexual  roles.  Major  areas 
of  change  apparent  in  the  younger  population  were 


a substantial  decrease  in  formal  marriage,  a reduc- 
tion in  the  wish  for  children,  a movement  away 
from  oral  contraception  and  back  to  mechanical 
barrier  methods,  and  a shift  toward  acceptance  of 
a bisexual  adaptation,  report  Susan  Wall,  R.N.,  and 
Nancy  Kaltreider,  M.D. 

A high  percentage  of  nonmarital  cohabitation 
(23  per  cent)  and  single  living  ( 17  per  cent)  marks 
a new  adherence  to  alternate  lifestyles,  they  report. 
Some  37  per  cent  of  heterosexual  women  said  they 
considered  a homosexual  relationship  to  be  a future 
possibility. 

Cancer  Society 
Attacks  FDA 

The  American  Cancer  Society  has  urged  Congress 
to  remove  control  for  the  testing  of  new  anti-cancer 
drugs  from  the  Food  and  Drug  Administration  and 
place  it  in  the  National  Cancer  Institute. 

The  society’s  action  is  the  latest  development  in 
a growing  controversy  between  some  of  the  country’s 
outstanding  cancer  researchers  and  the  FDA. 
The  researchers  claim  that  the  FDA  needlessly 
delays  approving  drugs  for  clinical  use  in  human 
patients  because  of  an  overcautious  concern  about 
safety  in  the  cancer  patient. 


Is  there  a tablet  containing  only 
an  expectorant  and  only 
Glyceryl  Guaiacolate?  YES! 

1.  Patient  acceptable 
tablet  dose. 

2.  Single  entity  expectorant. 

3.  Measured  tablet  dose. 

4.  Sugar-free  tablet. 

An  identifiable  white,  scored  tablet  which 
significantly  stimulates  the  secretion  of 
respiratory  tract  fluid.  (glyceryl  guaiacolate  ioomg.) 

Composition:  Each  sugar-free  compressed  tablet  contains  glyceryl  guaiacolate  tOOmg. 
Action  and  Use:  This  preparation  utilizes  the  effective  expectorant  action  of  glyceryl 
guaiacolate  which  significantly  stimulates  the  secretion  of  respiratory  tract  fluid.  The 
increased  flow  of  less  viscid  fluid  favors  expectoration  and  has  a demulcent  effect  on 
the  tracheobronchial  mucosa.  The  primary  usefulness  of  Hytuss  Tabs  is  to  promote  the 
change  from  a dry,  unproductive  cough  to  a productive  cough.  Hytuss  is  therefore  useful 
in  treating  coughs  due  to  the  common  cold,  bronchitis,  laryngitis,  tracheitis,  pharyngitis, 
influenza  and  the  measles.  The  expectorant  action  of  Hytuss  may  also  provide  sympto- 
matic relief  in  some  chronic  respiratory  disorders  when  the  patient  experiences  spasms 
of  dry  nonproductive  coughing.  Precautions:  Extremely  large  amounts  may  cause  nausea 
and  vomiting.  Administration  and  Dosage:  Adults — 1 tablet  four  times  daily.  Children — 

6 to  12  years  of  age;  ’/z  tablet  3 or  4 times  daily.  HOW  SUPPLIED:  White,  scored,  sugar- 
free,  tablet  In  bottles  of  100  - 1,000  -5,000.  Product  Identification  Mark:  Hy.  Literature 
Available;  On  request. 

Available  through  all  drug  wholesalers. 
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Each  gram  of  Anusol-f 
Cream  contains  Hydro- 
cortisone Acetate, 

5.0  mg;  Bismuth 
Subgallate,  22.5  mg; 

Bismuth  Resorcin 
Compound.  17.5  mg; 

Benzyl  Benzoate,  12.0  mg; 

Peruvian  Balsam,  18.0  mg;  Zinc  Oxide,  110.0  mg; 
also  contains  the  following  inactive  ingredients: 
propylene  glycol,  bismuth  subiodide,  propyl- 
paraben, methylparaben,  poiysorbate  60.  sorbi- 
tan  monostearate  in  a water-miscible  base  of 
mineral  oil  and  glyceryl  monostearate. 
Nonstaining. 

Indications:  Anusol-HC  is  adjunctive  therapy  for 
the  symptomatic  relief  of  pain  and  discomfort 
in;  external  and  internal  hemorrhoids,  proctitis, 
papillitis,  cryptitis.  anal  fissures,  incomplete 
fistulas,  and  relief  of  local  pain  following 
anorectal  surgery. 

Anusol-HC  is  especially  indicated  when 
inflammation  is  present. 

Contraindications:  History  of  sensitivity  to  any 
CMnponent.  Topical  corticosteroids  should  not 
be  employed  in  tuberculous,  fungal  and  most 
viral  lesions  of  the  skin  (including  herpes,  vac- 
cinia and  varicella). 

Warning;  The  safe  use  of  topical  steroids  during 
pregnancy  has  not  been  fully  established. 

^ Jherefore,  during  pregnancy  they  should 
not  be  used  unnecessarily  on  exten- 
sive  areas,  in  large  amounts  or  for 
“ prolonged  periods  of  time. 

Precautions;  Symptomatic  relief  should  not 
delay  definitive  diagnoses  or  treatment.  When 


there  is  bacterial  skin  infection,  topical  cortico- 
steroids should  be  used  only  with  appropriate 
concomitant  antimicrobial  therapy.  Prolonged 
or  excessive  use  of  corticosteroids  might  pro- 
duce systemic  effects. 

Dosage  and  Administration;  Anusol-HC  Supposi- 
tories; Remove  foil  wrapper  and  insert  supposi- 
tory into  the  anus.  One  suppository  in  the 
morning  and  at  bedtime,  for  3 to  6 days  or  until 
inflammation  subsides.  Then  maintain  patient 
comfort  with  regular  Anusol. 

Anusol-HC  Cream:  Adults-After  gentle  bath 
ing  and  drying  of  the  area,  remove  tube  cap 
and  apply  to  the  exterior  surface  and  gently  rub 
in.  For  internal  use,  attach  the  plastic  applica- 
tor and  insert  into  the  anus  by  applying  gentle 
continuous  pressure.  Then  squeeze  the  tube  to 
deliver  medication.  Cream  should  be  applied  3 
or  4 times  a day  for  3 to  6 days  until  inflamma  - 
tion  subsides. 

Supplied:  Suppositories-boxes  of  12  (N  0047- 
0089-12);  in  silver  foil  strips  with  Anusol-HC 
printed  in  black. 

Cream-one-ounce  tube  (N  0047-0090-01) 
with  plastic  applicator;  detachable  label. 

Store  Between  59°  and  86°F  (15°  and  30° C). 
Full  information  is  available  on  request. 
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suppositories  and  cream  with 
hydrocortisone  acetate.  Rx  only 

pain  and  burning 


respond  in  minutes 

ANUSOL-HC'  SUPPOSITORIES 

Rectal  Su^itories  with  HydrecortisuRa  Acetate 

ANUSOL-HC^  CREAM 

Rectal  Cream  with  Hydracortisone  Acetate 

CAUTION:  Federal  law  prohibits  dispensing 
without  prescription. 

Description:  Each  Anusol-HC  Suppository 
contains  Hydrocortisone  Acetate, 

10.0  mg;  Bismuth  Subgallate,  2.25%;  Bismuth 
Resorcin  Compound.  1.75%;  Benzyl  Benzoate, 

I. 2%;  Peruvian  Balsam,  1.8%;  Zinc  Oxide, 

II. 0%;  also  contains  the  following 
inactive  ingredients;  bismuth 
subiodide,  calcium  phosphate, 
and  coloring  in  a bland 
hydrogenated  vege- 

table  oil  base. 


AN-CP-71?/C 


Brief  Summary  of 
Prescribing  Information 
Actions:  Pyrvinium 
pamoate  appears  to  exert 
its  anthelmintic  effect  by 
preventing  the  parasite 
from  using  exogenous 
carbohydrates.  The  para- 
site's endogenous  reserves 
are  depleted,  and  it  dies. 
Povan  is  not  appreciably 
absorbed  from  the  gastro- 
intestinal tract. 

Indication:  Povan  is  indi- 
cated for  the  treatment  of 
enterobiasis. 

Warnings:  No  animal  or 
human  reproduction 
studies  have  been  per- 
formed. Therefore,  the  use 
of  this  drug  during  preg- 
nancy requires  that  the 
potential  benefits  be 
weighed  against  its  pos- 
sible hazards  to  the  mother 
and  fetus. 

Precautions:  To  forestall 
undue  concern  and  help 
avoid  accidental  staining, 
patients  and  parents 
should  be  advised  of  the 
staining  properties  of 
Povan.  Care  should  be 
exercised  not  to  spill  the 
suspension  because  it  will 
stain  most  materials. 

Tablets  should  be  swal- 
lowed whole  to  avoid 
staining  of  teeth.  Parents 
and  patients  should  be 
informed  that  pyrvinium 
pamoate  will  color  the 
stool  a bright  red.  This  is 
not  harmful  to  the  patient. 

If  emesis  occurs,  the 
vomitus  will  probably  be 
colored  red  and  will  stain 
most  materials. 

Adverse  Reactions: 
Nausea,  vomiting,  cramp- 
ing, diarrhea,  and  hyper- 
sensitivity reactions  (pho- 
tosensitization and  other 
allergic  reactions)  have 
been  reported.  The  gastro- 
intestinal reactions  occur 
more  often  in  older  chil- 
dren and  adults  who  have 
received  large  doses. 
Emesis  is  more  frequently 
seen  with  Povan  Suspen- 
sion than  with  Povan 
Filmseals. 

How  Supplied:  Each 
Povan  Filmseal"  contains 
pyrvinium  pamoate  equiva- 
lent to  50  mg  pyrvinium, 
supplied  in  bottles  of  50 
(NDC  0710-0747-50; 

NSN  6505-00-134-1966). 
Povan  Suspension,  a 
pleasant-tasting,  straw- 
berry-flavored preparation 
containing  pyrvinium 
pamoate  equivalent  to 
lOmg  pyrvinium  per  milli- 
liter, is  supplied  in  2-oz 
bottles  (NDC 0071-1254-31; 
NSN  6505-00-890-1093). 
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When  it’s  pinworms, 

treat  the  family 


• over  17  years  of  proved  clinieal  effectiveness, 
and  safety 

• no  measurable  absorption  from  the  Gl  tract— 
minimal  systemic  side  effects 

• one  dose— one  time— th^s  all  that’s 

usually  required  P 

• two  dosage  forms:  Tabl^  and  Suspension  — 

suitable  for  the  entire  fafnilv  ' 

Povan  —there’s  a form  for  every  member  of  the  family. 
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A Rational  Approach  to  Early  Breast  Cancer 


For  those  of  us  concerned  with  the  actualities  of 
day  to  day  primary  care,  it  has  long  been  axiomatic 
that  by  the  time  a diagnosis  of  carcinoma  of  the 
breast  is  made  in  the  premenopausal  female  she  is 
doomed.  There  are  exceptions  to  this,  of  course. 
Serendipitous  discovery  of  a breast  mass  on  a routine 
physical  prior  to  the  patient’s  discovery  of  same  is, 
of  course,  associated  with  a better  prognosis. 

Twenty  per  cent  or  more  patients  with  primary 
operable  carcinomas  of  the  breast  with  axillary  nodal 
metastases  have  occult  bone  metastases  at  the  time 
of  initial  evaluation  as  detected  by  bone  scans  de- 
spite lack  of  symptoms.  Also,  death  from  cancer  of 
the  breast  occurs  as  a result  of  vital  organ  involve- 
ment almost  without  exception.  Local  disease  and/ 
or  nodal  metastases  virtually  never  causes  death. ^ 

Deaths  from  cancer  of  the  breast  whether  pre-  or 
postmenopausal  are  frequent  in  the  first  two  years 
after  discovery  but  others  are  sufficiently  delayed  so 
that  only  60  per  cent  of  eventual  cancer  mortality 
is  found  at  the  end  of  five  years  and  only  80  per  cent 
by  10  years.  This  delayed  mortality  curve  never  be- 
comes horizontal,  in  contrast  to  that  of  other  com- 
mon cancers.' 

The  majority  of  patients  do  not  have  local  or 
axillary  recurrence  when  the  disease  is  first  found  to 
be  metastatic;  i.e.  metastases  is  not  a failure  of  sur- 
gery per  se  but  a reactivation  of  tumor  cells  which 
have  remained  quiescent  in  the  interim.' 

Concrete  decrease  in  the  mortality  and  morbidity 
rates  must  deal  with  the  control  of  these  microme- 
tastases. 

Difficulties  in  making  earlier,  more  precise  diag- 
nosis include:  1)  patient  not  performing  self-ex- 
amination; 2)  lack  of  an  adequate  screening  program 
(mammography,  thermography  and  xeroradiography 
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have  thus  far  proved  impractical  for  one  reason  or 
another);  3)  technical  difficulties  in  the  more  dense 
premenopausal  breast  in  the  patient  with  question- 
able mass;  4)  inavailability  of  xeroradiography  and 
thermography  to  the  greater  mass  of  patients  with 
the  current  state  of  the  art;  5 ) delay  in  seeking  phy- 
sician’s aid.-- 


The  author  discusses  the  current  status  of 
carcinoma  of  the  breast  occurring  in  the  pre- 
menopausal female  and  points  out  that  signifi- 
cant decrease  in  the  mortality  and  morbidity 
rates  must  come  from  control  of  micrometas- 
tases.  He  says  excision  of  primary  tumor  should 
be  followed  by  adjuvant  chemotherapy,  possible 
immunotherapy  and  hormonal  treatment  and 
also  discusses  the  problems  of  nutrition,  depres- 
sion and  nosocomial  infections  in  these  cancer 
patients. 


Once  the  patient  seeks  the  aid  of  the  physician, 
diagnosis  must  include  adequate  history  and  physical, 
and  mammography  of  any  breast  mass.  Finite  diag- 
nosis is  possible  only  through  surgical  means. 

Once  biopsy  of  a lesion  has  determined  the  pres- 
ence of  a carcinoma,  excision  should  be  attempted. 
The  pros  and  cons  of  radical  vs.  simple  mastectomy 
will  not  be  entered  here  but  it  is  felt  that  the  primary 
burden  must  be  removed.'’  My  own  personal  opinion 
is  that  the  modified  radical  is  to  be  preferred  over 
the  more  mutilating  procedures.  Axillary  dissection 
must  be  done  for  the  pathological  information  con- 
tained in  nodal  involvement. 

Studies  in  progress  at  Baylor  and  elsewhere  seem 
to  show  promise  as  to  delineation  of  the  role  of 
hormones  and  their  receptors  in  carcinomatous  pa- 
tients.®’ " Until  this  work  is  finished  however,  and 
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practical  laboratory  procedures  for  detection  of  hor- 
mone receptors  are  established,  one  is  forced  to 
utilize  hormonal  manipulation  in  the  patient  who 
already  has  developed  metastatic  recurrence."  With 
the  increased  mortality  attendant  to  premenopausal 
breast  carcinoma,  it  has  been  felt  that  some  type  of 
ovarian  ablation  should  be  attempted.  There  is  no 
evidence  however,  that  prophylactic  oophorectomy 
favorably  influences  survival  or  recurrence  rates. 

Postoperative  irradiation  has  been  the  custom  for 
many  years.  It  is  not  proper,  however,  to  utilize  ir- 
radiation simply  because  the  attending  physician 
feels  most  comfortable  with  this  modality  being  ad- 
ministered.^^ Studies  by  NSABP  (National  Surgical 
Adjuvant  Breast  Project)  failed  to  show  any  advan- 
tage to  adjuvant  administration  of  irradiation.  In  a 
study  involving  1100  patients  (at  the  end  of  five 
years)  50.6  per  cent  of  patients  receiving  radiation 
therapy  were  free  of  disease  whereas  50.2  per  cent 
of  controls  were  free  of  disease. 

Work  published  in  JAMA  in  February  1976  in- 
dicates also  that  the  leukopenia  which  follows  mas- 
tectomy irradiation  in  75  per  cent  of  patients  may 
persist  for  several  years.  This  should  serve  to  ef- 
fectively deny  adjuvant  chemotherapy  to  three-quar- 
ters of  irradiated  patients  for  varying  periods  of 
time.^- 

Initial  work  in  the  administration  of  adjuvant 
chemotherapy  was  not  very  promising.  Administra- 
tion of  thiotepa  on  the  day  of  and  for  two  days  fol- 
lowing mastectomy  showed  only  a delay  in  onset  of 
recurrence  in  premenopausal  patients  having  four 
or  more  positive  nodes.  Adjuvant  administration  of 
5-fluorouracil  produced  similar  results. 

Prolonged  administration  of  1-PAM  (phenyl- 
alanine mustard)  had  better  results.  Treatment  fail- 
ure occurred  in  30  per  cent  of  premenopausal  pa- 
tients receiving  placebo  and  in  3 per  cent  of  treated 
patients  at  the  end  of  two  years. 

Other  ongoing  studies  involve  1-PAM  and  5-fluo- 
rouracil. 

According  to  the  New  England  Journal  of  Med- 
icine article  by  Bonadonna  et  al,  a combination  ad- 
juvant chemotherapy  utilizing  Cytoxan,  methotrexate 
and  5-fluorouracil  (CMF)  appears  to  offer  a clear- 
cut  advantage.  Heretofore  those  patients  with  nodal 
metastases  have  been  clearly  associated  with  the 
highest  risk.  Of  particular  importance  to  me  was 
the  difference  between  percentage  of  treatment  fail- 
ures in  control  and  treated  groups  of  patients  having 
four  or  more  axillary  nodes  involved  (40.7  per  cent 
failures  in  the  control  group  and  8.8  per  cent  in  the 
treated  group ).^®' 

Also  reviewed  in  this  article  was  incidence  of  side 


effects  and  acceptability  of  these  as  a risk  in  in- 
formed consent  given  by  patients. 

Combination  chemotherapy  utilizes  cytoxan  (alky- 
lating agent)  to  destroy  resting  tumor  cells  so  that 
replication  of  others  would  make  them  more  ame- 
nable to  destruction  by  methotrexate  and  5-fluoro- 
uracil (cytologically  active  agents).®  It  is  of  interest 
to  note  that  thus  far  vincristine  seems  to  add  noth- 
ing to  the  program. 

Mathe  and  coworkers  feel  that  in  childhood  leu- 
kemias immunotherapy  will  remove  vestigal  cell  rem- 
nants once  the  total  cell  population  has  been  de- 
creased below  1x10®  by  chemotherapy.  Whether  or 
not  such  a premise  will  carry  over  into  other  fields 
of  oncology  has  not  been  determined.^® 

Other  factors  influencing  morbidity  and  mortality 
are  nutrition  and  nosocomial  infections.  The  author 
feels  that  home  treatment  whenever  possible  will 
help  control  these  two  factors.  Cachexia  in  malig- 
nant patients  is  widespread.  Some  is  attributable  to 
the  primary  illness,  some  to  the  stigmata  of  the  dis- 
ease and  some  to  hospital  food.  Any  factors  which 
might  influence  this  favorably  should  be  utilized. 
Most  of  us  have  seen  cancer  patients  who  have 
starved  themselves  either  consciously  or  unconscious- 
ly to  terminate  their  disease. 

The  stigmata  of  oncological  disease  including 
acute  and  chronic  depression  should  be  treated  ac- 
tively and  prophylactically.  The  possibility  that  their 
family  physician  could  keep  them  at  home  and  treat 
them  with  1976  methods  to  extend  their  lifetime  and 
improve  the  quality  of  that  life  by  decreasing  mor- 
bidity and  prevention  of  pain  should  be  discussed.^® 

The  problems  of  nosocomial  infections  are  familiar 
to  all  of  us  and  will  not  be  discussed  here.  It  might 
be  added  that  if  the  patient  is  treated  at  home  the 
chances  will  be  improved  that  any  infectious  process 
will  be  one  which  can  be  effectively  treated. 

SUMMARY 

Carcinoma  of  the  breast  in  the  premenopausal 
patient  is  a complex  disease  requiring  the  evaluation 
of  many  factors  by  the  family  physician,  radiologist, 
surgeon  and  oncologist  in  order  to  improve  the 
quality  and  quantity  of  life. 

All  possible  modalities  of  diagnosis  should  be 
utilized  and  further  efforts  are  needed  to  develop 
adequate  screening  methods. 

Excision  of  primary  tumor  should  be  followed  by 
adjuvant  chemotherapy,  possible  immunotherapy 
and  hormonal  treatment.  Radiotherapy  should  be  re- 
served for  treatment  of  local  recurrence  and  skeletal 
metastases.® 

P.O.  Box  38  (39772) 

The  author  will  furnish  a list  of  references  on  request. 
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Rabies  in  Mississippi 

KENNETH  E.  POWELL,  M.D.,'  RICHARD  H.  ANDREWS,-’ 
PETE  FUSSELL,"  and  DURWARD  L.  BLAKEY,  M.D." 

Jackson,  Mississippi 


Rabies  in  humans,  with  one  well-documented  ex- 
ception, is  a fatal  illnessd  Fortunately  the  adminis- 
tration of  human  rabies  hyperimmune  globulin 
(HRIG)  and  duck  embryo  vaccine  (DEV)  follow- 
ing a bite  by  a rabid  animal  (post-exposure  prophy- 
laxis) usually  prevents  the  development  of  clinical 
disease.  However,  most  animal  bites  are  not  inflicted 
by  rabid  animals.  Prophylaxis  should  never  be  given 
to  anyone  in  whom  the  risk  of  clinical  rabies  is  less 
than  the  risk  of  side  effects  from  the  prophylaxis. 
The  following  discussion  of  rabies  in  Mississippi  is 
intended  to  assist  Mississippi  physicans  in  deciding 
when  to  administer  post-exposure  prophylaxis. 

RABIES  IN  MISSISSIPPI  ANIMALS 

The  bat  is  the  only  animal  in  Mississippi  known 
to  have  had  rabies  after  1961,  the  year  in  which  the 
last  reported  case  of  canine  rabies  occurred.  Table 
1 shows  that  during  the  past  10  years  the  proportion 
of  bats  identified  as  positive  for  rabies  virus  by  the 
Bureau  of  Public  Health  Laboratories,  Mississippi 
State  Board  of  Health,  has  remained  nearly  constant 
at  10  per  cent  even  though  the  number  of  bats  ex- 
amined has  decreased.  The  rabid  bats  have  come 
from  all  parts  of  the  state  (see  Figure  1 ).  The  great- 
er number  of  rabies  positive  bats  from  certain  dis- 
tricts reflects  a larger  number  of  specimens  sub- 
mitted rather  than  a higher  prevalence  of  rabid  bats. 

During  the  past  10  years,  the  state  laboratory  has 
examined  7,854  animals  for  rabies  and  found  rabies 
in  no  animal  except  the  bat  (see  Table  2).  In  states 
adjacent  to  Mississippi,  foxes,  skunks,  dogs,  and 
other  animals  in  addition  to  bats  harbor  the  rabies 
virus  (see  Table  3).  Throughout  the  United  States, 
rabies  is  most  often  found  in  skunks,  foxes,  and  bats. 


1.  Epidemic  Intelligence  Service  Officer,  Field  Services  Di- 
vision, Bureau  of  Epidemiology,  Center  for  Disease 
Control,  Public  Health  Service,  HEW,  located  in  the 
Bureau  of  Disease  Control,  Mississippi  State  Board  of 
Health,  Jackson,  MS. 

2.  Chief,  Bureau  of  Public  Health  Laboratories,  MSBH. 

3.  Supervisor,  Zoonoses,  MSBH. 

4.  Chief,  Bureau  of  Disease  Control,  MSBH. 


Rabies  in  racoons  is  common  in  Florida  and  Georgia. 
Rabies  in  dogs  in  now  relatively  uncommon. 


Physicians  caring  for  patients  with  animal 
bites  need  to  consider  the  species  of  animal  in- 
volved and  the  circumstances  of  the  bite  before 
administering  post-exposure  rabies  prophylaxis. 
In  Mississippi  the  hat  is  the  only  animal  known 
to  he  infected  with  rabies.  In  adjacent  states 
foxes  and  skunks  are  known  to  carry  rabies. 
Rodent  bites  rarely,  if  ever,  justify  prophylaxis. 
Post-exposure  prophylaxis  includes  local  wound 
care  and  administration  of  human  rabies  im- 
mune globulin  and  duck  embryo  vaccine. 


MISSISSIPPI  VACCINATION 
PROGRAM 

Existing  state  law  requires  that  dogs  be  immunized 
with  an  approved  antirabies  vaccine  at  six  months 
of  age  and  yearly  thereafter.  Enforcement  of  the 
law  varies  from  county  to  county.  No  current  data 
are  available  showing  the  number  of  dogs  vaccinated 
annually  or  the  proportion  of  dogs  adequately  vac- 
cinated. 

HUMAN  EXPOSURE  MANAGEMENT 

In  the  case  of  an  animal  bite,  examination  of  the 
brain  of  the  offending  animal  by  a reliable  laboratory 
provides  the  best  information  for  or  against  the 
diagnosis  of  rabies.  The  Mississippi  State  Board  of 
Health  Laboratory  examines  the  brain  of  all  animals 
except  bats  by  staining  sections  with  Sellar’s  stain  to 
detect  Negri  bodies  and  of  all  animals  including  bats 
with  the  fluorescent  antibody  (FA)  test  for  rabies 
virus.  The  Sellar’s  stain  is  completed  within  four 
hours  after  receipt  of  the  specimen.  Negri  bodies  are 
seen  in  85-95  per  cent  of  animals  with  rabies.-'*  The 
FA  test  requires  about  five  hours,  is  done  every 
other  day,  and  has  99  per  cent  or  higher  agreement 
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with  the  mouse  inoculation  test  which  has  been  the 
standard  test  for  rabies  virus  activity.  The  state  lab- 
oratory does  not  perform  the  mouse  inoculation  test 
because  it  requires  7-28  days  for  completion  and 
presently  has  little  to  offer  over  a properly  performed 
FA  test.'* 

The  natural  course  of  rabies  in  wild  animals  is 
too  unpredictable  to  justify  observation;  thus,  the 
wild  animal  that  has  bitten  a human  and  may  be 
rabid  should  be  killed  and  decapitated  as  soon  as 
possible.  Care  should  be  taken  not  to  shoot  or 
otherwise  mutilate  the  animal’s  head  because  this 
precludes  laboratory  evaluation.  The  local  health 
department  has  suitable  shipping  containers  and 
can  assist  with  the  transportation  of  the  specimen 
to  the  laboratory.  The  unmutilated  head  should  be 
placed  in  a plastic  bag,  and  then  into  a metal  can. 
It  should  be  refrigerated  (not  frozen)  if  not  shipped 
immediately.  The  metal  can  and  a refrigerant  should 
be  placed  in  a suitable  shipping  container  and  trans- 
ported to  the  state  laboratory.  A telephone  call  to 
the  State  Board  of  Health  prior  to  shipping  the 
specimen  facilitates  its  management  in  the  labora- 
tory. 

Dogs  and  cats  may  be  observed  for  10  days  after 
biting  a human.  If  the  animal  remains  well,  rabies 
is  ruled  out.  If  the  animal  shows  signs  of  illness  or 
dies  during  the  observation  period,  the  animal’s  head 
should  be  submitted  to  the  lab  as  described  above. 
Stray  or  unclaimed  dogs  and  cats  may  be  observed 
for  10  days  or  sacrificed  immediately.  Previously,  it 
was  recommended  that  all  dogs  and  cats  be  observed 
10  days  or  until  the  onset  of  symptoms  because 
Negri  bodies  are  more  easily  seen  in  the  brains  of 

TABLE  1 

NUMBER  OE  BATS  TESTED  AND  NUMBER 
OF  BATS  POSITIVE  FOR  RABIES  VIRUS, 
MISSISSIPPI,  1966-1975 


Year 

Number 
T ested 

Number 

Positive 

Percent 

Positive 

1966 

414 

39 

9 

1967 

. 223 

25 

1 1 

1968 

107 

12 

11 

1969 

62 

9 

15 

1970 

. 55 

5 

9 

1971 

26 

2 

8 

1972 

52 

7 

13 

1973 

61 

4 

7 

1974 

, 35 

2 

6 

1975 

50 

3 

6 

Total 

1085 

108 

To" 

symptomatic  animals;  however,  the  WHO  Expert 
Committee  states  that  the  sensitivity  of  the  FA  test 
is  sufficient  for  diagnosis  without  the  observation 
period.^ 


Figure  1.  Number  and  location  of  rabid  bats,  identi- 
fied by  the  Bureau  of  Public  Health  Laboratories,  Mis- 
sissippi State  Board  of  Health,  1966-1975. 


Frequently,  the  offending  animal  is  not  caught,  is 
thoughtlessly  killed  and  buried,  or  escapes,  and  the 
decision  regarding  prophylaxis  must  be  made  with- 
out the  benefit  of  either  observation  or  laboratory 
examination.  The  management  of  this  problem  has 
been  reviewed  by  Corey  and  Hattwick.® 

Unnecessary  prophylaxis  is  the  rule  rather  than 
the  exception  and,  in  many  instances,  the  risk  from 
the  treatment  is  greater  than  the  risk  of  the  disease. 
There  is  no  easy  way  for  the  attending  physician  to 
escape  responsibility  for  the  decision  to  begin  pro- 
phylaxis or  not.  Keeping  this  in  mind,  together  with 
the  knowledge  of  the  animals  that  have  rabies  in 
Mississippi  and  adjacent  states,  a few  generalizations 
can  be  made: 
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1.  In  our  opinion,  no  patient  should  be  started  on 
prophylaxis  during  the  lO-day  watch  period  be- 
cause vaccine  anaphylaxis  usually  occurs  in  the 
first  five  days  of  therapy.  If  the  physician  feels 
strongly  that  prophylaxis  should  be  started  be- 
fore the  completion  of  the  10-day  observation 
period,  the  dog  or  cat  should  be  sacrificed  and 
examined  immediately  rather  than  expose  the 
bitten  person  to  unnecessary  prophylaxis. 

2.  If  the  person  was  not  bitten  or  was  not  licked  on 
an  open  wound  or  mucous  membrane,  prophy- 
laxis is  not  indicated. 

3.  If  rabies  is  not  known  or  suspected  in  the  species 
of  animal  which  has  inflicted  the  wound  in  the 
geographic  area  in  which  the  animal  is  located, 
prophylaxis  is  not  indicated.  In  Mississippi,  bites 
by  bats  require  prophylaxis  because  rabies  is 
known  to  affect  about  10  per  cent  of  examined 
bats.  Bites  by  wild  foxes  and  skunks  often  require 
prophylaxis  because  these  species  have  been 
shown  to  have  rabies  in  adjacent  states.  Dog  bites 
rarely  justify  prophylaxis  because  there  has  been 
no  rabies  in  dogs  in  Mississippi  for  over  a decade. 

4.  Rodents  rarely  are  rabid  and  have  not  been 
shown  to  transmit  rabies  to  humans.  Bites  by  rats, 
mice,  chipmunks,  squirrels,  rabbits,  or  other  ro- 
dents, rarely,  if  ever,  justify  prophylaxis.  Only  wild 
or  recently  captured  rodents  which  exhibit  grossly 
abnormal  behavior  (aggressiveness  or  paralysis) 
should  be  examined  for  rabies.  The  Florida  State 
Board  of  Health  examined  20,000  rodents  for 
rabies  between  1954  and  1974,  and  only  one  was 
positive.'^ 

5.  Bites  inflicted  by  an  animal  struck  by  a car, 
wounded  by  a hunter,  or  otherwise  harassed  by 
its  victim  probably  do  not  justify  prophylaxis. 


TABLE  2 

NUMBER  OF  ANIMALS  TESTED  FOR  RABIES  BY 
SPECIES,  MISSISSIPPI,  1966-1975 


Animal 


Numbers 


Dogs  2562 

Cats  1780 

Bats 1085 

Squirrels  676 

Rat 511 

Foxes  276 

Hamsters 258 

All  others  706 

Total  7854 


POST-EXPOSURE  PROPHYLAXIS 

Any  animal  bite  demands  early,  thorough  local 
treatment.  The  wound  should  be  thoroughly  cleansed 
with  copious  amounts  of  soap  and  water.  It  should 
be  rinsed  free  of  soap  (since  soap  inactivates  quar- 
ternary ammonium  compounds)  and  then  rinsed 
with  a quarternary  ammonium  compound  such  as 
1 per  cent  benzalkonium  chloride.  This  cleansing 
procedure  alone  significantly  reduces  the  risk  of 
rabies. 


TABLE  3 


AVERAGE  ANNUAL  NUMBER  OF  CASES  OF  RABIES 
IN  ANIMALS  IN  FIVE  SOUTHEASTERN  STATES, 
1970-1974= 


Stale 

Dog 

Bat 

Fox 

Skunk 

Other 

Total 

Alabama 

, . . 4 

3 

35 

3 

13 

58 

Arkansas 

3 

6 

5 

59 

15 

88 

Louisiana 

8 

5 

27 

7 

4 

51 

Mississippi 

0 

4 

0 

0 

0 

4 

Tennessee 

8 

10 

49 

46 

25 

138 

If  the  animal  is  proven  to  have  rabies,  or  if  the 
animal  cannot  be  examined  and  the  attending  phy- 
sician decides  rabies  prophylaxis  is  indicated,  the 
following  steps  are  appropriate: 

1.  Human  rabies  immune  globulin  (HRIG)  is  now 
available  commercially  and,  in  spite  of  higher 
cost,  should  be  administered  instead  of  equine 
antirabies  serum  (ARS).  HRIG  is  indicated  re- 
gardless of  the  length  of  time  between  the  animal 
bite  and  the  decision  to  administer  prophylaxis. 
The  dose  of  HRIG  is  20  lU  (international  units)/ 
kg;  one-half  the  dose  is  given  intramuscularly 
and  one-half  is  infiltrated  about  the  wound.  The 
virus  has  been  shown  to  remain  at  or  near  the 
site  of  introduction  for  up  to  two  weeks.  HRIG 
presently  costs  about  $35.00  per  2-ml  vial  (300 
lU). 

2.  Duck  embryo  vaccine  (DEV)  should  be  started 
the  same  day  that  HRIG  is  given.  A total  of  23 
doses  (1  ml/dose)  is  required.  It  may  be  given 
1 ml  per  day  for  2 1 days,  with  1 ml  boosters  on 
days  31  and  41 ; or,  it  may  be  given  2 ml  per  day 
for  days  1-7  and  1 ml  per  day  for  days  8-14, 
with  1 ml  booster  doses  on  days  24  and  34.  Local 
reactions  (pain  and  erythema)  occur  in  nearly 
100  per  cent  of  patients.  Systemic  reactions  such 
as  fever,  malaise,  or  myalgias  occur  in  33  per 
cent.  Anaphylaxis  usually  occurs  in  association 
with  1 of  the  first  5 doses  and  occurs  in  about 
0.5  per  cent  of  recipients.*  Severe  reactions  such 
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as  transverse  myelitis,  neuropathy,  or  encephalop- 
athy were  reported  in  13  of  the  approximately 
434,000  persons  who  received  this  vaccine  be- 
tween 1958  and  1971,  for  a rate  of  about  0.003 
per  cent.® 

3.  At  the  time  of  either  the  first  or  second  booster, 
all  persons  receiving  duck  embryo  vaccine  (DEV) 
should  have  serum  drawn  for  rabies  antibody  de- 
termination. The  serum,  accompanied  by  a report 
showing  the  age,  race,  sex,  and  body  weight  of  the 
patient,  dose  of  HRIG,  and  dose  schedule  of 
vaccine,  should  be  sent  to  the  State  Board  of 
Health  Laboratory.  Additional  vaccine  is  indi- 
cated for  persons  with  a serum  neutralizing  (SN) 
antibody  titer  < 1 : 5.®  If  an  immunized  person 
with  previously  documented  SN  antibody  is  bitten 
by  a rabid  animal  only  5 daily  doses  (1  ml)  of 
vaccine  and  a 1 ml  booster  at  20  days  are  re- 
quired. 

4.  The  use  of  systemic  steroids  interferes  with  anti- 
body formation  and  should  be  avoided  during 
administration  of  duck  embryo  vaccine. 

P.O.  Box  1700  (39205) 
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Maternal  Mortality  in  Mississippi:  1973-74 

WILLIAM  B.  WIENER,  M.D. 

Jackson,  Mississippi 


In  1957,  THE  Mississippi  State  Medical  Association 
(MSMA)  established  a committee  to  survey  and 
study  as  a continuing  research  and  educational  pro- 
gram. the  maternal  mortality  cases  occurring  each 
year  in  the  state  of  Mississippi.  The  Committee  on 
Maternal  and  Child  Care  has  recently  completed  its 
study  data  for  the  calendar  year  1973-1974. 

Death  certificates  from  the  Mississippi  State  Board 
of  Health  furnished  to  the  committee  indicates  that 
there  were  1 1 and  1 3 maternal  deaths  in  Mississippi 
in  1973  and  1974,  respectively.  The  number  of  live 
births  totalled  44,139  in  1973  and  44,032  in  1974, 
thus  continuing  a downward  trend  in  live  births  be- 
gun in  1972  and  probably  reflective  of  a number  of 
sociological  factors  to  include  an  increase  in  sterili- 
zations and  terminations  of  pregnancies. 

The  maternal  mortality  rate  in  Mississippi  (ma- 
ternal deaths  per  10,000  live  births)  was  2.5  in 
1973  and  3.0  in  1974.  This  was  a considerable  im- 
provement over  the  1971  and  1972  death  rates 
which  were  4.3  and  5.2  respectively  and  continued 
an  overall  downward  trend  in  the  maternal  mortali- 
ty rate  in  Mississippi,  which  was  12.0  in  the  first 
year  of  the  committee’s  study.  The  maternal  mortal- 
ity rate  for  the  United  States  in  1973  was  1.3.  Data 
for  1974  was  not  available  at  the  time  this  article 
was  prepared. 

Techniques  of  obtaining  and  reviewing  informa- 
tion on  maternal  deaths  have  not  changed  appre- 
ciably during  the  18  years  of  study.  The  question- 
naire type  of  inquiry  has  been  exclusively  employed. 
No  “on  the  spot”  investigations  of  hospital  records 
or  interviews  of  physicians  or  hospital  personnel 
have  been  conducted  except  under  rare  circum- 
stances involving  hospitals  in  Jackson.  The  data 
sheet  used  was  developed  by  the  committee  before 


Chairman,  Committee  on  Maternal  and  Child  Care. 
Committee  members — W.  W.  Walley,  M.D.,  Waynesboro; 
W.  E.  Godfrey,  M.D.,  Natchez;  George  J.  Nassar,  M.D., 
Greenwood;  K.  Ramsay  O’Neal,  M.D.,  Hattiesburg; 
Wendell  H.  Stockton,  M.D.,  Amory. 

Consultants — Catherine  G.  Goetz,  M.D.,  Jackson  (Pathol- 
ogy); Alvin  E.  Brent,  Jr.,  M.D.,  Jackson  (Internal  Med- 
icine); Curtis  W.  Caine,  M.D.,  Jackson  (Anesthesiology). 


the  study  began  and  has  undergone  only  minor 
changes  since  then.  One  of  the  data  sheets,  together 
with  a letter  from  the  chairman  of  the  committee, 
is  sent  to  the  physician  who  last  attended  the  pa- 
tient. He  or  she  is  asked  to  complete  and  return  the 
data  sheet  and  add  any  pertinent  information  in  a 
supplementary  note.  If  the  physician  does  not  reply, 
two  follow-up  letters  are  sent  at  appropriate  inter- 
vals. In  some  cases,  personal  attempts  have  been 
made  by  members  of  the  committee,  the  State  Board 
of  Health,  officers  of  the  association,  or  local  obste- 
tricians to  obtain  information.  Letters  requesting  ad- 
ditional information  have  occasionally  been  sent  to 
the  responding  physician  by  the  committee,  if  it 
seemed  likely  that  he  could  supply  further  informa- 
tion which  might  be  of  value. 


A summary  of  data  obtained  by  the  MSMA 
Committee  on  Maternal  and  Child  Care  from 
its  study  of  maternal  deaths  in  Mississippi  in 
1973-74  is  presented.  The  author,  chairman  of 
the  committee,  reviews  the  committee’s  methods 
of  study  and  the  results  found. 


Following  receipt  of  the  data  sheet  and  other  in- 
formation, all  identifying  marks  are  removed  so  that 
anonymity  is  preserved.  A copy  of  the  data  sheet  is 
then  sent  to  a member  of  the  committee  for  review 
prior  to  the  next  meeting.  At  the  quarterly  meeting 
of  the  committee  the  case  is  summarized  by  the 
member  who  has  studied  and  evaluated  it  according 
to  the  criteria  set  out  in  the  AMA  “Guide  for  Ma- 
ternal Death  Studies.”  The  evaluations  are  discussed 
by  the  committee,  agreed  to  or  voted  on  if  there  is  a 
division  of  opinion,  and  then  furnished  to  the  at- 
tending physician. 

The  committee  studied  17  maternal  deaths  oc- 
curring in  1973  and  1974.  All  replies  to  the  com- 
mittee’s inquiries  are  evaluated  as  to  their  usability 
(see  Table  I)  and  usable  replies  are  classified  ac- 
cording to  the  adequacy  of  the  data  furnished  (see 
Table  II).  In  order  to  receive  the  highest  rating. 
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which  is  5,  the  questionnaire  for  the  committee’s 
study  must  be  completely  filled  out,  a relevant  ex- 
planatory note  attached  and  an  autopsy  report  in- 
cluded if  available.  Cases  rated  1 or  2 are  often  dif- 
ficult to  evaluate  because  of  the  scanty  nature  of  the 
data  received. 

Following  the  AMA  “Guide  for  Maternal  Death 
Studies,”  the  committee  classifies  maternal  deaths 
as  either  being  direct  obstetric  deaths  or  indirect 
obstetric  deaths.  Direct  obstetric  deaths  are  defined 
by  the  Guide  as  those  in  which  the  cause  of  death  is 
due  to  a condition  directly  related  to  the  pregnancy 
such  as  hemorrhage,  toxemia,  infection,  anesthesia, 
or  vascular  disease.  Indirect  obstetric  deaths  are 
those  resulting  from  disease  present  before  or  de- 
veloping during  pregnancy  which  was  not  a direct 
effect  of  the  pregnancy  but  was  obviously  aggravated 
by  the  physiological  effects  of  the  pregnancy  and 
caused  the  death.  Classification  of  maternal  deaths 
studied  by  the  committee  in  1973  and  1974  as  to  di- 
rect or  indirect  deaths  is  shown  in  Table  III. 

The  direct  obstetric  deaths  studied  by  the  com- 
mittee have  also  been  classified  as  to  cause  in  Table 
IV.  One  of  the  interesting  occurrences  in  this  data 
since  the  committee  began  its  studies  in  1957  has 
been  the  decline  in  direct  obstetric  deaths  due  to 
hemorrhage.  In  1975,  59.2  per  cent  of  the  direct 
obstetric  deaths  studied  by  the  committee  was  due 
to  hemorrhage.  As  noted  in  Table  IV,  none  of  the 
direct  obstetric  deaths  studied  by  the  committee  in 


TABLE  I 

STUDY  MATERIAL 


1973 

1974 

No. 

Per  Cent 

No. 

Per  Cent 

Total  cases 

11 

13 

Replies  received 

8 

12 

Replies  usable 

. , 7 

63.7 

10 

76.9 

TABLE  II 

ADEQUACY  OF  DATA 

1973 

1974 

Category 

No. 

Per  Cent 

No. 

Per  Cent 

5 

1 

15.0 

1 

10.0 

4 

. . 5 

70.0 

5 

50.0 

3 

0 

4 

40.0 

2 

0 

0 

1 

1 

15.0 

0 

1974  was  due  to  hemorrhage.  No  doubt  one  of  the 
main  contributing  factors  to  this  decline  has  been 
the  increase  in  the  number  of  deliveries  occurring 
in  Mississippi  hospitals  instead  of  at  home. 


TABLE  III 

CAUSES  OF  DEATH 


1973 

No.  Per  Cent 

No. 

1974 
Per  Cent 

Direct 

. 4 

57.0 

8 

80.0 

Indirect 

. . , , 3 

43.0 

1 

10.0 

Undetermined 

0 

1 

10.0 

CAUSES  OF 

TABLE  IV 

DIRECT  OBSTETRIC  DEATHS 

1973 

1974 

No. 

Per  Cent 

No. 

Per  Cent 

(Of  All  Deaths 

(Of  All  Deaths 

Studied) 

Studied) 

Hemorrhage 

2 

29.0 

0 

Toxemia 

0 

2 

20.0 

Infection  . 

2 

29.0 

3 

30.0 

Vascular  accident 

0 

3 

30.0 

Anesthesia 

0 

0 

Again,  following  the  AMA  “Guide  for  Maternal 
Death  Studies”  the  committee  determines  the  avoid- 
ability  of  those  maternal  deaths  studied  (see  Table 
IV).  Avoidability  is  judged  in  an  ideal  academic 
sense.  This  concept  involves  three  assumptions. 
First,  the  physician  possessed  all  the  knowledge  cur- 
rently available  relating  to  the  factors  involved  in 
the  death.  Second,  by  experience,  he  had  reached  a 
high  level  of  technical  ability.  Third,  he  had  avail- 
able to  him  all  the  facilities  present  in  a well  or- 
ganized and  properly  equipped  hospital.  Because  of 
the  austerity  of  these  criteria,  it  is  then  desirable  to 
determine  avoidable  factors  involved  in  the  death 
rather  than  label  the  death  preventable  and  this  is 
done  in  Table  VI. 


TABLE  V 
AVOIDABILITY 


No. 

1973 
Per  Cent 

No. 

1974 
Per  Cent 

Avoidable 

5 

71.0 

6 

60.0 

Non-avoidable 

2 

29.0 

2 

20.0 

Undetermined 

0 

2 

20.0 
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TABLE  VI 

AVOIDABLE  FACTORS 

1973  1974 

No.  Per  Cent  No.  Per  Cent 


Professional  4 67.0  3 33.3 

Hospital  0 0 

Patient  1 16.5  3 33.3 

Undetermined  1 16.5  3 33.3 


SUMMARY 

Maternal  mortality  in  Mississippi  continues  to 
decline  and  this  is  no  doubt  reflective  of  a number 
of  factors,  including  better  obstetrical  care  for  ma- 
ternity patients  and  a lower  birth  rate.  Also,  hope- 
fully the  decision  of  the  Mississippi  State  Medical 
Association  to  establish  a committee  in  1957  to 
survey,  study  and  report  maternal  mortality  cases 
has  had  some  impact. 

500-G  East  Woodrow  Wilson  (39216) 
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Radiologic  Seminar  CLXVIII: 
Carcinoma  of  the  Prostate— Stage  C 

B.  L.  SULLIVAN,  M.D. 
Columbus,  Mississippi 


Carcinoma  of  the  prostate  gland  is  the  third  most 
common  malignancy  in  the  maled  Its  frequency  of 
occurrence  is  exceeded  only  by  lung  cancer  and 
colo-rectal  cancer.  There  are  an  estimated  35,000 
new  cases  of  cancer  of  the  prostate  in  the  United 
States  each  year.^  Thirty-nine  per  cent,  or  approxi- 
mately 13,000  of  these,  will  be  Stage  C when  the 
original  diagnosis  is  established. 

Stage  A and  B carcinomas  are  limited  to  the 
prostate  gland  (they  do  not  invade  the  capsule)  and, 
therefore,  can  be  treated  and  cured  by  radical  pros- 
tatectomy. 

Stage  D carcinomas  show  widespread  metastasis 
(bone,  lung,  etc.)  and  are  candidates  for  palliative 
measures  only. 

Stage  C carcinomas  represent  those  that  locally 
invade  through  the  prostatic  capsule.  Thirty-one 
per  cent  show  metastasis  to  pelvic  nodes.®  These 
tumors  cannot  consistently  be  removed  surgically, 
because  of  extension  outside  the  prostatic  capsule 
across  fascial  planes  and  dissection  line.  They  cannot 
be  cured  with  external  radiation  therapy  alone,  be- 
cause of  the  high  tumoricidal  dose  required  (7,000 
to  8,000  rads).  Doses  of  this  magnitude  to  the  pri- 
mary lesion  and  to  the  pelvic  lymph  nodes  through 
large  portals  result  in  an  unacceptably  high  rate  of 
severe  radiation  complications  (dermatitis,  cystitis, 
proctitis,  necrosis,  etc. ). 

Efforts  by  numerous  research  teams  to  improve 
the  salvage  rate  in  patients  with  Stage  C carcinoma 
of  the  prostate  have  resulted  in  a combination  of 
surgical  and  radiation  programs. 

Currently,  Stage  C carcinomas  are  being  treated 
by: 

1.  Surgical  exploration  with  bilateral  pelvic 
lymphadenectomy. 

2.  Interstitial  implantation  of  the  prostatic  tumor 
with  radioactive  gold  grains  at  the  time  of 
surgery. 

Sponsored  by  the  Mississippi  Radiological  Society. 

From  the  Department  of  Radiology,  Lowndes  General  Hos- 
pital, Columbus,  MS. 


3.  External  beam  radiation  to  bring  the  radiation 
dose  level  in  the  primary  tumor  to  tumoricidal 
levels. 

This  combination  provides  a logical  attack  on  the 
malignancy.  The  primary  lesion  is  controlled  by  the 
combination  of  radioactive  gold  seed  implant  (3,000 
rads)  and  external  beam  therapy  (5,000  rads).  This 
provides  a tumoricidal  dose  of  8,000  rads  to  the 
primary  lesion.  Pelvic  node  metastases  are  controlled 
by  the  bilateral  pelvic  lymphadenectomy. 

The  Royal  Marsden  Implantation  Gun  Mark  III 
(see  Figure  1)  facilitate  the  interstitial  implantation 
of  the  radioactive  gold  grains.  This  instrument  in- 
creases accuracy  in  positioning  the  gold  grains,  and 
decreases  the  time  involved,  thus  reducing  radiation 
exposure  to  personnel. 

Lymphangiograms  are  useful  in  these  patients  for 
two  reasons.  The  lymphangiogram  studies  frequently 
pinpoint  metastasis  to  pelvic  nodes  (see  Figure  2), 
thus  providing  the  surgeon  with  information  that  is 
helpful  during  the  lymphadenectomy.  The  pelvic 
lymph  nodes  retain  the  contrast  media  for  several 
days.  Comparison  of  preoperative  and  operative 
films  (see  Figure  3)  show  when  all  pelvic  nodes 
have  been  removed. 


Figure  1.  Royal  Marsden  implantation  gun  used  to 
implant  prostate  carcinomas  with  radioactive  gold 
grains. 
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Figure  2.  Lymphangiogrciin  aids  surgeon  by  demon- 
strating pelvic  lymphatics  and  shows  metastasis  to  pel- 
vic nodes.  This  patient  had  metastasis  in  pelvic  nodes 
on  the  left  that  were  removed  by  pelvic  lymphadenec- 
tomy. 


Figure  3.  Film  shows  all  pelvic  nodes  removed.  Ra- 
dioactive gold  grains  (arrows)  have  been  implanted  into 
prostatic  carcinoma.  The  Rotational  Cobalt  60  Tele- 
therapy portal  is  outlined  by  lead  wire. 

All  patients  receive  a total  body  bone  scan.  Evi- 
dence of  skeletal  metastasis  means  that  the  patient’s 
disease  is  Stage  D (see  Figure  4),  and  he  is  no  long- 
er a candidate  for  a curative  procedure. 

Results  have  been  gratifying.  Cure  rates  of  60  per 
cent  are  being  reported  by  most  centers  using  this 
technique. ® Complications  are  minimal.  The 


5,000  rads  external  beam  therapy  through  a small 
portal  (six  by  six  centimeters)  is  well  tolerated. 
Radiation  cystitis  and  proctitis  rarely  occur,  and  are 
mild  and  transient  when  present. 

CONCLUSION 

A current  program  for  management  of  Stage  C 
carcinoma  of  the  prostate  is  presented.  Cure  rates 
are  gratifying.  Complications  are  minimal.  This 
form  of  treatment  is  rapidly  becoming  more  popular 
and  widely  used. 

2526  5th  Street  N.  (39701) 

Editor’s  Note:  Many  centers  still  treat  Stage  C car- 
cinoma of  the  prostate  with  external  irradiation  alone. 
There  are  current  ongoing  studies  to  determine  the  rel- 
ative merits  of  external  irradiation  either  alone  or  with 
adjuvant  hormonal  therapy. 


Figure  4.  Total  body  bone  scan  shows  “hot  spots”  in 
right  scapula,  right  rib  cage,  spine,  pelvis  and  right 
femur  due  to  metastatic  carcinoma  of  the  prostate 
gland.  This  classifies  the  patient’s  malignancy  as 
Stage  D. 
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The  President  Speaking 


A Question  of 
Upholding  the  Law 

LYNE  S.  GAMBLE,  M.D. 
Greenville,  Mississippi 


Section  41-3-1,  Mississippi  Code  of  1972  provides  in  part  that 
there  will  be  1 1 members  of  the  Mississippi  State  Board  of  Health 
appointed  by  the  Governor  and  that  . . eight  of  the  appointive 
members  shall  be  regular  qualified  physicians  of  the  state  and  mem- 
bers of  the  state  medical  association.  They  shall  be  nominated  to 
the  governor  by  the  state  medical  association,  three  from  each  con- 
gressional district  in  the  state  from  which  number  the  governor 
shall  appoint  one.” 

In  reading  this  Statute  as  it  pertains  to  physician  members  of 
the  State  Board  of  Health,  one  finds  the  word  “shall”  used  three 
times.  The  physicians  shall  be  members  of  the  state  medical  as- 
sociation; they  shall  be  nominated  by  the  state  medical  association, 
and  the  Governor  shall  appoint  one  of  the  nominees.  Webster's 
Dictionary  states  that  “shall”  is  “used  in  laws,  regulations,  or  direc- 
tives to  express  what  is  mandatory.” 

Governor  Finch  has  made  two  appointments  to  the  Mississippi 
State  Board  of  Health  which  were  not  from  among  nominees  of 
the  Mississippi  State  Medical  Association  and  the  association  has 
formally  protested  these  appointments  as  not  being  in  accordance 
with  the  law.  This  is  the  first  time  such  a situation  has  occurred 
since  the  Department  of  Public  Health  was  organized  in  1897. 

Governor  Finch  has  publicly  stated  that  Section  41-3-1  is  uncon- 
stitutional and  that  he  is  therefore  not  bound  by  it.  Any  high 
school  civics  student  knows  that  the  legislative  branch  of  govern- 
ment passes  laws  and  the  judicial  branch,  not  the  executive  branch, 
interprets  the  law  and  rules  on  its  constitutionality.  Governor  Finch 
as  a member  of  the  bar  certainly  knows  this.  It  is  why  “we  are  a 
nation  of  laws  and  not  of  men.”  Moreover,  Governor  Finch  as  the 
state’s  chief  executive  officer  has  sworn  to  uphold  the  laws  of  the 
state  of  Mississippi. 

Section  41-3-1,  Mississippi  Code  of  1972  is  a law  of  the  state 
of  Mississippi.  If  the  Governor  wishes  to  ask  the  Legislature  to 
change  it  or  any  other  state  law,  he  is  certainly  privileged  to  do  so. 
His  proposal  to  the  Legislature  for  changing  the  state's  law  dealing 
with  gubernatorial  succession  is  an  example  of  the  process.  Until 
the  law  is  changed,  however,  whether  it's  gubernatorial  succession 
or  appointments  to  the  Mississippi  State  Board  of  Health,  the  only 
question  is  whether  the  Governor  intends  to  uphold  the  law.  **■* 
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The  Future  Practice  of  Medicine 


The  1976  bicentennial  of  our  nation  stimulated 
many  reviews  of  our  past  history.  Medicine  was  in- 

Using  State  Hospitals 
as  Prisons 

The  Mississippi  Psychiatric  Association  adopted 
the  following  policy  statement  at  the  Jan.  22,  1977 
meeting. 

“During  1976  the  membership  of  the  Mississippi 
Psychiatric  Association  became  aware  that  East 
Mississippi  State  Hospital  and  Mississippi  State  Hos- 
pital were  used  as  prisons  for  persons  without  mental 
illness  or  emotional  disorder  who  had  been  found 
guilty  of  criminal  activity  related  in  large  part  to 
illegal  drugs. 

“It  is  the  carefully  considered  opinion  of  the  Mis- 
sissippi Psychiatric  Association  that  this  is  gross 
misuse  of  these  hospitals,  mainly  because  it  seems 
to  be  a harkening  back  to  past  centuries  when  men- 
tal illness  and  criminal  behavior  were  not  distin- 
guished. We  feel  it  is  extremely  important  that 
measures  be  taken  immediately  to  rectify  this  situa- 
tion and  to  prevent  any  recurrence,  ever,  in  the  in- 
terest of  all  people  with  mental  illness  and  emotional 
disorders  who  seem  to  so  often  be  without  defense 
against  such  abuse  as  this. 

“We  further  pledge  to  do  what  we  can  to  see  that 
this  is  changed  and  does  not  recur.” 


eluded  with  various  reviews  of  regional  and  national 
advancements  during  that  period.  Virtually  all  such 
studies  documented  the  tremendous  advancements  in 
technology,  patient  management,  drug  therapy,  diag- 
nostic aids,  and  control  of  previously  uncontrollable 
diseases  over  the  past  30  to  40  years.  All  of  these 
advancements  have  occurred  with  medicine  operating 
as  a free  enterprise.  The  system  responsible  for  these 
advancements  is  now  threatened  with  ever  increasing 
supervision,  regimentation,  professional  review,  re- 
peated inspections,  consumer  control  of  boards  and 
agencies  governing  medical  activities,  and  numerous 
other  third  party  intrusions.  With  these  develop- 
ments, what  will  the  next  100  years  be  like?  Even  of 
more  immediate  concern,  what  will  the  next  10  years 
produce? 

There  is  no  question  that  technologically  we  will 
advance.  However,  will  the  practice  of  medicine  ad- 
vance or  will  it  become  severely  hampered  by  ever 
increasing  external  controls?  To  prevent  such  a de- 
cline of  our  profession,  every  physician  must  serve  as 
an  ambassador  and  freely  give  of  their  time  and  effort 
to  combat  these  trends.  This  unified  effort  is  neces- 
sary at  the  local,  county,  state,  regional,  and  national 
levels.  To  retain  control  over  our  profession  this  must 
be  done  immediately  and  aggressively. 

Myron  W.  Lockey,  M.D. 

Associate  Editor 

Jackson,  MS 
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Medico-Legal  Brief 

CHIROPRACTORS  MAY  NOT  USE 
MECHANICAL  DEVICES 

Chiropractors  are  limited  to  palpitation  and  ad- 
justment by  hand  only  and  may  not  use  mechanical 
devices  in  the  practice  of  chiropractic,  the  South 
Carolina  Supreme  Court  ruled. 

Fifty-eight  licensed  chiropractors  filed  suit  charg- 
ing that  the  State  Board  of  Chiropractic  Examiners 
and  the  Attorney  General  construed  the  law  relating 
to  chiropractors  too  narrowly.  The  law  defined 
“chiropractic”  as  the  science  of  palpating  and  adjust- 
ing the  articulations  of  the  human  spinal  column  by 
hand  only.  The  chiropractors  used  numerous  devices 
in  their  practices  for  diagnosis  and  treatment.  Among 
the  devices  and  treatments  used  are  spinalotor,  di- 
athermy, ultrasound,  neurothermograph,  x-ray  hemo- 
globinometer,  otoscope,  petechiometer,  goinometer, 
dynanometer,  urinalysis,  back  supports,  heel  lifts, 
diet,  vitamins,  hydrocollator  and  activator. 

The  chiropractors  sought  to  enjoin  the  Board  and 
the  Attorney  General  from  interfering  with  their 
practices.  The  Board  and  Attorney  General  filed  a 
counterclaim  requesting  the  court  to  declare  use  of 
mechanical  devices  unlawful.  A trial  court  granted 
judgment  for  the  chiropractors,  and  the  Board  and 
Attorney  General  appealed. 

Reversing  the  trial  court’s  decision,  the  high  court 
said  that  the  statute  limited  chiropractic  to  use  of  the 
hands  only.  The  statute  did  not  authorize  use  of  me- 
chanical means  in  diagnosis,  analysis  or  treatment  as 
an  aid  in  the  practice  of  chiropractic.  Palpitation 
meant  diagnosis  by  feeling  with  the  hand,  the  court 
said.  The  restrictive  interpretation  of  the  statute 
did  not  exceed  the  state’s  police  power,  nor  violate 
chiropractors’  rights  to  privacy,  due  process  or  equal 
protection,  the  Supreme  Court  concluded. 

The  Supreme  Court  remanded  the  case  to  the  low- 
er court,  where  the  Board  could  apply  for  an  injunc- 
tion.— Bauer  v.  State  of  South  Carolina,  227  S.E.2d 
195  (S.C.Sup.Ct.,  July  16,  1976) 


Brown,  Douglas  C.,  Laurel.  Born  Washington, 
DC,  Dec.  29,  1942;  M.D.,  University  of  Virginia 
School  of  Medicine,  Charlottesville,  1968;  interned 
Tulane  Charity  Hospital,  New  Orleans,  LA,  one 
year;  orthopedic  surgery  residency,  Ochsner  Foun- 
dation Hospital,  New  Orleans,  LA,  1972-75;  fellow- 
ship, pediatric  orthopedic  surgery,  Newington  Chil- 
dren’s Hospital,  Newington,  CT,  1975-76;  elected 
by  South  Mississippi  Medical  Society. 

DE  Berardinis,  Michael  C.,  Houston.  Born  Wiehi- 
ta,  KS,  Sept.  12,  1942;  M.D.,  Louisiana  State  Uni- 
versity School  of  Medicine,  New  Orleans,  1967;  in- 
terned Confederate  Memorial  Hospital,  Shreveport, 
LA,  one  year;  urology  residency,  St.  Joseph’s  Hos- 
pital, Houston,  TX,  1968-69;  urology  residency. 
University  of  Texas,  Houston,  TX,  1972-74;  elected 
by  Northeast  Mississippi  Medical  Society. 

Holbert,  Robert  D.,  Jackson.  Born  San  Francis- 
co, CA,  Aug.  28,  1940;  M.D.,  Tulane  University 
School  of  Medicine,  New  Orleans,  LA,  1967;  in- 
terned University  of  Texas,  San  Antonio,  TX.  one 
year;  internal  medicine  residency,  Tulane,  New  Or- 
leans, LA,  1970-72;  nephrology  residency,  Ochsner 
Hospital,  New  Orleans,  LA,  1972-73;  nephrology 
residency,  LSU,  New  Orleans,  1973-74;  elected  by 
Central  Medical  Society. 

Hutchinson,  Clyde  M.,  Tupelo.  Born  Columbus, 
MS,  Aug.  18,  1943;  M.D.,  Tulane  University  School 
of  Medicine,  New  Orleans,  LA,  1969;  interned  Uni- 
versity of  Alabama,  Birmingham,  one  year;  surgery 
residency,  same,  1970-71;  surgery  residency,  Ochs- 
ner, New  Orleans,  1971-74;  elected  by  Northeast 
Mississippi  Medical  Society. 

Jordan,  Billy  J.,  Grenada.  Born  Crossett,  AR, 
Oct.  14,  1930;  M.D.,  University  of  Arkansas  School 
of  Medicine,  Little  Rock,  1960;  interned  Bethany 
Methodist  Hospital,  Kansas  City,  KS,  one  year;  ra- 
diology residency.  Baptist  Medical  Center,  Little 
Rock,  1961-64;  elected  by  North  Central  Medical 
Society. 

Mayo,  John  M.,  Columbus.  Born  Sallisaw,  OK, 
Mar.  28,  1942;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1967;  interned  Hill- 
crest  Medical  Center,  Tulsa,  OK,  one  year;  elected 
by  Prairie  Medical  Society. 


Brooks,  Michael  P.,  Laurel.  Born  Winston  Salem, 
NC,  Jan.  5,  1946;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1973;  interned  oto- 
laryngology residency,  same,  1972-76;  elected  by 
South  Mississippi  Medical  Society. 


SoNGCHAROEN,  SoMPRASONG,  Jackson.  Bom  Thai- 
land, May  23,  1941;  M.D.,  University  Medical  Sci- 
ences & Sirirai  Hospital,  Thailand,  1966;  interned 
Grace  Hospital,  Detroit,  MI,  one  year;  surgery  resi- 
dency, same,  1968-69;  fellowship,  hand  surgery. 
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same,  Jan.  1970-June  1970;  surgery  residency,  Uni- 
versity of  Maryland  Hospital,  1970-74;  elected  by 
Central  Medical  Society. 

Stubblefield,  Earl  T.,  Jackson.  Bom  Ft.  Mc- 
Clellan, AL,  April  29,  1945;  M.D.,  University  of 
Mississippi  School  of  Medicine,  Jackson,  1970;  in- 
terned and  ob-gyn  residency,  same,  1970-74;  elected 
by  Central  Medical  Society. 


^ McRee,  James  Timothy,  Louin.  Born  Wil- 
mot,  AR,  Aug.  24,  1917;  M.D.,  University  of 
Tennessee  College  of  Medicine,  Memphis,  1943;  in- 
terned U.  S.  Naval  Hospital,  Memphis,  TN,  one 
year;  died  Dec.  30,  1976,  age  59. 


Robertson,  Thomas  S.,  Jackson.  Born  Chicago, 
IL,  April  21,  1900;  M.D.,  University  of  Illinois  Col- 
lege of  Medicine,  Chicago,  1924;  interned  Cook 
County  Hospital,  Chicago,  IL,  1925-26;  died  Jan. 
15,  1977,  age  76. 


William  M.  Aden  and  W.  Granville  Tabb,  Jr., 
announce  their  association  for  the  practice  of  oph- 
thalmology at  Medical  Plaza  Building,  1600  North 
State  Street.  Jackson. 

Nan  Corley  Brantley  announces  the  opening  of 
her  office  for  the  general  practice  of  psychiatry  in 
association  with  Willard  Lee  Waldron,  1060 
Riverside  Plaza,  Jackson. 

Alvin  E.  Brent,  Jr.,  and  James  N.  McLeod,  III, 
of  Jackson  announce  the  association  of  Marcelo  J. 
Ruvinsky  for  the  practice  of  internal  medicine, 
nephrology  and  dialysis  with  offices  in  Suite  425,  St. 
Dominic  medical  offices. 

Hugh  P.  Brown  announces  the  opening  of  his  of- 
fice for  the  practice  of  pediatric  orthopedics  and 
orthopedic  surgery  at  971  Lakeland  Drive,  Suite 
510,  in  Jackson. 

Joe  a.  Campbell,  Jr.,  of  Clarksdale  announces 
the  removal  of  his  office  to  521  Third  Street. 


Mike  Caldwell  of  Baldwyn  announces  his  resigna- 
tion from  the  practice  of  medicine.  He  will  now  be 
associated  with  the  State  Board  of  Health  as  a health 
officer. 

Charles  N.  Crenshaw,  Jr.,  announces  the  open- 
ing of  his  office  for  the  general  practice  of  medicine 
at  101 1 South  Main  Street.  Newton. 

Wade  S.  Garner  announces  the  opening  of  his  of- 
fice for  the  practice  of  internal  medicine  in  associa- 
tion with  Gaines  L.  Cooke  in  the  Green  Shopping 
Center,  Grenada. 

Peter  Generelly  is  new  emergency  room  physi- 
cian at  Delta  Medical  Center  in  Greenville.  Dr. 
Generelly,  a Greenville  native,  completed  an  ER 
residency  at  Charity  Hospital  in  New  Orleans. 

John  Green  of  Hattiesburg  discussed  diabetic  eye 
disease  at  a meeting  of  the  Hattiesburg  Unit  of  the 
American  Diabetes  Association — Mississippi  affili- 
ate. 

Kamal  Aly  Hassan  announces  the  opening  of  his 
office  for  the  practice  of  Ob-Gyn  at  Suite  107,  Mag- 
nolia Doctors  Plaza,  Corinth. 

Benton  Hilbun  of  Tupelo  has  been  elected  chair- 
man of  the  medical  staff  for  1977  at  the  North  Mis- 
sissippi Medical  Center. 

Thomas  E.  Holden  announces  the  opening  of  the 
Clinic  for  Women  for  the  practice  of  Ob-Gyn  at  the 
Southwest  Corner  of  Highway  8 and  5 1 in  Grenada. 

Wayne  A.  Hughes  has  associated  with  C.  L.  Aus- 
tin, A.  J.  Carroll  and  E.  D.  Johnson  in  the  prac- 
tice of  family  medicine /general  practice  at  2601 
Mamie  Street,  Medical  Plaza  Suite  204,  in  Hatties- 
burg. 

William  G.  Jackson  of  Corinth  has  been  named 
Northeast  Mississippi  Junior  College  “alumnus  of 
the  year”  recipient. 

Ken  C.  Jones  announces  his  association  with  J.  G. 
Nassar  for  the  practice  of  ophthalmology  at  the 
Nassar  and  Jones  Eye  Clinic,  P.A.,  Suite  611,  Medi- 
cal Arts  Building.  Jackson. 

Bruce  McAlpin  Jones  has  associated  with  The 
Family  Clinic,  P.A.  at  502  Broad  Street  in  Columbia 
for  the  practice  of  family  medicine  with  W.  R. 
Campbell,  T.  B.  Whitehead  and  Charles  P. 
Bass. 

B.  A.  Kellett  announces  the  opening  of  his  office 
in  family  practice  at  405  S.  28th  Street,  Medical 
Arts  Building  in  Hattiesburg. 
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PERSONALS  / Continued 

William  C.  Kellum  of  Tupelo  has  been  elected 
a Fellow  of  the  American  College  of  Physicians. 

Mack  A.  Land  has  associated  with  David  R. 
Thomas  of  Starkville  for  the  practice  of  internal 
medicine  at  Medical  Arts  Clinic  at  517  University 
Drive. 

P.AUL  H.  Moore  of  Pascagoula  has  been  named  to 
the  board  of  directors  of  Merchants  and  Marine 
Bank. 

Francis  S.  Morrison  of  Jackson  and  UMC  attend- 
ed a two-day  meeting  of  the  National  Workshop 
Committee  of  the  American  Association  of  Blood 
Banks  in  Atlanta. 

Warren  Plauche  of  Biloxi  was  named  king  of  the 
29th  annual  ball  of  Les  Femmes  which  was  held  at 
the  Biloxi  Community  Center. 

Ben  B.  Rader,  Jr.,  announces  his  continuation  in 
the  practice  of  general  medicine  at  The  Rader  Clinic, 
1 15  Sharkey  Avenue  in  Clarksdale. 

Simmons  Clinic  for  Women,  P.A.  announces  its 
change  of  name  to  Jackson  Clinic  for  Women,  P.A. 
with  offices  at  1030  North  Flowood  Drive  in  Jack- 
son.  Members  are  Ross  F.  Bass,  William  S.  Cook, 
John  T.  Kitchings.  Earl  T.  Stubblefield  and 
Henry  H.  Webb. 

J.  Clinton  Smith  announces  the  opening  of  his 
offices  at  305  S.  Magnolia  Street  in  Laurel  for  prac- 
tice limited  to  pediatrics  and  pediatric  cardiology. 

Associated  Radiologists,  P.A.  announces  the  associa- 
tion of  Prentiss  L.  Smith  with  Dan  T.  Keel  in  the 
practice  of  radiology  at  King’s  Daughters  Hospital, 
Brookhaven,  and  Lawrence  County  Hospital,  Monti- 
cello. 

Ray  Stewart,  Roger  Reed  and  John  Wimberly 
announce  the  opening  of  Seaway  Industrial  and 
Family  Clinic  located  at  Seaway  across  Access  Road 
in  Gulfport. 

William  Warner  of  Jackson,  outgoing  chief  of 
staff  of  Doctors  Hospital,  recently  took  part  in  a 
ceremony  handing  over  the  gavel  to  James  Barlow, 
incoming  chief  of  staff. 
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Heart  Pacemakers 
Prolong  Life 

Heart  pacemakers  that  are  implanted  in  the  chest 
work  very  well  in  prolonging  useful  life.  A majority 
of  the  patients  survive  for  a number  of  years  with 
the  pacemakers,  and  death  almost  always  is  caused 
by  an  ailment  not  related  to  pacemaker  failure. 

These  are  the  findings  of  a survey  of  more  than 
12  years  of  experience  with  the  pacemakers  at  the 
University  of  Virginia  School  of  Medicine,  Char- 
lottesville, reported  in  a recent  issue  of  the  Journal 
of  the  American  Medical  Association. 

Of  the  313  patients  who  received  heart  pace- 
makers between  1961  and  1973,  there  was  a survival 
rate  of  65  per  cent  after  five  years.  Average  age  at 
onset  of  pacing  was  in  the  late  60s. 

Of  the  109  individuals  in  the  study  who  died, 
only  one  death  could  be  attributed  directly  to  failure 
of  the  implanted  device.  The  others  died  from  a va- 
riety of  causes  not  related  to  the  pacemaker,  says 
Lockart  M.  McGuire,  M.D.,  and  colleagues. 

Death  rates  increased  during  the  later  years  of  the 
study,  primarily  because  the  criteria  for  selecting  im- 
plant recipients  were  broadened  considerably  to  in- 
clude individuals  who  were  considered  poor  risks  in 
the  earlier  years.  Dr.  McGuire  says. 

But,  he  points  out,  “The  benefits  of  cardiac  pac- 
ing for  even  a brief  period  of  two  or  three  years  may 
be  highly  desirable.” 

Recent  technical  innovations  have  improved  the 
effectiveness  of  the  pacemaker,  particularly  to  extend 
the  life  of  the  power  source  to  four  or  more  years. 
In  the  earlier  devices,  replacement  of  the  power 
source  was  necessary  at  more  frequent  intervals. 
Some  now  use  nuclear  power. 

AAP  Meets 
In  New  Orleans 

More  than  2,500  child  health  professionals  are  ex- 
pected to  attend  the  American  Academy  of  Pedi- 
atrics’ spring  meeting  April  16-20  in  New  Orleans. 

The  scientific  sessions  will  start  April  16  with  one- 
day  seminars  planned  for  Saturday  and  Sunday — a 
new  offering  this  year.  Some  of  the  topics  scheduled 
to  be  covered  include  neonatology,  neurology,  rheu- 
matology, clinical  allergy  and  immunology,  care  of 
the  critically  ill  child,  infectious  disease  and  antimi- 
crobials, pediatric  emergencies,  pulmonary  disease, 
renal  disease,  endocrinology,  gastrointestinal  tract 
disorders  and  adolescence. 
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Choledyl- a highly  soluble,  tRj© salt  of  theophylline- 
rapidly  relaxes  bronchospasm  tb  promote  easier  breathing. 

And,  gastric  discomfort  is  minimat.'  . 

Because  Choledyl  is  more  stable... more  rapidly  absorbed  from  ^ 

the  G. I.  tract  than  aminophylline.  ^ ^ 

^ Available  in  both  tablets  and  elixir  for  patients  with  / 

obstructive  lung  disease. 

Choledyl*  (oxtriphylline)  Tablets  and  Elixir  CAUTION;  Federal  law  prohibits  dispensing  without  prescription  Each 
partially  enteric  coated  tablet  contains  200  mg  or  100  mg  oxtriphylline.  Each  teaspoonful  of  the  elixir  contains  100  mg 
oxtriphylline;  alcohol  20%.  Indications.  Choledyl  (oxtriphylline)  is  indicated  for  relief  of  acute  bronchial  asthma  and  for 

animal  studies 


reversible  bronchospasm  associated  with  chronic  bronchitis  and  emphysema.  Warning  Use  in  pregnancy 
revealed  no  evidence  of  teratogenic  potential.  Safety  in  human  pregnancy  has  not  been  established,  use  during  lactation  ^j| 
or  in  patients  who  are  or  who  may  become  pregnant  requires  that  the  potential  benefits  of  the  drug  be  weighed  against  its  possible 


B \ 

hazards  to  the  mother  and  child.  Precautions.  Concurrent  use  of  other  xanthine-containing  preparations  may  lead  to  adverse  reactions,  particularly 
CNS  stimulation  in  children.  Adverse  Reactions.  Gastric  distress  and.  occasionally,  palpitation  and  CNS  stimulation  have  been  reported.  Dosage  Average 
adult  dosage;  Tablets  — 200  mg.  4 times  a day;  Elixir- two  teaspoonfuls.  4 times  a day.  Supplied  200  mg  yellow,  partially  enteric  coated  tablets  in  bottles  of 
100  (N  0047-0211-51)  and  1000  (N  0047-0211-60);  Unit  Dose -200  mg  tablets  (N  0047-0211-11);  100  mg  red.  partially  enteric  coated  tablets  in  bottles  of  K)0 
(N  0047-0210-51).  Elixir-  bottles  of  16  fl  oz  (1  pint)  474  ml  (N  0047-0215-16)  Toxicity.  Oxtriphylline,  aminophylline  ✓'TX  wARNER/CHtucOTT 
and  caffeine  appear  to  be  more  toxic  to  newborn  than  to  adult  rats.  No  teratogenic  effects  have  been  seen.  Full  Warnef-uamijert  Companv  . 

information  is  available  on  request  CH-GP-5i-a/C  V | y Mows  Piams  NJ  07950 
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MINIMAL  GASTRIC  DISCOMFORT 
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When  Big  Ben  looks  little  off  ” . 


Antivert  25 


(meclizine  HCl)  25  mg.  Tablets 

for  vertigo 


■ Most  Widely  Prescribed  — Antivert  is 
the  most  widely  prescribed  a^ent  tor  the 
management  of  vertigo"  associated  with  dis- 
eases  affecting  the  wstibular  system  such 
as  Meniere's  disease,  labyrinthitis,  and  ves' 
tibular  neuronitis. 

■ Relief  of  Nausea  and  Vomiting  — 
Antivert/25  can  relieve  the  nausea  and 
x'omiting  cdten  associateci  with  \x"rtigo" 

■ Dosage  for  Vertigo*— The  usual  adult 
dosage  for  Antivert/25  is  one  tablet  t.i.ci. 

BRIEF  SUMMARY  OF  PRESCRIBING  INFORMATION 


^INDICATIONS.  Based  on  a review  of  this  drug  by 
the  National  Academy  of  Sciences— National  Research 
Council  and/or  other  information,  FDA  has  classified 
the  indications  as  follows : 

Effective:  Management  of  nausea  and  vomiting  and 
dizziness  associated  with  motion  sickness. 

Possibly  Effective:  Management  of  vertigo  associ' 
ated  with  diseases  affecting  the  vestibular  system. 

Final  classification  of  the  less  than  effective  indica- 
tions  requires  further  investigation. 


CONTRAINDICATIONS.  Administration  of  Antivcrt 
(meclizine  HCl)  during  pregnancy  or  to  women  who  may 
become  pregnant  is  contr.iindicated  m view  of  the  tcr.ito' 
genic  effect  of  the  drug  in  rats. 

The  administration  of  meclizine  to  pregnant  rats  during 
the  12'15  day  of  gestation  has  produced  cleft  palate  in  the 
offspring.  Limited  studies  using  doses  of  over  100  mg./kg./ 
day  in  rabbits  and  10  mg. /kg. /day  in  pigs  and  monkeys  did 
not  show  cleft  palate.  Congeners  of  meclizine  have  caused 
cleft  palate  in  species  other  than  the  rat. 

Meclizine  HCl  is  contraindicated  in  individuals  who  have 
shown  a previous  hyper.sensitivity  to  it. 

W'^ARNINGS.  Since  drowsiness  may,  on  occasion,  occur 
with  use  of  this  drug,  patients  should  be  warned  of  this  pos- 
sibility and  cautioned  against  driving  a car  or  operating 
dangerous  machinery. 

Usage  in  Children:  Clinical  studies  establishing  safety  and 
effectiveness  in  children  have  not  been  done;  therefore,  usage 
is  not  recommended  in  the  pediatric  age  group. 

Usage  in  Pregnanew  See  “Contraindications.” 

ADVERSE  REACTIONS.  Drowsiness,  dry  mouth  and^ 
on  rare  occasions,  blurred  vision  have  been  reported. 

More  detailed 
professional  information 

, A divisron  of  Pfizer  Pharmaceuticals 

availahle  on  request.  New  Yon<  New  York  lootz 


Mar.  15,  22,  29,  April  5,  12,  19 

Families  in  Trouble:  Noon-Hour  Seminar 

University  Medical  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
Medical  Center  Department  of  Social  Work  and 
Division  of  Continuing  Health  Professional  Edu- 
cation, with  support  from  the  Mississippi  Re- 
gional Medical  Program. 

Coordinators: 

George  Uetherwood,  A.C.S.W.,  and  Alice  Jackson, 
M.S.W.,  University  of  Mississippi  Medical  Center 
Department  of  Social  Work. 

This  series  of  six  Tuesday  noon-hour  seminars 
on  counseling  and  families  in  trouble  will  feature 
videotapes  of  Virginia  Satir,  one  of  America’s 
leading  therapists,  discussing  her  theories  on  how 
people  interact  with  each  other.  The  tapes  also 
show  marital  therapy  sessions  with  two  troubled 
couples.  The  course  is  open  to  psychiatrists,  psy- 
chologists, nurses,  ministers,  social  workers  and 
counselors.  Fee:  $12.  Credit:  6 contact  hours,  .6 
CEU. 

Mar.  17-19,  1977 

Acute  Neurology-Neurosurgery  Intensive 

Course 

University  Medical  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  and  the  University  Medical 
Center  Division  of  Continuing  Health  Profession- 
al Education  with  support  from  the  Mississippi 
Regional  Medical  Program. 

Coordinators: 

Robert  D.  Currier,  M.D.,  professor  of  medicine  and 
chief,  division  of  neurology.  University  of  Missis- 
sippi School  of  Medicine. 

Robert  R.  Smith,  M.D.,  associate  professor  of  neuro- 
surgery, University  of  Mississippi  School  of  Med- 
icine. 

Neurology  problems  most  commonly  encoun- 
tered by  the  primary  care  physician  will  be  dis- 
cussed during  this  two-day  course.  Instruction 
will  include  head  injury,  the  dizzy  patient,  head- 
aches, epilepsy,  sciatica,  strokes,  and  tumors  in 
relation  to  adult  and  pediatric  neurology  and 


neurosurgery.  The  course  begins  at  1 p.m.,  Thurs- 
day, Mar.  17,  and  ends  at  12  noon,  Saturday, 
Mar.  19.  Enrollment  is  unlimited.  Eee:  $50. 
Credit:  16  contact  hours,  1.6  CEU,  Category  I, 
AMA;  AAFP. 

Mar.  21-22  (23),  1977 

Hematology  Intensive  Course 

University  Medical  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  and  the  University  Medical 
Center  Division  of  Continuing  Health  Professional 
Education,  with  support  from  the  Mississippi  Re- 
gional Medical  Program. 

Coordinators: 

Erancis  S.  Morrison,  M.D.,  professor  of  medicine 
and  chief,  division  of  hematology.  University  of 
Mississippi  School  of  Medicine. 

J.  Tate  Thigpen,  M.D.,  assistant  professor  of  medi- 
cine, University  of  Mississippi  School  of  Medicine. 

This  two-day  course  will  review  recent  advances 
in  the  basics  of  diagnosis  and  treatment  in  hemato- 
logic disorders.  Topics  will  include  new  diagnostic 
tests  for  iron  deficiency  anemias,  megaloblastic 
anemias,  and  a practical  approach  to  hemolytic 
anemias.  Instructors  will  discuss  the  hematologic 
side  effects  of  commonly  used  drugs,  a simplified 
approach  to  coagulation  studies,  the  use  of  anti- 
coagulants, and  modern  use  of  blood  component 
therapy.  Other  subjects  pertinent  to  the  primary 
care  physician  will  be  covered,  and  the  course  will 
permit  adequate  time  for  questions  and  discussion 
of  clinical  problems.  A third  optional  day  will  of- 
fer a review  of  peripheral  blood  smears,  bone  mar- 
row slides,  radiologic  studies,  and  case  discussions 
in  conjunction  with  a review  of  visual  oncologic 
material  for  the  associated  two-day  course  in 
oncology.  Fee:  $50  ($75).  Credit:  16  contact 
hours,  1.6  CEU,  Category  1,  AMA;  AAFP. 
Credit  for  the  additional  day:  8 contact  hours, 
.8  CEU,  Category  1,  AMA;  AAFP. 

Mar.  (23),  24-25,  1977 

Oncology  Intensive  Course 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  and  the  University  Medical 
Center  Division  of  Continuing  Health  Professional 
Education,  with  support  from  the  Mississippi  Re- 
gional Medical  Program. 

Coordinators: 

Erancis  S.  Morrison,  M.D.,  professor  of  medicine 
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and  chief,  division  of  hematology,  University  of 
Mississippi  School  of  Medicine. 

J.  Tate  Thigpen,  M.D.,  assistant  professor  of  medi- 
cine, University  of  Mississippi  School  of  Medicine. 

Advances  in  oncology  now  include  the  word 
“cure”  for  certain  neoplasms,  and  this  two-day 
course  will  update  the  primary  care  physician  on 
these  advances.  Instruction  includes  the  role  and 
principles  of  chemotherapy,  treatment  of  patients 
receiving  immunosuppressive  therapy  focusing 
especially  on  side  effects,  and  aspects  of  supportive 
care.  The  schedule  permits  participants  to  discuss 
their  problem  cases  and  ample  time  for  question 
and  answer  periods.  A third  optional  day  will  offer 
a review  of  histologic  sections,  radiologic  studies, 
and  special  therapeutic  techniques  such  as  scarifi- 
cation of  BCG  in  conjunction  with  a review  of 
visual  hematologic  material  for  the  associated 
two-day  course  in  hematology.  Fee:  $50  ($75). 
Credit:  16  contact  hours,  1.6  CEU,  Category  1, 
AM  A;  AAFP.  Credit  for  the  additional  day:  8 
contact  hours,  .8  CEU,  Category  1,  AM  A;  AAFP. 

Mar.  28-31,  April  1,  1977 

Pediatrics  Intensive  Course 
University  Medical  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  and  the  University  Medical 
Center  Division  of  Continuing  Health  Professional 
Education. 

Coordinator: 

J.  M.  Montalvo,  M.D.,  professor  of  pediatrics.  Uni- 
versity of  Mississippi  School  of  Medicine,  and 
assistant  professor  of  biochemistry.  University 
Medical  Center. 

The  content  of  this  one-week  course  includes 
special  problems  in  newborn  care,  neurology  with 
special  emphasis  on  convulsive  seizures,  menin- 
gitis and  head  trauma,  care  and  problems  of  the 
adolescent,  allergy,  hematology,  oncology,  pediat- 
ric emergencies,  cardiology,  radiology,  fluid  and 
electrolytes,  nephrology,  endocrinology,  inhalation 
therapy,  pediatric  surgery,  and  orthopedic  prob- 
lems in  children.  Registrants  will  participate  in 
specialized  pediatric  techniques  and  in  daily  intake 
and  award  rounds.  Fee:  $125.  Credit:  40  contact 
hours,  4 CEU,  Category  1,  AMA;  AAFP. 

The  University  of  Mississippi  Medical  Center  Di- 
vision of  Continuing  Health  Professional  Education 
offers  intensive  refresher  courses  to  meet  physicians’ 
clinical  practice  needs  in  the  specialties  most  re- 


quested. The  Mississippi  Regional  Medical  Program 
partially  supports  the  series  open  to  all  physicians. 
Intensive  courses  are  eligible  for  AMA  Physician 
Recognition  Award,  Category  1,  credit.  Enrollment 
is  limited,  and  applications  are  accepted  in  the  order 
received.  All  correspondence  should  be  addressed  to 
Continuing  Education,  University  Medical  Center, 
2500  North  State  Street,  Jackson,  MS  39216. 

FUTURE  CALENDAR 

April  26, 1977 

Mississippi  Thoracic  Society  Annual 
Meeting 

University  Medical  Center,  Jackson 
May  19,  1977 

Head  and  Neck  Cancer  Workshop 
Greenville 

May  19-20,  1977 

Allergic  Diseases  for  the  Generalist 
Memphis 

May  23-24,  1977 

Newborn  Resuscitation 

University  Medical  Center,  Jackson 
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SHCC  Opposes 
Optometry  Bill 

The  legislative  committee  of  the  Statewide  Health 
Coordinating  Council  has  recommended  that  the 
legislature  not  pass  a bill  permitting  optometrists  to 
use  pharmaceutical  agents  for  diagnosis  and  treat- 
ment of  conditions  of  the  human  eye. 

The  council  was  formed  under  provisions  of  Public 
Law  93-641,  the  National  Health  Planning  and  Re- 
sources Development  Act  of  1974.  Its  chairman  is 
Mr.  Fred  St.  Clair,  former  executive  director  of  the 
Mississippi  Optometric  Association. 

The  recommendation  was  announced  in  a letter  to 
all  members  of  the  Mississippi  House  of  Represent- 
atives. 

SBH  Adopts  New 
Reporting  Requirements 

The  State  Board  of  Health,  at  its  meeting  on  Dec. 
11,  1975,  adopted  certain  changes  in  the  reporting 
requirements  for  fetal  deaths  and  induced  termina- 
tions of  pregnancy.  Effective  Jan.  1,  1976,  all  in- 
duced terminations  are  to  be  reported  on  special  new 
forms  by  the  hospital  in  which  the  procedure  was 
performed  or  by  the  attending  physician  if  the  pro- 
cedure was  not  done  in  a hospital.  During  1976,  re- 
ports were  received  from  hospitals  and  the  one  spe- 
cial clinic  in  the  state.  To  date  no  reports  have  been 
received  from  physicians  on  terminations  performed 
in  their  offices. 

All  physicians  who  are  doing  these  procedures  in 
their  offices  should  contact  the  State  Board  of  Health 
for  a supply  of  the  report  forms.  The  reports  are  for 
statistical  uses  only.  They  do  not  call  for  either  the 
name  or  the  address  of  the  patient.  Names  of  phy- 
sicians will  not  be  released  to  anyone,  and  the  re- 
ports will  be  destroyed  as  soon  as  the  statistical  in- 
formation has  been  compiled.  The  State  Board  of 
Health  considers  it  important  to  analyze  the  greatly 
increased  use  of  this  procedure  in  Mississippi  and 
its  relation  to  maternal  and  child  health.  In  addition, 
state  figures  will  be  submitted  to  the  U.S.  Public 
Health  Service  for  inclusion  in  national  statistics. 

Report  forms  and  further  information  may  be  ob- 
tained from  the  Statistical  Services  Unit,  telephone 
354-6606,  mailing  address:  P.O.  Box  1700,  Missis- 
sippi State  Board  of  Health,  Jackson,  MS  39205. 
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MSMA’s  109th  Annual  Session  Will  Offer 

Something  for  Everyone 


Plan  now  to  attend  the  109th  Annual  Session  of 
the  Mississippi  State  Medical  Association  set  for 
May  1-5,  1977,  at  the  Sheraton-Biloxi. 

According  to  Dr.  J.  Elmer  Nix  of  Jackson,  chair- 
man of  the  MSMA  Council  on  Scientific  Assembly, 
convention  coordinators  have  planned  the  meet  to 
attract  physicians  of  every  specialty  and  their 
spouses. 

The  12  scientific  sections  (anesthesiology,  EENT, 
medicine,  surgery,  ob-gyn,  preventive  medicine,  psy- 
chiatry, pathology,  pediatrics,  radiology,  dermatol- 
ogy and  family  practice ) have  scheduled  outstanding 
programs  with  1 1 out  of  state  essayists  and  many 
Mississippi  physician  speakers.  Fifteen  hours  of 
MAFP  postgraduate  credit  have  been  requested. 

Another  postgraduate  education  opportunity  will 
be  a Sunday  afternoon  seminar  on  genitourinary 
problems,  sponsored  by  the  Mississippi  Urological 
Society  and  open  to  all  convention  registrants.  Tech- 
nical and  scientific  exhibits  will  also  be  featured. 

Some  14  medical  specialty  and  related  organiza- 
tions plan  to  host  concurrent  meetings,  scientific  and 
social,  during  the  convention  week.  Dr.  Nix  said. 

Association  business  will  be  conducted  in  the 
House  of  Delegates  (meeting  Monday  and  Thursday 
mornings)  and  the  reference  committee  meetings  on 
Monday  afternoon. 

Alumni  groups  planning  social  events  for  Monday 
evening  include  Ole  Miss,  Tulane  and  Tennessee. 
The  association’s  annual  fellowship  party  is  slated  for 
Tuesday  evening. 

A mixed  doubles  tennis  tournament  is  a special 
event  of  this  year’s  annual  meeting.  For  more  infor- 
mation, contact  Dr.  Henry  Tyler,  1600  North  State 
Street,  Jackson  39202. 

The  MSMA  Auxiliary  has  scheduled  its  54th  an- 
nual session  for  May  1-4  with  headquarters  at  the 
Sheraton-Bilioxi. 

All  reservations  will  be  handled  through  MSMA; 
contact  Barbara  Shelton  at  association  headquarters 
in  this  regard.  For  more  convention  information, 
write  Council  on  Scientific  Assembly,  Box  5229, 


Jackson  39216.  The  complete  annual  session  pro- 
gram will  be  published  in  the  April  issue  of  the 
Journal. 


Influenza  Vaccine 
Recommendations 
Are  Revised 

On  Feb.  8,  1977,  Secretary  of  Health,  Education, 
and  Welfare,  Joseph  A.  Califano,  Jr.  announced  the 
following  recommendations: 

1.  The  moratorium  on  bivalent  influenza  vaccine 
(A/ New  Jersey  and  A/ Victoria)  will  be  lifted.  It 
is  recommended  that  bivalent  vaccine  be  given  to 
high-risk  persons  as  previously  defined  by  the  Ad- 
visory Committee  on  Immunization  Practices 
(ACIP).  Special  attention  should  be  given  to  per- 
sons residing  in  nursing  homes  and  health  care  in- 
stitutions. 

For  the  general  population,  discretionary  use  of 
bivalent  vaccine  will  be  permitted  for  individuals 
most  likely  to  be  exposed,  such  as  those  who  care 
for  high-risk  individuals. 

2.  The  moratorium  on  monovalent  B/Hong  Kong 
influenza  vaccine  will  be  lifted. 

3.  The  moratorium  on  monovalent  A/ New  Jersey 
influenza  vaccine  will  remain  in  effect.  Careful 
surveillance  will  continue,  and  appropriate  action 
will  be  taken  at  the  first  sign  of  an  A/New  Jersey 
influenza  outbreak. 

A new  informed  consent  form — setting  forth  the 
risks  of  Guillain-Barre  following  influenza  immuniza- 
tion— is  being  prepared  and  should  be  signed  by 
potential  vaccinees  before  receiving  influenza  vac- 
cine, according  to  Durward  Blakey,  M.D.,  director. 
Bureau  of  Disease  Control,  Mississippi  State  Board 
of  Health. 
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Senate  Votes 
on  Chiropractic  Services 

The  Mississippi  Senate  has  passed  a bill  (SB 
2373)  which  would  require  all  insurance  companies 
writing  health  insurance  in  Mississippi  to  cover  ser- 
vices rendered  by  chiropractors. 

Billed  by  its  proponents  as  an  “insurance  equality 
act”  the  measure  was  passed  37  to  12  on  a roll  call 
vote  after  a section  allowing  compensation  for  chiro- 
practors through  Medicaid  was  deleted.  The  bill  was 
introduced  by  Senator  Nap  Cassibry  of  Gulfport.  It 
still  must  be  acted  on  by  the  Mississippi  House  of 
Representatives. 

Medicaid  Will 
Reconsider  Drug  Action 

The  Mississippi  Medicaid  Commission  will  seek  a 
review  from  two  physician  advisory  committees  of  its 
policy  of  excluding  certain  anti-arthritic  and  periph- 
eral vasodilator  drugs  from  the  Medicaid  drug  for- 
mulary. The  commission  excluded  the  drugs  and 
placed  a copayment  on  Medicaid  drug  recipients  in 
an  action  last  summer  which  has  led  to  numerous 
protests  by  civil  rights  groups  including  a demon- 
stration at  the  Capitol. 

The  advisory  committees  will  be  appointed  by  the 
commission  from  among  nominees  submitted  by  the 
Mississippi  State  Medical  Association  and  the  Mis- 
sissippi Medical  and  Surgical  Association.  The  latter 
organization  is  composed  of  some  50  black  physi- 
cians in  the  state.  The  Dean  of  the  University  of  Mis- 
sissippi School  of  Medicine  will  name  the  chairman 
of  each  advisory  committee. 

MSU  Hosts  College 
Health  Association 

The  Southern  College  Health  Association  will 
meet  on  the  Mississippi  State  University  campus  on 
Mar.  10-12,  1977.  This  association  is  composed  of 
South  Carolina,  Georgia,  Alabama,  Florida  and  Mis- 
sissippi and  is  an  affiliate  of  the  American  College 
Health  Association. 

Theme  of  the  meeting  will  be  “The  Prospective 
Approach  to  the  Practice  of  Medicine  on  the  College 
Campus.” 


The  meeting  will  be  attended  by  health  profes- 
sionals from  colleges  and  universities  in  the  area  and 
will  include  physicians,  nurses,  administrators,  tech- 
nicians and  students,  according  to  Dr.  John  C. 
Longest,  director  of  the  MSU  student  health  center 
and  president-elect  of  SCHA.  Dr.  Longest  also 
serves  as  chairman  of  the  MSMA  ad  hoc  committee 
on  College  Health. 

Mississippi  physicians  who  will  participate  are; 
Dr.  Longest,  Dr.  Joe  R.  Bumgardner  of  Starkville, 
Dr.  Morris  Williams  of  Jackson,  Dr.  David  R. 
Thomas  of  Starkville,  Dr.  Francis  Morrison  of  Jack- 
son,  and  Dr.  W.  C.  Warner  of  Jackson. 

For  further  information,  contact  Dr.  Longest, 
P.O.  Box  5448,  Mississippi  State,  MS  39762. 

Central  Medical  Society 
Gives  to  Guyton  Fund 

The  Central  Medical  Society  has  contributed 
$1,000  to  the  Billy  S.  Guyton,  M.D.,  Memorial  Med- 
ical Education  Loan  Fund  at  the  University  of  Mis- 
sissippi Medical  Center. 

The  Guyton  Fund  was  established  in  1972 
through  the  joint  efforts  of  the  Mississippi  State 
Medical  Association,  the  University  of  Mississippi 
Medical  Alumni  Chapter  and  the  Medical  Center. 
Contributions  through  the  three  member  agencies, 
and  other  interested  individuals  or  organizations, 
support  the  ongoing  fund. 

The  society’s  contribution  will  provide  needed 
loan  monies  for  state  medical  students,  according  to 
UMC  Vice  Chancellor  and  School  of  Medicine  Dean 
Dr.  Norman  C.  Nelson.  Dr.  Max  L.  Pharr  was  presi- 
dent of  the  medical  group  when  the  donation  was 
made. 

“The  Central  Medical  Society  is  to  be  commended 
for  its  generous  gift  to  the  Guyton  Fund,”  Dr.  Nel- 
son said.  “The  fund  was  created  to  honor  one  of 
Mississippi’s  most  distinguished  medical  educators 
and  to  give  financial  assistance  to  medical  students 
for  generations  to  come.  This  gift  will  provide  edu- 
cational loans  for  two  future  state  physicians.” 

Dr.  Guyton  was  dean  of  the  Mississippi  medical 
school  from  1935  to  1944,  when  he  was  named  dean 
emeritus.  He  headed  the  Guyton  Clinic  in  Oxford 
until  his  death  in  1971  at  the  age  of  87. 

An  ear,  nose  and  throat  specialist.  Dr.  Guyton 
was  a fellow  of  numerous  organizations  and  past 
president  of  the  Mississippi  State  Medical  Associa- 
tion and  the  Louisiana-Mississippi  Ophthalmology- 
Otolaryngology  Society. 
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Surgical  Forum  !V 
Is  This  Month 


Over  250  surgeons  representing  33  states  from 
Washington  to  Rhode  Island  and  California  to  Flori- 
da have  pre-registered  for  Surgical  Forum  IV. 

The  University  of  Mississippi  Medical  Center  post- 
graduate seminar  is  Mar.  10-12  at  the  Holiday  Inn 
Downtown  in  Jackson. 

Dr.  James  D.  Hardy,  UMC  professor  of  surgery 
and  department  chairman,  and  Dr.  William  O.  Bar- 
nett, UMC  professor  of  surgery,  are  coordinators  for 
the  armual  seminar. 

Eleven  noted  surgeons  will  join  Medical  Center 
faculty  in  discussions  on  general,  pancreatic  and 
malignant  disease  problems. 

UMC  lecturers  and  their  topics  include  Vice  Chan- 
cellor Dr.  Norman  C.  Nelson,  “a  rational  approach 
to  the  treatment  of  thyroid  cancer,”  Dr.  Richard  C. 
Miller,  professor  of  surgery  and  assistant  professor 
of  pediatrics,  “diaphragmatic  problems  in  infants 
and  children,”  and  Dr.  W.  C.  Shands  of  Jackson, 
clinical  associate  professor  of  surgery,  “diagnosis 
and  management  of  salivary  gland  tumors.” 

Dr.  Hardy’s  subject  is  “arterial  injuries,”  and  Dr. 
Barnett’s  “peritoneovenous  shunting  for  intractable 
ascites.” 

Other  UMC  faculty  participating  are  Dr.  Richard 


Dr.  Robert  M.  Zollinger,  left,  professor  and  chair- 
man emeritus.  Department  of  Surgery,  Ohio  State  Uni- 
versity College  of  Medicine,  is  one  of  11  noted  surgeons 
who’ll  join  University  of  Mississippi  Medical  Center 
faculty  for  Surgical  Forum  IV.  UMC  professor  of  sur- 
gery and  department  chairman.  Dr.  James  D.  Hardy,  is 
shown  at  right. 


J.  Field  of  Centreville,  clinical  assistant  professor  of 
surgery;  Dr.  J.  Harvey  Johnston,  Jr.  of  Jackson, 
clinical  professor  of  surgery;  and  Dr.  J.  Tate  Thig- 
pen, UMC  assistant  professor  of  medicine. 

The  School  of  Medicine  and  UMC  Division  of 
Continuing  Health  Professional  Education  sponsor 
the  annual  event.  Attendance  is  by  invitation,  and 
advance  registration  is  required. 

Newborn  Art  Contest 
Enters  Second  Year 

The  University  of  Mississippi  Medical  Center  New- 
born Center  and  the  March  of  Dimes  will  sponsor 
an  art  competition  again  this  year  to  create  greater 
public  awareness  of  the  importance  of  perinatal  care. 

State  obstetricians  and  pediatricians,  county  health 
officers,  and  nursing  professionals  w'ill  receive  infor- 
mation on  the  contest  this  month. 

“We  hope  health  professionals  who  paint  or  work 
in  another  art  medium  will  enter  the  competition  this 
year,”  a UMC  spokesman  said,  “and  help  us  tell 
Mississippians  about  the  contest  by  posting  a contest 
brochure  in  their  waiting  rooms.” 

Artists  may  submit  works  in  any  medium  in  high 
school,  college  and  university,  or  adult  divisions. 
There  is  no  entry  fee  for  high  school  and  college 
artists,  but  adults  pay  a $2.00  fee  for  each  entry. 

Each  work  submitted  must  illustrate  some  aspect 
of  maternal  and  infant  care,  or  the  artist’s  percep- 
tion of  a mother  and  baby.  Entries  should  be  ready 
for  showing  and  include  a brief  narrative  of  the  in- 
tent of  the  work  in  relation  to  the  theme. 

Works  will  be  displayed  and  contest  winners  an- 
nounced at  a formal  showing  at  the  Medical  Center 
on  June  26.  Those  selected  for  purchase  awards  of 
$75,  $150  and  $250  will  become  part  of  the  New- 
born Center's  permanent  collection.  The  work  desig- 
nated “best  in  show”  will  be  used  as  art  for  the  New- 
born Fund  benefit  Christmas  card  in  1977. 

More  than  40  state  artists  entered  the  contest  last 
year,  the  UMC  spokesman  said.  Lewis  VV'est's  lime- 
stone sculpture  “Mother  and  Child”  earned  the  adult 
purchase  award  and  designation  as  best  in  show.  An 
embossed  impression  of  the  work  is  art  for  all-oc- 
casion note  cards  currently  on  sale  through  Medical 
Center  Special  Services. 

Deadline  for  entries  for  the  1977  competition  is 
May  1.  They  may  be  mailed  to  Special  Services,  Uni- 
versity Medical  Center,  2500  North  State  Street, 
Jackson  39216,  or  hand  delivered  weekdays  between 
8 a.m.  and  5 p.m. 
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UMC  Adds  Two  New 
Faculty  Members 

Two  new  faculty  members  have  been  appointed 
to  the  medical  school  and  centerwide  teaching  staff 
at  the  University  of  Mississippi  Medical  Center. 

The  appointments  of  Dr.  Michel  Elias  Rivlin  as  as- 
sistant professor  of  obstetrics  and  gynecology  in  the 
School  of  Medicine  and  Dr.  Edward  Everett  Smith 
as  Medical  Center  instructor  in  pathology  were  an- 
nounced by  Vice  Chancellor  Dr.  Norman  C.  Nelson 
on  approval  of  the  Board  of  Trustees  of  the  Insti- 
tutions of  Higher  Learning. 

Dr.  Rivlin,  a native  of  South  Africa,  earned  the 
M.B.  and  Ch.B.  degrees  from  the  University  of  Wit- 
watersrand  Medical  School  in  Johannesburg.  He  took 
residencies  in  surgery  and  ob-gyn  at  General  Hospital 
in  Johannesburg  and  North  Middlesex,  Central  Mid- 
dlesex and  Hammersmith  hospitals  in  London,  En- 
gland. 

A member  of  the  Royal  College  of  Obstetrics  and 
Gynecology  and  the  Royal  College  of  Surgeons,  Edin- 
burgh, Scotland,  Dr.  Rivlin  was  principal  specialist, 
ob-gyn  department,  Baragwanath  Hospital  and  the 
University  of  Witwatersrand  Medical  School  before 
assuming  his  duties  at  UMC. 

Dr.  Smith,  a 1959  alumnus  of  the  Mississippi 
medical  school,  earned  the  B.S.  degree  at  the  Massa- 
chusetts Institute  of  Technology. 

A UMC  fellow  in  physiology  and  biophysics  in 
1959-1960,  Dr.  Smith  is  a former  UMC  assistant 
professor  of  physiology  and  biophysics.  He  took  his 
pathology  residency  at  the  Medical  Center. 

Why  Health  Care 
Costs  so  Much 

Editor's  Note:  Journal  MSMA  quotes  the  following 
article  on  health  care  costs  from  “The  Trumpet.” 
published  bi-monthly  by  St.  Dominic-Jackson  Health 
Services. 

Here’s  a little  story  that  presents  the  other  side  of 
the  health  cost  story.  It  starts  with  an  all-too-common 
newspaper  headline  which  reads:  “CAR  HITS  TREE 
—DRIVER’S  CONDITION  CRITICAL  AT 
LOCAL  HOSPITAL.” 

The  article  then  goes  on  to  tell  of  an  early  morn- 
ing auto  accident — how  the  patient  was  picked  up 
and  brought  into  the  hospital  in  critical  condition  at 


2:00  a.m.  Injuries  include  several  fracture  and  inter- 
nal injuries.  It’s  a nip-and-tuek  fight  until  around 
8:00  a m.  when  the  patient  is  reported  “off  the  criti- 
cal list.” 

All  this  is  just  a routine  sort  of  news  item — you 
will  find  one  in  your  morning  paper  often.  And  it  is 
a routine  experience  in  any  hospital — but  consider 
what  has  been  called  into  action:  two  emergency 
room  nurses;  one  orderly;  one  E.R.  nurse  aide;  one 
admitting  officer;  one  E.R.  physician;  one  surgeon 
(on  call);  one  pharmacist;  one  anesthetist;  two  oper- 
ating room  nurses;  one  orthopedic  surgeon;  one  cen- 
tral services  employee;  one  radiologic  technologist; 
one  radiologist;  one  medical  technologist;  one  tel- 
ephone operator;  staff  of  intensive  care  unit — three 
nurses  and  one  nurse  aide. 

In  a six  hour  period,  26  Vi  man  hours  by  21  mem- 
bers of  the  health  care  team  were  directed  toward 
saving  one  life.  And  before  the  sun  sets  again,  many 
others  will  have  an  impact  on  that  patient’s  well-be- 
ing— administration,  floor  nurses,  medical  records, 
housekeeping,  accounting,  laundry,  maintenance,  etc., 
etc.,  etc. 

Tri-State  Thoracic 
Sessions  Are  Held 


Mississippi  physicians,  Dr.  Walter  Treadwell  (left), 
president  of  Mississippi  Thoracic  Society  and  chairman 
of  Hinds  County  Chapter,  Mississippi  Lung  Association; 
and  Dr.  Karl  Staiiss  (far  right)  participated  in  the  21st 
annual  Tri-State  Thoracic  Case  Conference  held  recently 
in  Biloxi.  Dr.  Donald  Greenberg  (center),  professor  of 
pathology,  Baylor  College  of  Medicine,  Houston,  TX, 
delivered  the  keynote  address  to  physicians  of  Missis- 
sippi, Alabama  and  Louisiana.  Lung  Association  and 
Thoracic  Societies  of  the  Tri-State  area  sponsored  the 
two-day  postgraduate  session. 
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PSRO  Regulations 
Are  Issued 

After  more  than  two  years  of  preparation,  pro- 
posed regulations  have  been  published  on  what 
PSROs  will  review  and  how  they  will  do  it.  The 
regulations  appear  in  the  January  24  and  25  issue  of 
the  Federal  Register.  Sixty  days  are  allowed  for 
comments. 

The  proposed  PSRO  review  system  contains  three 
components:  (1)  reviews  for  “medical  necessity  and 
appropriateness”  of  both  hospital  admission  and 
continued  stay  within  three  days  of  entering  the  hos- 
pital; (2)  studies  to  evaluate  quality  of  medical  care; 
and  (3)  gathering  and  analyzing  profiles  of  phy- 
sicians, institutions  and  patients. 

The  PSRO  can  present  its  own  plan  for  conduct- 
ing required  review  if  the  plan  is  as  effective  and 
efficient  as  the  regulation’s  requirements. 

The  regulations  also  outline  how  the  PSRO  takes 
over  the  review  authority  in  medical  decisions.  The 
PSRO’s  decision  is  binding  on  Medicare  and  Med- 
icaid fiscal  intermediaries. 

AMA’s  NHI  Proposal 
Is  Explained 

Four  key  lawmakers,  representing  both  political 
parties,  have  introduced  into  the  new  Congress  an 
American  Medical  Association  proposal  for  national 
health  insurance. 

Association  president  Richard  E.  Palmer,  M.D., 
urged  the  95th  Congress  and  the  Carter  Administra- 
tion to  consider  carefully  “this  forthright  approach 
to  national  health  insurance.  This  bill  would  extend 
health  insurance  to  every  American  at  a cost  the 
nation  could  afford.  It  is  a viable  solution  to  the  prob- 
lem of  providing  quality  health  and  medical  care  to 
everyone.” 

The  Comprehensive  Health  Care  Insurance  Act  of 
1977  was  introduced  in  the  Senate  by  Senator  Clif- 
ford P.  Hansen  (R-Wyo.)  and  in  the  House  by  Reps. 
Tim  Lee  Carter  (R-Ky.),  John  M.  Murphy 
(D-N.Y.),  and  John  J.  Duncan  (R-Tenn.)  as  S. 
218  and  H.R.  1818  respectively.  Sen.  Hansen  is  a 
member  of  the  Senate  finance  committee.  Representa- 
tives Carter  and  Murphy  are  members  of  the  House 
Interstate  and  Foreign  Commerce  Committee  and 
Representative  Duncan  is  a member  of  the  House 
Ways  and  Means  Committee.  Each  of  the  commit- 
tees is  expected  to  play  a part  in  any  NHI  program 
passed  by  the  Congress. 


The  medical  profession’s  NHI  plan  would  build 
on  the  structure  of  the  present  system  of  employer- 
employee  group  health  insurance  plans,  mandating 
each  employer  to  provide  comprehensive  and  cata- 
strophic benefit  coverage  with  the  employer  picking 
up  at  least  65  per  cent  of  the  cost.  Employees  would 
not  be  compelled  to  participate. 

The  self-employed  as  well  as  the  non-employed 
could  purchase  qualified  private  health  insurance, 
through  pools  if  needed,  at  a cost  not  more  than  1 25 
per  cent  of  the  cost  of  group  plans.  They  would  have 
all  or  part  of  the  premium  paid  for  by  the  federal 
government  depending  upon  their  income  tax  lia- 
bility. 

Small  businesses  that  found  the  mandated  plan  an 
added  financial  burden  would  receive  federal  assist- 
ance. 

Medicare  beneficiaries  could  purchase  supple- 
mental insurance  to  bring  Medicare  benefits  to  a par 
with  those  offered  elsewhere,  with  the  government 
assisting  people  with  limited  resources.  Medicaid 
would,  for  the  most  part,  be  supplanted. 

After  a certain  level  of  co-insurance  was  reached, 
depending  upon  income,  insurance  would  cover  all 
remaining  expenses  as  a complete  protection  against 
catastrophic  costs. 

The  co-insurance  factor  would  deprive  no  one  of 
needed  care,  the  sponsors  said.  The  absolute  maxi- 
mum that  any  individual  would  have  to  pay  would 
be  $1,500;  the  absolute  maximum  for  any  family 
would  be  $2,000  in  any  given  year. 

Drug  Research  and 
Development  Goes  Abroad 

The  1962  amendments  to  the  Food,  Drug  and  Cos- 
metic Act  have  led  U.S.  drug  manufacturers  to  move 
a large  part  of  their  research  and  development  opera- 
tions abroad,  says  Henry  Grabowski,  professor  of 
economics  at  Duke  University,  in  Drug  Regulation 
and  Innovation:  Empirical  Evidence  and  Policy  Op- 
tions. 

Grabowski  says  the  majority  of  new-chemical-enti- 
ty  discoveries  by  U.S.  firms  are  now  first  introduced 
aboard — unlike  the  procedures  used  prior  to  the 
1962  amendments.  Among  U.S.  multinationals,  he 
says,  this  research  and  marketing  strategy  is  unique 
to  the  drug  industry  and  directly  related  to  the  strin- 
gent regulatory  conditions  in  the  United  States.  Addi- 
tionally, Grabowski  says  that  the  annual  rate  of  new 
chemical  entities  introduced  has  fallen  sharply  since 
the  1962  amendments  took  effect,  from  an  annual 
rate  of  56  during  1950-1961  to  a yearly  rate  of  17. 
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Zinc  Tablets 
Help  Control  Acne 

Tablets  of  zinc  are  effective  in  controlling  acne, 
a Swedish  research  group  reports  in  a recent  issue 
of  Archives  of  Dermatology,  a scientific  journal  of 
the  AMA. 

Gerd  Michaelsson,  M.D.,  of  Uppsala  University, 
Sweden,  and  colleagues  gave  their  patients  three 
tablets  daily  of  zinc  sulfate  in  effervescent  form.  The 
tablets  were  dissolved  in  water  and  taken  after  meals 
three  times  daily. 

After  four  weeks  there  was  a significant  decrease 
in  the  number  of  blackheads,  whiteheads  and  pim- 
ples. After  12  weeks,  the  acne  had  been  reduced  by 
85  per  cent  in  those  treated.  Dr.  Michaelsson  re- 
ports. 

Some  64  patients  were  included  in  the  study. 
More  than  half  had  had  acne  for  more  than  two 
years,  and  many  had  been  affilicted  for  more  than 
five  years.  Ages  ranged  from  13  to  25  years. 

The  Swedish  physician  says  he  does  not  yet  know 
how  zinc  works  to  reduce  acne. 


Family  Donates  Boswell 
Portrait  to  UMC 


Members  of  the  family  of  the  late  Dr.  Henry  Boswell, 
first  and  only  superintendent  of  the  Mississippi  State 
Sanatorium  at  Magee,  presented  Dr.  Boswell’s  portrait 
to  the  University  of  Mississippi  Medical  Center  at  the 
fifth  annual  Bo.swell  Lecture  on  the  campus.  UMC  Vice 
Chancellor  Dr.  Norman  C.  Nelson,  fourth,  left,  accepted 
the  Karl  Wolfe  work  on  behalf  of  UMC.  Family  mem- 
bers present  included,  from  left.  Dr.  H.  Karl  Stauss, 
Mrs.  Stauss,  Mrs.  Howard  Dear,  Dr.  Nelson,  Dr.  H.  Da- 
vis Dear,  Mrs.  Henry  Boswell,  Mrs.  Samuel  Johnson  and 
Mrs.  W.  L.  Tyson. 


Physicians  Attend  UMC 
Psychiatry  Course 


Dr.  S.  D.  Taggart  of  Smackover,  Ark.,  Dr.  Robert 
Cates  of  Madison,  Dr.  B.  Frank  Vogel  of  Hattiesburg, 
and  Dr.  Joe  Johnston  of  Mount  Olive  were  among  the 
physicians  who  attended  the  two  and  one-half  day  psy- 
chiatry inten.sive  course  at  the  University  of  Mississippi 
Medical  Center. 


Congressmen  Call  for 
Swine  Flu  Hearings 

Two  members  of  a House  subcommittee  on  health 
have  announced  that  they  have  “authoritative  infor- 
mation” indicating  the  swine  flu  inoculation  pro- 
gram was  “seriously  mismanaged,”  marked  by  “pol- 
icy misjudgments”  and  “in  some  instances,  the  law 
may  have  been  violated.” 

Reps.  Henry  A.  Waxman  (D-Cal)  and  Andrew 
Maguire  (D-NJ)  have  called  for  “full  hearings  . . . 
at  the  earliest  possible  date”  because  of  the  “new 
information.” 

Waxman  and  Maguire,  though  they  declined  to 
elaborate  or  name  sources,  listed  eight  areas  in  which 
“information  available  to  us”  raised  questions.  They 
had  “learned,”  they  said: 

1.  That  the  cost  of  the  program  may  significantly 
exceed  the  $135  million  appropriated  for  it; 

2.  That  because  of  the  cost  overrun,  there  have  been 
diversions  of  funds  from  venereal  disease  control, 
school  immunizations  and  other  public  health 
programs; 

3.  That  there  are  still  no  contracts  with  the  manu- 
facturers of  the  vaccine; 

4.  That  it  remains  unknown  whether  those  inocu- 
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lated  will  be  protected  for  the  entire  1977-78 
season; 

5.  That  HEW  recommended  inoculation  of  all  chil- 
dren when  it  knew  there  was  insufficient  vaccine; 

6.  That  because  a higher  profit  could  be  made  by 
the  manufacturers  by  combining  A Victoria  with 
swine  flu  vaccine  in  bivalent  doses,  a disincentive 
against  the  production  of  monovalent  A Victoria 
was  provided,  and  in  fact  no  monovalent  A Vic- 
toria vaccine  has  been  available  to  the  public  for 
several  months; 

7.  That  the  Justice  Department  has  assigned  only 
one  attorney  to  handle  the  70  damage  claims 
filed  so  far; 

8.  That  the  informed  consent  requirement  of  the 
law  may  not  have  been  fulfilled  for  many  who 
received  the  vaccine. 

Physicians  Get  Guides 
On  High  Blood  Pressure 

A useful  guide  to  physicians  on  how  to  manage 
high  blood  pressure  in  their  patients  is  offered  in  a 
recent  issue  of  the  Journal  of  the  American  Medical 
Association. 

The  guide  is  a report  of  the  Joint  National  Com- 
mittee on  Detection,  Evaluation  and  Treatment  of 
High  Blood  Pressure,  a cooperative  study  involving 
nine  national  associations  and  government  units  con- 
cerned with  the  ongoing  nationwide  campaign 
against  high  blood  pressure. 

The  committee  was  formed  by  the  National  Heart, 
Lung,  and  Blood  Institute,  Bethesda,  MD.  Chair- 
man is  Marvin  Moser,  M.D.,  of  White  Plains,  NY, 
senior  medical  consultant  to  the  National  High 
Blood  Pressure  Education  Program. 

The  report  gives  six  general  recommendations  to 
physicians  for  the  detection,  evaluation  and  treat- 
ment of  high  blood  pressure  in  adults: 

1.  Any  group  measuring  blood  pressure  should 
have  resources  available  for  referral,  confirmation, 
and  follow-up. 

2.  Virtually  all  patients  with  a diastolic  pressure 
of  105  or  greater  should  be  treated  with  anti-hyper- 
tensive drug  therapy. 

3.  For  persons  with  diastolic  pressures  of  90  to 
104,  treatment  should  be  individualized,  with  con- 
sideration given  to  other  risk  factors. 

4.  The  evaluation  of  patients  with  high  pressure 
can  be  limited  to  a few  baseline  tests  in  most  in- 
stances. 

5.  A stepped-care  approach  is  advocated  as  a 
cost-effective  method  of  treating  most  patients. 


Stepped  care  means  the  beginning  of  therapy  with 
a small  dose  of  a drug,  increasing  the  dose  of  that 
drug,  and  then  adding,  one  after  another,  other 
drugs  as  needed. 

6.  Treatment  includes  plans  for  facilitating  long- 
term maintenance  of  blood  pressure  control. 

“Management  of  high  blood  pressure  must  be 
considered  a lifelong  endeavor,”  the  report  says. 

Most  patients  with  uncomplicated  high  blood 
pressure  have  few,  if  any,  symptoms  related  to  their 
pressure;  however,  drug  therapy  may  produce  un- 
wanted effects  about  which  patients  should  be  fore- 
warned, the  committee  points  out. 

In  an  accompanying  editorial,  JAMA  Editor  Wil- 
liam R.  Barclay,  M.D.,  points  out  to  physicians  that 
the  guidelines  in  the  report  are  useful  in  general 
terms,  but  should  not  be  considered  a rigid  directive, 
and  that  treatment  must  be  tailored  to  the  individual 
patient. 

Vitamin  C’s  Effect  on 
Common  Cold  Studied 

Vitamin  C can  help  young  girls  with  the  common 
cold,  and  also  is  of  some  value  to  young  boys.  But 
the  impact  of  the  vitamin  “showed  no  significant 
overall  treatment  effect  on  cold  symptoms,”  says  a 
research  report  in  JAMA . 

Judy  Miller  of  the  Indiana  University  School  of 
Medicine,  Indianapolis,  and  colleagues  utilized  44 
school-age  twins  to  test  the  controversial  theory  that 
Vitamin  C can  reduce  frequency  and  severity  of 
colds.  The  twins  were  used  to  rule  out  the  possibility 
of  differences  in  inborn  hereditary  resistance  to 
colds. 

Half  of  the  twins  received  daily  doses  of  Vita- 
min C and  the  others  an  inert  substance.  Mothers 
didn’t  know  which  substance  their  children  were  re- 
ceiving. The  project  continued  for  five  months. 
Mothers  reported  on  how  many  colds  and  how  se- 
vere the  colds  were. 

Response  to  the  Vitamin  C treatment  was  not 
uniform  in  all  of  the  twins,  Ms.  Miller  reports. 
Treated  girls  in  the  youngest  two  age  groups  had 
significantly  shorter  and  less  severe  illnesses,  and  ill- 
nesses were  somewhat  less  severe  in  the  youngest 
group  of  boys,  she  found. 

An  interesting  effect  of  the  treatment  program  oc- 
curred unexpectedly.  The  seven  treated  twins  among 
the  youngest  boys  grew  an  average  of  about  one-half 
inch  more  than  their  untreated  co-twins.  But,  says 
Ms.  Miller,  the  effect  on  growth  must  be  confirmed 
before  it  can  be  accepted  as  an  established  fact. 
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Certificate-of-Need 
Impact  Studied 

A study  of  the  impact  of  state  certificate-of-need 
laws  during  the  period  1968-1972  has  concluded  that 
such  laws  did  not  dampen  hospital  cost  inflation  and 
may  have  in  fact  exacerbated  it. 

The  study,  which  was  funded  by  the  National  Cen- 
ter for  Health  Services  Resources,  U.S.  Department 
of  H.E.W.,  was  conducted  by  Johns  Hopkins  Univer- 
sity. It  concluded  that  the  impact  of  state  certificate- 
of-need  programs  on  hospital  investment  patterns, 
utilization  and  costs  showed  that  such  programs  did 
not  substantially  affect  total  investment  in  the  hos- 
pital sector;  rather,  it  encouraged  a redirection  of  in- 
vestment capital  from  bed  expansion  to  new  equip- 
ment and  services.  The  net  effect  of  this  pattern  was 
to  lower  overall  utilization  of  inpatient  hospital  ser- 
vices and  raise  costs  of  care. 

During  the  period  of  the  study  24  states  adopted 
some  version  of  certificate-of-need  legislation  as  a 
means  to  moderate  cost  inflation  in  the  health  sector. 

Health  Care  Costs 
Are  Analyzed 

Recent  statements  in  the  press  and  elsewhere  have 
stated  that  physicians’  fees  have  increased  twice  as 
fast  as  the  cost  of  living. 

To  set  the  record  straight,  using  1967  as  a base 
of  100.0  the  1976  Consumer  Price  Index  for  all 
items  was  172.6  and  for  all  services  was  183.2.  This 
means  it  took  $172.60  more  to  purchase  the  same 
market  basket  of  goods  in  1976  as  $100.00  pur- 
chased in  1967.  The  same  services  purchased  for 
$100.00  in  1967  cost  $183.20  in  1976. 

The  1976  Consumer  Price  Index  for  physicans’ 
fees  was  192.2  or  some  20.0  higher  than  the  index 
for  all  items  and  10.0  higher  than  the  index  for  all 
services. 

The  Social  Security  Administration  cites  inflation 
(i.e.  too  much  money  chasing  too  few  goods)  as 
causing  some  50  per  cent  of  the  increase  in  health 
care  costs  since  1965,  which  is  the  year  the  Medi- 
care and  Medicaid  programs  were  enacted.  In  1965 
total  health  expenditures  in  the  United  States  were 
$38.9  billion.  In  fiscal  year  1976  total  expenditures 
were  $139  billion  and  government  expenditures  for 
Medicare  and  Medicaid  alone  were  over  $38  billion. 


UMC  Scientist  Gets 
EPA  Contract 

A University  of  Mississippi  Medical  Center  re- 
search scientist  has  been  awarded  a four-year,  $397,- 
429  contract  from  the  United  States  Environmental 
Protection  Agency. 

Dr.  Ben  H.  Douglas.  UMC  associate  professor  of 
medicine  (research)  and  associate  professor  of 
physiology-biophysics,  is  studying  the  influence  of 
elements  found  in  hard  and  soft  waters  on  the  de- 
velopment of  cardiovascular  disease. 

“We  already  know  from  previous  studies  that 
there  is  an  inverse  relationship  between  hard  water 
and  cardiovascular  disease,”  Dr.  Douglas  said.  “Peo- 
ple who  drink  hard  water,  or  live  in  hard  water 
areas,  are  apparently  less  likely  to  have  cardiovascu- 
lar disease.” 

Dr.  Douglas  also  said  past  studies  indicate  chang- 
ing the  mineral  content  of  the  vessel  wall  can  change 
the  rate  of  arteriosclerosis. 

The  UMC  scientist  will  vary  six  minerals  (calcium, 
cadmium,  lead,  magnesium,  potassium  and  sodium) 
in  the  drinking  water  of  normotensive  and  hyper- 
tensive rats  to  determine  which  mineral  or  minerals 
may  protect  against  cardiovascular  disease  and  which 
may  promote  it. 

“Some  of  the  rats,  in  addition,  will  be  on  a normal 
diet  and  some  on  an  atherogenic  diet.”  he  said. 
“There  may  be  some  mineral  combinations  which 
may  alter  the  process  of  arteriosclerosis.” 

AMA  Urges  Review  of 
TV  Violence 

Richard  E.  Palmer.  M.D.,  president  of  the  AMA, 
has  asked  the  leaders  of  10  major  corporations  to 
review  advertising  policies  that  support  TV  shows 
containing  the  most  prime  time  violence. 

“TV  violence  is  a mental  health  problem  and  an 
environmental  issue,”  the  AMA  president  said.  “If 
the  programming  a child  is  exposed  to  consists  large- 
ly of  violent  content,  then  his  perceptions  of  the  real 
world  may  be  significantly  distorted  and  his  psycho- 
logical development  may  be  adversely  affected.” 

Dr.  Palmer  also  called  upon  the  television  net- 
works to  reexamine  their  policies  regarding  violence. 
“TV  has  been  quick  to  raise  questions  of  social  re- 
sponsibility with  industries  which  pollute  the  air.  In 
my  opinion,  television  through  its  access  to  air  waves 
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YOU  HAD  YOUR 


Hearing  losses 
/T  are  among  the  most 


TESTED  LATELY  A 


COMFORTABLE 


/ consistently  neglected 
health  problems.  Many 
^ ^ people  with  them  won't  even 

1 Jr  admit  it  to  themselves,  let  alone 

y others.  A little  encouragement  may 
/ start  them  thinking  about  themselves 

H F A R T N r?  ^ more  realistically, 
n £j  ri  1 IN  ^ That's  why  we're  offering  you  the  poster 

/ shown  here.  You  can  hang  it  on  the  wall  or  stand 
/ it  on  a small  table.  It  comes  with  booklets  called  “As 
INVESTMENT  OF  A FEW  MI  precious  as  sight"  that  give  your  patients  some  basic 

^ facts  about  auditory  testing  and  hearing  losses  and  how 
/ easy  they  are  to  correct  in  many  cases. 

/ Write  to  us  for  your  free  poster  and  booklets.  They  just 

^ might  help  you  to  help  some  patients  who  aren't  hearing  as  well 
^ as  they  used  to.  Even  those  who  ordinarily  wouldn't  hear  of  it. 

y/  Professional  Relations  Division,  Beltone  Electronics  Corporation 
y 4201  West  Victona  Street,  Chicago,  Illinois  60646,  an  American  company 


WHEN 

BURNING  PAIN 
QOMPLICATE^f 
I '•  ACUTE  \4  ^ 

^ cystitis*  * 


TURN  IT  OFF  WITH 


Each  tablet  contains  0.5Gm  sulfamethoxazole  and  100 mg  phenazopyridine  HCI. 


; Quickly  relieves  painful  symptoms  such  as  burning 
and  pain  associated  with  urgency  and  frequency. 

i Recommended  antibacterial  therapy:  up  to  3 days 
with  Azo  Gantanol,  then  1 1 days  with  Gantanol  (sulfa- 
methoxazole). 

Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  follows:  . ^ u 

Indications:  In  adults,  urinary  tract  infections  complicated  by 
pain  (primarily  pyelonaphritis,  pyelitis  and  cystitis)  due  to  susceptible 
organisms  (usually  E.  coli,  Klebsiella-Aerobacter,  Staphylococcus 
aureus,  Proteus  mirabilis,  and,  less  frequently,  Proteus  vulgaris)  in  the 
absence  of  obstructive  uropathy  or  foreign  bodies. 

Note:  Carefully  coordinate  in  vitro  sulfonamide  sensitivity  tests  with 
bacteriologic  and  clinical  response;  add  aminobenzoic  acid  to 
follow-up  culture  media.  The  increasing  frequency  of  resistant  organ- 
isms limits  the  usefulness  of  antibacterials  including  sulfonamides. 
Measure  sulfonamide  blood  levels  as  variations  may  occur, 

20  mg/100  ml  should  be  maximum  total  level. 

Contraindications:  Children  below  age  12;  sul'onamide  hyper- 
sensitivity; pregnancy  at  term  and  during  nursing  period;  because 
Azo  Gantanol  contains  phenazopyridine  hydrochloride  it  is  contrain- 
dicated in  glomerulonephritis,  severe  hepatitis,  uremia,  and 

pyelonephritis  of  pregnancy  with  G.l.  disturbances. 

Warnings:  Safety  during  pregnancy  not  established.  Deaths  from 
hypersensitivity  reactions,  agranulocytosis,  aplastic  anemia  and  other 
blood  dyscrasias  have  been  reported  and  early  clinical  signs  (sore 
throat,  fever,  pallor,  purpura  or  jaundice)  may  indicate  serious  blood 
disorders.  Frequent  CBC  and  urinalysis  with  microscopic  examination 
are  recommended  during  sulfonamide  therapy. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal  or 
hepatic  function,  severe  allergy,  bronchial  asthma;  in  glucose-6- 
phosphate  dehydrogenase-deficient  individuals  in  whom  dose-related 
hemolysis  may  occur.  Maintain  adequate  fluid  intake  to  prevent 
crystalluria  and  stone  formation. 

Adverse  Reactions:  Blood  dyscrasias  (agranulocytosis,  aplastic 
anemia,  thrombocytopenia,  leukopenia,  hemolytic  anemia,  purpura. 


Effectively  controls  susceptible  pathogens  such  as 
E.  coli,  Klebsiella-Aerobacter,  Staph,  aureus,  Proteus 
mirabilis  and,  less  frequently,  Proteus  vulgarise 


*nonobstructed,  due  to  susceptible  organisms 

hypoprothrombinemia  and  methemoglobinemia);  allergic  reactions 
(erythema  multiforme,  skin  eruptions,  Stevens-Johnson  syndrome, 
epidermal  necrolysis,  urticaria,  serum  sickness,  pruritus,  exfoliative 
dermatitis,  anaphylactoid  reactions,  periorbital  edema,  conjunctival 
and  scleral  injection,  photosensitization,  arthralgia  and  allergic 
myocarditis);  G.l.  reactions  (nausea,  emesis,  abdominal  pains,  hepa- 
titis, diarrhea,  anorexia,  pancreatitis  and  stomatitis);  CNS  reactions 
(headache,  peripheral  neuritis,  mental  depression,  convulsions, 
ataxia,  hallucinations,  tinnitus,  vertigo  and  insomnia);  miscellaneous 
reactions  (drug  fever,  chills,  toxic  nephrosis  with  oliguria  and 
anuria  periarteritis  nodosa  and  L.  E.  phenomenon).  Due  to  certain 
chemical  similarities  with  some  goitrogens,  diuretics  (acetazolamide, 
thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have  caused 
rare  instances  of  goiter  production,  diuresis  and  hypoglycemia. 
Cross-sensitivity  with  these  agents  may  exist. 

Dosage;  Azo  Gantanol  is  intended  for  the  acute,  painful  phase  of 
urinary  tract  infections.  Usual  adult  dosage:  2 Gm  (4  tabs)  initially, 
then  1 Gm  (2  tabs)  B I D,  tor  up  to  3 days.  If  pain  persists,  causes  other 
than  infection  should.be  sought.  After  relief  of  pain  has  been 
obtained,  continued  treatment  with  Gantanol  (sulfamethoxazole) 
may  be  considered. 

NOTE:  Patients  should  be  told  that  the  orange-red  dye 
(phenazopyridine  HCI)  will  color  the  urine. 

Supplied:  Tablets,  red,  film-coated,  each  containing  0.5  Gm 
sulfamethoxazole  and  100  mg  phenazopyridine  HCI-bottles  of 
100  and  500. 

o 

Roche  Laboratories 
Division  of  Hoffmann-La  Roche  Inc. 

Nutiey,  New  Jersey  07110 


® Each  capsule  contains  50  mg.  of 
Dyrenium®  (triamterene,  SK&F  Co.) 
and  25  mg.  of  hydrochlorothiazide. 


DVAZDE 

MAKES  SENSE 

FOR  LONG-TERM  CONTROL 

OF  HYPERTENSION* 


Before  prescribing,  see  complete  prescribing  in- 
formation in  SK&F  Co.  literature  or  PDR.  A 
brief  summary  follows; 


* 


WARNING 

This  fixed  combination  drug  is  not  indicated 
for  initial  therapy  of  edema  or  hypertension. 
Edema  or  hypertension  requires  therapy 
titrated  to  the  individual  patient.  If  the  fixed 
combination  represents  the  dosage  so  deter- 
mined, its  use  may  be  more  convenient  in 
patient  management.  The  treatment  of  hyper- 
tension and  edema  is  not  static,  but  must  be 
reevaluated  as  conditions  in  each  patient 
warrant. 


♦ Indications:  When  the  fixed  combination  repre- 
sents the  dosage  determined  by  titration:  Adjunc- 
tive therapy  in  edema  associated  with  congestive 
heart  failure,  hepatic  cirrhosis,  the  nephrotic 
syndrome.  Corticosteroid  and  estrogen-induced 
edema,  idiopathic  edema;  hypertension,  when 
the  potassium-sparing  action  of  its  ‘Dyrenium’ 
component  is  warranted. 

Contraindications:  Further  use  in  progressive 
renal  or  hepatic  dysfunction;  hyperkalemia.  Pre- 
existing elevated  serum  potassium.  Hypersensi- 
tivity to  either  component  or  other  sulfonamide- 
derived  drugs.  Routine  use  of  diuretics  in 
otherwise  healthy  pregnancy. 

Warnings:  Do  not  use  potassium  supplements, 
dietary  or  otherwise,  unless  hypokalemia  de- 
velops or  dietary  intake  of  potassium  is  markedly 
impaired.  If  supplementary  potassium  is  needed, 
potassium  tablets  should  not  be  used.  Hyper- 
kalemia can  occur,  and  has  been  associated  with 


cardiac  irregularities.  It  is  more  likely  in  severely 
ill  patients  with  urine  volume  less  than  one  liter/ 
day,  the  elderly  or  diabetics,  with  suspected  or 
confirmed  renal  insufficiency.  Periodic  determi- 
nations of  serum  K*  should  be  made.  If  hyper- 
kalemia develops,  substitute  a thiazide  alone, 
restrict  K+  intake.  The  presence  of  a widened 
QRS  complex  or  arrhythmia  in  association  with 
hyperkalemia  requires  prompt  additional  therapy. 
Thiazides  are  reported  to  cross  the  placental 
barrier  and  appear  in  breast  milk;  fetal  or  neonatal 
hyperbilirubinemia,  thrombocytopenia,  altered 
carbohydrate  metabolism  and  other  adverse  re- 
actions that  have  occurred  in  the  adult  may  result. 
When  used  in  pregnancy  or  in  women  who  mi g^ 
bear  children,  weigh  potential  benefits  against 
possible  hazards  to  fetus.  Adequate  information 
on  use  in  children  is  not  available. 

Precautions:  Do  periodic  serum  electrolyte 
deterrninations  (particularly  important  in  patients 
vomiting  excessively  or  receiving  parenteral 
fluids).  Periodic  BUN  and  serum  creatinine  de- 
terminations should  be  made,  especially  in  the 
elderly,  diabetics,  or  those  with  suspected  or 
confirmed  renal  insufficiency.  Watch  for  signs  of 
impending  coma  in  severe  liver  disease.  If  spiro- 
nolactone is  used  concomitantly,  determine  serum 
frequently;  both  can  cause  K*  retention  and 
elevated  serum  . Two  deaths  have  been  re- 
ported with  such  concqmitant  therapy  (in  one, 
recommended  dosage  was  exceeded,  in  the  other 
serum  electrolytes  were  not  properly  monitored). 
Observe  regularly  for  possible  blood  dyscrasias, 
liver  damage,  other  idiosyncratic  reactions.  Blood 
dyscrasias  have  been  reported  in  patients  receiv- 
ing Dyrenium®  (triamterene,  SK&F  Co.),  and 


leukopenia,  thrombocytopenia,  agranulocytosis,- 
and  aplastic  anemia  have  been  reported  with 
thiazides.  Do  periodic  blood  studies  in  cirrhotics 
to  check  for  nondrug-related  variations  in  blood 
pictures,  and  in  patients  with  folic  acid  depletion, 
since  ‘Dyrenium’  may  contribute  to  appearance 
of  megaloblastosis.  Antihypertensive  effect  may 
be  enhanced  iii  post-sympathectomy  patients. 
Use  cautiously  in  surgical  patients.  The  following 
may  occur:  transient  elevated  BUN  or  creatinine 
or  both,  hyperglycemia  and  glycosuria  (diabetic 
insulin  requirements  may  be  altered),  hyperuri- 
cemia and  gout,  digitalis  intoxication  (in  hypo- 
kalemia), decreasing  alkali  reserve  with  possible 
metabolic  acidosis.  ‘Dyazide’  interferes  with 
fluorescent  measurement  of  quinidine. 

Adverse  Reactions;  Muscle  cramps,  weakness, 
dizziness,  headache,  dry  mouth;  anaphylaxis, 
rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions;  nausea  and  vomiting, 
diarrhea,  constipation,  other  gastrointestinal  dis- 
turbances. Necrotizing  vasculitis,  paresthesias, 
icterus,  pancreatitis,  xanthopsia  and,  rarely, 
allergic  pneumonitis  have  occurred  with  thia- 
zides alone. 

Supplied:  Bottles  of  100  and  1000  capsules; 
Single  Unit  Packages  of  100  (intended  for  in- 
stitutional use  only). 

SK&F  CO.,  Carolina,  P.R.  00630 

Subsidiary  of  SmithKlme  Corporation 


TRIAMTERENE  CONSERVES  POTASSIUM  WHILE 
HYDROCHLOROTHIAZIDE  LOWERS  BLOOD  PRESSURE 


BURROUGHS  WELLCOME  CO  MAKES 
CODEINE  COMBINATION  PRODUCTS. 

YOU  MAKE  THE  CHOICE. 


EMPIRIN* 
COMPOUND 
c CODEINE 
#3 

Each  tablet  contains: 
codeine  phosphate,  32  mg  {grV2), 
(Warning:  May  be  habit-forming); 
aspirin,  227  mg;  phenacetin,  162  mg; 
and  caffeine,  32  mg. 


EMPRACET 
c CODEINE 
#3 

Each  tablet  contains: 
codeine  phosphate,  30  mg  (grYa), 
(Warning:  May  be  habit-forming); 
and  acetaminophen  300  mg. 

© 

Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


Wellcome 


may  be  creating  a more  serious  problem  of  air  pol- 
lution.” 

According  to  Dr.  Palmer,  “the  American  people 
should  be  concerned  with  the  types  of  values  and 
role  models  the  media  is  presenting  to  a vast,  youth- 
ful audience  whose  perceptions  of  society  and  reality 
and  whose  value  systems  are  clearly  in  early  devel- 
opment.” 

The  corporations  contacted  by  the  AM  A are: 
General  Motors  (Chevrolet  Division);  American 
Home  Products  (Whitehall  Labs-Anacin) ; Ameri- 
can Motors  Corporation;  Sears,  Roebuck  and  Co.; 
Eastman  Kodak  Company;  Joseph  Schlitz  Brew- 
ing Company  (Schlitz  Beer);  Procter  & Gam- 
ble Company  (P  & G Soaps);  General  Foods  Cor- 
poration; Burger  King  Corporation;  and  Pepsico, 
Inc.  (Frito-Lay  Products). 

Dr.  Palmer  has  also  sent  letters  to  those  corpora- 
tions sponsoring  programs  containing  the  least 
amount  of  violence  in  network  prime  time  television 
expressing  the  hope  that  their  current  policies  would 
continue.  They  include:  Peter  Paul,  Inc.;  Hallmark 
Cards,  Inc.;  Texaco,  Inc.;  Whirlpool  Corporation; 
Prudential  Insurance  Company  of  America;  Squibb 
Corporation  (Jean  Nate  products);  Kusan  Corpora- 
tion (Schaper  Toys);  Green  Giant  Company;  Kee- 
bler  Company;  and  Carnation  Company  (Carnation 
Dog  Foods). 


Medical  Center  Sponsors 
Intensive  Course 


Physicians  learned  about  drug  therapy,  outpatient 
counseling,  and  how  to  use  the  family  as  a therapeutic 
ally  in  the  two  and  one-half  day  psychiatry  intensive 
course  at  the  University  of  Mississippi  Medical  Center. 
Dr.  David  Foy  (center  left),  assistant  professor  of  psy- 
chiatry (psychology),  was  one  of  the  course  instructors. 
Participants  included  Dr.  Edgar  E.  Bobo  of  Pearl  (left). 
Dr.  John  M.  Estes  of  Hollandale,  and  Dr.  J.  D.  Schmidt 
of  Bade. 


Comprehensive  Medicine 
Institute  Scheduled 

The  Institute  for  Comprehensive  Medicine  will 
hold  a two-day  seminar  on  April  2-3,  1977,  at 
Sheraton-Houston  Hotel,  Houston,  TX  and  on  May 
7-8,  1977,  at  MGM  Grand  Hotel,  Las  Vegas,  NV. 

Topics  to  be  covered  will  include  clinical  hypnosis 
and  behavior  modification.  Speakers  are  William  S. 
Kroger,  M.D.,  and  William  D.  Fezler,  Ph.D. 

For  information  write  Ms.  Karnie  Starrett,  10840 
Queensland  St.,  Los  Angeles,  CA  90034. 

Dying  Patient’s  Wishes 
Get  Priority 

Most  physicans  try  to  respect  the  wishes  of  a dy- 
ing patient  who  doesn't  want  extraordinary  measures 
used  to  prolong  the  last  spark  of  life,  even  though 
the  doctor’s  legal  and  ethical  positon  is  sometimes 
not  clear,  according  to  an  American  Medical  As- 
sociation poll  of  physicians. 

The  doctors  were  asked: 

“Let’s  say  a patient  is  terminally  ill  and  has  ex- 
pressly indicated  that  no  extraordinary  measures  be 
used  to  keep  him  alive  when  death  is  imminent. 
Since  all  the  legal  and  ethical  issues  involved  are  not 
yet  completely  resolved,  what  do  you  think  is  the 
best  course  for  the  physician  to  follow?” 

Responses  varied,  but  most  physicians  surveyed 
seemed  to  feel  that  when  a patient  has  made  a “no 
intervention”  decision,  a doctor  should  respect  it, 
providing  minimal  support  care  and  making  the  pa- 
tient as  comfortable  and  free  from  pain  as  possible. 

Many  physicians,  however,  say  that  this  course 
of  action  should  be  pursued  only  after  a thorough 
discussion  with  the  patient  and  his  family,  and  only 
after  the  decision  is  carefully  noted  in  the  record. 
A few  doctors  say  they  would  seek  legal  counsel  or 
seek  guidance  from  other  non-involved  physicans. 

The  real  dilemma  arises,  some  doctors  say,  when 
a patient  wants  to  be  allowed  to  die  and  his  family 
wants  every  measure  used  to  keep  him  alive.  There 
were  no  good  answers  to  this  situation. 

More  than  three-fourths  of  the  poll  respondents  say 
they  do  discuss  imminent  death  with  terminally  ill 
patients  who  are  able  to  respond.  They  explain  op- 
tions and  inquire  about  a patient’s  wishes  regarding 
medical  care  during  a terminal  illness.  Some  94.5 
per  cent  of  the  respondents  say  they  try  to  adhere  to 
the  patient’s  wishes. 
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Counsel  to  Authors 

The  Journal  welcomes  manuscripts 
which  should  be  submitted  to  the  Editors 
at  735  Riverside  Drive,  Jackson,  Miss. 
39216,  in  original  and  at  least  one  dupli- 
cate copy.  They  must  be  typewritten  dou- 
ble spaced  on  8I/2  by  11-inch  white  bond 
paper  with  a standard  typewriter.  Brief 
manuscripts  will  be  given  preference. 

The  author  is  responsible  for  all  state- 
ments made  in  his  work,  including  changes 
made  by  the  manuscript  editor.  Manuscripts 
are  received  with  the  understanding  that 
they  are  not  under  simultaneous  considera- 
tion by  any  other  publication  and  have  not 
been  previously  published.  All  manuscripts 
will  be  aeknowledged,  and  while  those  re- 
jected are  generally  returned  to  the  author, 
the  Journal  is  not  responsible  in  event  of 
loss.  Manuseripts  aeeepted  for  publication 
become  the  property  of  the  Journal  and 
are  copyrighted  by  the  assoeiation  when 
published.  They  may  not  be  published  else- 
where without  written  release  and  permis- 
sion from  both  the  Journal  and  the  author. 

All  eopy  must  be  double  spaced,  in- 
cluding legends,  footnotes,  and  references. 
Generous  margins  at  the  top,  bottom,  and 
on  both  sides  of  the  page  should  be  allowed. 
Eaeh  page  after  the  title  page  should  be 
consecutively  numbered  and  carry  a run- 
ning head  identifying  the  paper  and  author. 

Titles  should  be  short,  specific,  and  clear. 
Ordinarily,  a title  should  not  exeeed  80 
characters,  ineluding  punctuation. 

References  should  be  limited  to  a maxi- 
mum of  10.  If  there  are  more  than  10,  the 
references  will  be  omitted  and  a notation 
made  to  write  the  author  for  a complete  list. 
Textbooks,  personal  communications,  and 
unpublished  data  may  not  be  cited  as  refer- 
ences. Referenees  must  include  names  of 
authors,  complete  title  cited,  name  of  journal 
or  book  spelled  out  or  abbreviated  accord- 
ing to  the  Index  Medians,  volume  number, 
first  and  last  page  numbers,  month,  date  (if 
published  more  frequently  than  monthly). 


and  year.  References  should  be  arranged  ac- 
cording to  order  listed  in  the  text  and  must 
be  numbered  consecutively. 

Manuscripts  accepted  for  publication  are 
subject  to  copy  editing.  Authors  will  re- 
ceive galley  proof  prior  to  publieation.  Gal- 
ley proof  is  only  for  correction  of  errors, 
and  text  changes  may  not  be  made.  The 
galley  proof  should  be  returned  by  the  au- 
thor within  48  hours  from  receipt,  and  no 
further  changes  may  be  made. 

Illustrations  consist  of  all  material  which 
cannot  be  set  into  type  such  as  photographs, 
line  drawings,  graphs,  charts,  and  tracings. 
Illustrations  should  be  submitted  separately 
from  text  eopy.  Figures  and  drawings  should 
be  professionally  prepared  with  black  ink 
on  white  paper.  Photographs  should  be  of 
high  resolution,  unmounted,  untrimmed, 
glossy  prints.  Each  must  be  clearly  identi- 
fied. No  charges  are  made  to  authors  for 
up  to  four  illustration  engravings.  More  are 
not  permitted  unless  voted  on  by  two  editors 
and  extra  costs  must  be  absorbed  by  the 
author. 

Illustrations  must  be  numbered  and  cited 
in  the  text.  Legends,  not  exceeding  40 
words  and  preferably  shorter,  must  accom- 
pany each  illustration,  typed  double  spaeed 
on  separate  sheets.  The  following  informa- 
tion should  appear  on  a gummed  label  af- 
fixed to  the  back  of  each  illustration;  Figure 
number,  manuscript  title,  author’s  name, 
and  arrow  indicating  top  of  the  illustration. 

In  photographs  in  which  there  is  any 
possibility  of  personal  identification,  an  ac- 
ceptable legal  release  must  accompany  the 
material. 

A thesis  summary  of  75  to  100  words 
must  accompany  each  manuscript. 

Reprints  may  be  obtained  at  cost  plus 
shipping  charges  from  the  association  and 
should  be  ordered  prior  to  publication.  The 
Journal  reserves  the  right  to  decline  any 
manuscript.  Authors  should  avoid  placing 
subheads  in  the  text,  and  the  Editors  re- 
serve the  prerogative  of  writing  and  insert- 
ing subheads  according  to  Journal  style. 
— The  Editors. 
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CONFERENCES  FOR  MEDICAL  PROFES- 


SIONALS. A calendar  listing  of  over  500  national/ 
international  meetings,  conferences  and  seminars  in 
the  medical  sciences  for  1977.  All  medical  specialties 
included.  Send  a $10.00  check  or  money  order  pay- 
able to  Professional  Calendars,  P.O.  Box  40083, 
Washington,  D.  C.  20016. 

UNIVERSITY  OF  OKLAHOMA  PHYSICIAN 
ASSISTANT  seeks  summer  preceptorship  or  em- 
ployment opportunity  in  Meridian  or  surrounding 
areas.  Write  R.  Newell,  3713  Putnam  Hgts.  Blvd., 
OKC,  OK  73118. 


FOR  SALE:  Clinic  for  5 doctors.  6000  square  ft. 
brick  building  on  Lot  80  x 320  ft.  Paved  parking. 
775  N.  State  St.,  Jackson,  in  front  of  Hilton  Hotel. 
See  your  realtor  or  telephone  601-352-0753  Drs. 
Long  and  Dees. 

GOLD  AND  SILVER  COINS  FOR  INVEST- 
MENT. Krugerrands  our  specialty.  Byron  W.  Cook, 
1717  Deposit  Guaranty  Bldg.,  Box  181,  Jackson, 
Miss.  39205. 


helping  you  change  things 
for  the  better 


Canton  Exchange  Bank 

A FULL  SERVICE  BANK 

"Your  Account  Handled  in 
Strict  Confidence" 


Each  depositor  insured  to  $40,000 


Branch  Offices 

Canton  East  Branch  T I ^ 
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Service” 
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No  single  law^  regulation  or  policy  "can  hope  to  deal  with  the  tremendously  varied 
and  complex  issues  of  citizen  rights  in  health  record-keeping^ " according  to  a 
federal  study  on  the  dangers  of  computerizing  health  records.  Computers,  Health 
Records,  and  Citizen  Rights  calls  for  a "mosaic  of  policy  actions"  to  accomplish 
the  balance  between  collecting  needed  information  and  assuring  there  will  be  no 
unfair  use  of  it.  AMA's  model  bill  on  confidentiality  was  cited  as  "representing 
an  excellent  starting  point  for  discussion." 


Resigning  from  the  Ford  Foundation  Board  of  Trustees,  Henry  Ford  II  said:  "The 

foundation  exists  and  thrives  on  the  fruits  of  our  economic  system.  The  dividends 
of  competitive  enterprise  make  it  all  possible.  A significant  portion  of  the  sub- 
stance created  by  U.S.  business  enables  the  foundation  and  like  institutions  to 
carry  on  their  work.  In  effect,  the  foundation  is  a creation  of  capitalism  — a 
statement  that,  I'm  sure,  would  be  shocking  to  many  professional  staff  people  in 
the  field  of  philanthropy." 


The  federal  health  planning  act  "demonstrates  contempt"  for  state  and  individual 
rights  and  is  "a  radical  departure  from  the  American  system  of  government, " AMA 
stated  in  a 76-page  brief  challenging  the  constitutionality  of  the  1974  law.  Also 
attacking  the  planning  law  in  a federal  court  in  North  Carolina  are  the  state  of 
North  Carolina,  North  Carolina  Medical  Society  and  the  state  of  Nebraska.  De- 
fending the  act  are  HEW  secretary,  American  Association  for  Comprehensive  Health 
Planning,  Inc.  and  National  Association  of  Neighborhood  Health  Centers. 


Stepfathers  are  as  effective  as  natural  fathers  in  their  roles  as  parents,  and 
stepchildren  are  as  happy  as  children  who  reside  with  their  natural  fathers, 
according  to  a study  of  "Stepfathers  and  the  Mental  Health  of  Their  Children," 
by  Western  Behavioral  Sciences  Institute,  La  Jolla,  CA.  The  children  viewed 
themselves  as  just  as  happy  as  those  reared  by  both  natural  parents  and  they  were 
found  to  be  just  as  successful  and  achieving.  However,  stepfathers  rated  them- 
selves poorly,  despite  high  marks  given  them  by  their  stepchildren  and  wives. 


A new  definition  of  alcoholism  has  been  announced  by  the  joint  National  Council 
on  Alcoholism/American  Medical  Society  in  Alcoholism  Committee  on  Definitions. 

Full  text  of  the  definition  appeared  in  the  December  Annals  of  Internal  Medicine, 
publication  of  the  American  College  of  Physicians.  The  definition  is: 

"Alcoholism  is  a chronic,  progressive,  and  potentially  fatal  disease.  It  is 
characterized  by  tolerance,  and  physical  dependency,  pathologic  organ  changes,  or 
both,  all  of  which  are  the  direct  or  indirect  consequences  of  the  alcohol  ingested. " 


10-day  Bactrim  therapy 


outper 

ampici 


qrms  10-day 
lin  therapy 


In  a multicenter,  double-blind  study  of  patients  with 
chronic  or  frequently  recurrent  urinary  tract  infection, 
Bactrim  10-day  therapy  outperformed  ampicillin 
10-day  therapy  by  27.2%,  when  comparing  patients 
who  maintained  clear  cultures  for  eight  weeks. 
Criterion  for  “clear  culture”  was  1 000  or  fewer  organ- 
isms/ml of  urine. 

While  adverse  reactions  noted  in  this  study  were 
mild  (e.g.,  vomiting,  nausea,  rash),  more  serious  reac- 
tions can  occur  with  these  drugs.  See  manufacturer’s 
product  information  for  complete  listing.  Maintain 
adequate  fluid  intake;  perform  frequent  CBC’s  and 
urinalyses  with  microscopic  examination. 

Note:  Bactrim  tablets  were  used  in  these  clinical  trials.  Bioequiv- 
alency studies  show  one  Bactrim  DS  double  strength  tablet  is 
equivalent  to  two  Bactrim  tablets. 


Bactrim  DS 

(1 60  mg  trimethoprim  and  800  mg  sulfamethoxazole) 

Double  Strength  tablets 
Just  1 tablet  B.I.D 


Baetrim 


(80  mg  trimethoprim  and  400  mg  sulfamethoxazole) 


2 tablets  B.I.D 


For  chronic  or  frequently  recurrent  eystitis 
and  pwlonephritis  due  to  susceptible  organisms. 


Before  prescribing,  please  consult  complete  product  information,  a 
summary  of  which  follows; 

Indications:  Chronic  urinary  tract  infections  evidenced  by  persistent 
bacteriuria  (symptomatic  or  asymptomatic),  frequently  recurrent  infec- 
tions (relapse  or  reinfection),  or  infections  associated  with  urinary 
tract  complications,  such  as  obstruction.  Primarily  for  cystitis,  pyelo- 
nephritis or  pyelitis  due  to  susceptible  strains  of  E.  coli,  Klebsiella- 
Enterobacter,  Proteus  mirabilis,  Proteus  vulgaris  and  Proteus 
morgana. 

A/OTE.-Theincreasingfrequencyof  resistant  organisms  limits  the  use- 
fulness of  antibacterials,  especially  in  these  urinary  tract  infections. 
The  recommended  quantitative  disc  susceptibility  method  {Federal 
Register,  37:20527-20529,  1972)  may  be  used  to  estimate  bacterial 
susceptibility  to  Bactrim.  A laboratory  report  of  “Susceptible  to  tri- 
methoprim-sulfamethoxazole” indicatesan  infection  likely  to  respond 
to  Bactrim  therapy.  If  infection  is  confined  to  the  urine,  "Intermedi- 
ate susceptibility”  also  indicates  a likely  response.  “Resistant”  indi- 
cates that  response  is  unlikely. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides: 
pregnancy;  nursing  mothers. 

Warnings:  Deaths  from  hypersensitivity  reactions,  agranulocytosis, 
aplastic  anemia  and  other  blood  dyscrasias  have  been  associated 
with  sulfonamides.  Experience  with  trimethoprim  is  much  more 
limited  but  occasional  interference  with  hematopoiesis  has  been  re- 
ported as  well  as  an  increased  incidence  of  thrombopenia  with  pur- 
pura in  elderly  patients  on  certain  diuretics,  primarily  thiazides. 
Sore  throat,  fever,  pallor,  purpura  or  jaundice  may  be  early  signs  of 
serious  blood  disorders.  Frequent  CBC's  are  recommended;  therapy 
should  be  discontinued  if  a significantly  reduced  count  of  any  formed 
blood  element  is  noted.  Data  are  insufficient  to  recommend  use  in  in- 
fants and  children  under  12. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal  or  hepatic 
function,  possible  folate  deficiency,  severe  allergy  or  bronchial 
asthma.  In  patients  with  glucose-6-phosphate  dehydrogenase  defi- 
ciency, hemolysis,  frequently  dose-related,  may  occur.  During  ther- 
apy, maintain  adequate  fluid  intake  and  perform  frequent  urinalyses, 
with  careful  microscopic  examination,  and  renal  function  tests,  par- 
ticularly where  there  is  impaired  renal  function. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and  trimeth- 
oprim are  included,  even  if  not  reported  with  Bactrim.  Blood  dys- 
crasias: Agranulocytosis,  aplastic  anemia,  megaloblastic  anemia, 
thrombopenia,  leukopenia,  hemolytic  anemia,  purpura,  hypopro- 
thrombinemia  and  methemoglobinemia.  Allergic  reactions:  Erythema 


multiforme,  Stevens-Johnson  syndrome,  generalized  skin  eruptions, 
epidermal  necrolysis,  urticaria,  serum  sickness,  pruritus,  exfolia- 
tive dermatitis,  anaphylactoid  reactions,  periorbital  edema,  con- 
junctival and  scleral  injection,  photosensitization,  arthralgia  and 
allergic  myocarditis.  Gastrointestinal  reactions:  Glossitis,  stomati- 
tis, nausea,  emesis,  abdominal  pains,  hepatitis,  diarrhea  and  pan- 
creatitis. C/VS  reactions:  Headache,  peripheral  neuritis,  mental  de- 
pression, convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  in- 
somnia, apathy,  fatigue,  muscle  weakness  and  nervousness.  Miscel- 
laneous reactions:  Drug  fever,  chills,  toxic  nephrosis  with  oliguria 
and  anuria,  periarteritis  nodosa  and  L.  E.  phenomenon.  Due  to  cer- 
tain chemical  similarities  to  some  goitrogens,  diuretics  (acetazola- 
mide,  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have 
caused  rare  instances  of  goiter  production,  diuresis  and  hypoglyce- 
mia in  patients;  cross-sensitivity  with  these  agents  may  exist.  In 
rats,  long-term  therapy  with  sulfonamides  has  produced  thyroid 
malignancies. 

Dosage:  Not  recommended  for  children  under  12.  Usual  adult  dos- 
age: 1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or 
4 teasp.  (20  ml)  b.i.d.  for  10-14  days. 


For  patients  with  renal  impairment: 


Creatinine 

Recommended 

Clearance  (ml/min) 

Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

1 DS  tablet  (double  strength), 

2 tablets  (single  strength) 

or  4 teasp.  (20  ml)  every  24  hours 

Below  15 

Use  not  recommended 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  tri- 
methoprim and  800  mg  sulfamethoxazole,  bottles  of  100;  Tel-E-Dose® 
packages  of  100.  Tablets,  each  containing  80  mg  trimethoprim  and 
400  mg  sulfamethoxazole  — bottles  of  100  and  500;  Tel-E-Dose® 
packages  of  100;  Prescription  Paks  of  40,  available  singly  and  in 
trays  of  10. 

Oral  suspension,  containing  in  each  teaspoonful  (5  ml)  the  equiva- 
lent of  40  mg  trimethoprim  and  200  mg  sulfamethoxazole;  fruit- 
licorice  flavored  — bottles  of  16  oz  (1  pint). 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 


In  a multicenter  stucK'  of  patients  with  chronie  or  frequently  reeurrent  urinary  traet  infeetions 


Bactrim  was  27.2%  more 
effective  than  ampicillin  in 
keeping  patients 
infection-free  for  8 weeks! 
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Bactrim-70.5%  of  78  patients  infection-free  at  8 weeks. 


0 10  20  30  40  50  60  70  80  90  100% 


ampicillin-55.4%  of  74  patients  infection-free  at  8 weeks. 

•This  percentage  is  arrived  at  by  the  statistical  method  of  dividing  the  difference  between 
Bactrim  and  ampicillin  results  (15.1%)  by  the  percent  of  ampicillin  results  (55.4%). 

tData  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  New  Jersey  07110 


(160  mg  trimethoprim  and  800  mg  sulfamethoxazole) 


Please  see  summary  of  product  information  on  preceding  page. 


Double  Strength  tablets 
Just  1 tablet  B.I.D. 

Note:  Bactrim  tablets  were  used  in  these  clinical  trials. 
Bioequivalency  studies  show  one  Bactrim  DS  double  strength 
tablet  is  equivalent  to  two  Bactrim  tablets. 
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From  Lilly/Dista  Research 


mLFON' 

fenoptvfen  cabium 

SOO-mg."^  Pulvules® 


^□ISTA 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


Additional  information  available  to  the  profession 
on  request. 


•Present  as  345.9  mg.  of  the  calcium  salt  of  fenoprofen  dihydrate 
equivalent  to  300  mg.  fenoprofen. 
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This  Month  . . . Porcine  Xenograph, 
Adenocarcinoma  of  the  Lung, 
Complete  109th  Annual  Session  Program 


A character 
y all  its  own. 

■ J||k  Valium  (diazepam)  is  a 

benzodiazepine  with  a 
character  all  its  own. 

Pharmacologically,  it  has  been  described 
as  more  potent  mg-per-mg  than  other 
available  anxiolytic  benzodiazepines. 
Pharmacokinetically,  only  Valium  pro- 
vides active  diazepam  as  well  as  the 
active  metabolites  3-hydroxydiazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far  more 
significant.  That’s  because  of  the  patient 
response  obtained  with  Valium.  A re- 
sponse which  brings  a calmer  frame  of 
mind.  A response  which  has  a pro- 
nounced effect  on  the  somatic  symp- 
toms of  anxiety,  particularly  muscular 
tension.  A response  which  helps  the  pa- 
tient feel  more  like  himself  again  be- 
cause of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety  and 
psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a problem.  Of 
course,  as  with  all  CNS-acting  drugs, 
patients  taking  Valium  should  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simultane- 
ous ingestion  of  alcohol. 

Unquestionably,  many  psychother- 
apeutic agents,  including  other  benzo- 
diazepines, have  antianxiety  effects. 

But  one  fact  remains:  you  get  a certain 
kind  of  patient  response  with  Valium. 

It’s  a response  you  want.  A response 
you  know.  A response  you  trust  as  part 
of  your  overall  management  of  anxiety 
and  psychic  tension. 


Valium*^ 

(diazepam)^ 

2-mg,  5-mg,  10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 
Indications:  Tension  and  anxiety  states;  somatic 
complaints  which  are  concomitants  of  emotional  fac- 
tors; psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute  agitation, 
tremor,  delirium  tremens  and  hallucinosis  due  to 
acute  alcohol  withdrawal;  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathol- 
ogy; spasticity  caused  by  upper  motor  neuron  dis- 
orders; athetosis;  stiff-man  syndrome,  convulsive 
disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the 
drug.  Children  under  6 months  of  age.  Acute  narrow 
angle  glaucoma;  may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively 
in  convulsive  disorders,  possibility  of  increase  in  fre- 
quency and,'or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and 'or  severity 
of  seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and  al- 
cohol) have  occurred  following  abrupt  disoon- 
tinuanoe  (oonvulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation 
and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should  al- 
most always  be  avoided  because  of  in- 
creased risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy 
if  they  intend  to  or  do  become  pregnant. 
Precautions:  If  combined  with  other  psycho- 
tropics  or  anticonvulsants,  consider  carefully  phar- 
macology of  agents  employed;  drugs  such  as 
phenothiazines,  narcotics,  barbiturates,  MAO  in- 
hibitors and  other  antidepressants  may  potentiate  its 
action.  Usual  precautions  indioated  in  patients  se- 
verely depressed,  or  with  latent  depression,  or  with 
suioidal  tendenoies.  Observe  usual  preoautions  in 
impaired  renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  m elderly  and  debilitated 
to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue,  de- 
pression, dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary  re- 
tention, blurred  vision  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations,  in- 
creased muscle  spasticity,  insomnia,  rage,  sleep  dis- 
turbances, stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice,  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term 
therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 


HOW  MUCH  DO  YOU  MAKE? 

"hat’s  how  much  you  could  lose  . . . and  more  ...  if  an  accident  or  illness  totally  disabled  you  and  you  were 
unable  to  continue  your  practice.  Not  only  would  you  lose  your  personal  income,  but  the  cost  of  maintaining 
your  office  would  also  continue.  YOU  COULD  LOSE  TWICE  AS  MUCH  as  another  person  might  because  you 
have  two  sets  of  expenses.  To  help  you  fight  this  possibility,  the  Mississippi  State  Medical  Association  makes 
available  to  members  two  excellent  programs  that  help  cover  both  ends  of  your  expense  picture:  the  IN- 
DOME PROTECTION  PROGRAM  for  personal  expenses,  and  the  tax-deductible  PROFESSIONAL  OVERHEAD 
EXPENSE  PROTECTION  PROGRAM  for  your  business  expenses. 


■ TO  HELP  PAY  YOUR  PERSONAL  EXPENSES, 
THERE’S  MSMA’S  INCOME  PROTECTION  PROGRAM 

When  you’re  not  practicing,  your  income  stops.  Just  paying  your  everyday  expenses  could  run  into  a great 
deal  of  money,  draining  your  savings,  especially  if  your  income  were  cut  off  indefinitely.  The  MSMA  IN- 
COME PROTECTION  PROGRAM  can  pay  as  much  as  $2,000  a month  income  replacement  benefits  payable 
for  up  to  LIFETIME  for  accident-caused  disabilities,  TO  AGE  65  for  disabilities  resulting  from  illness.  And, 
you  choose  when  you  want  the  benefits  to  begin — either  the  31st  or  the  91st  day  of  disability  — to  give 
you  the  coverage  that  best  fits  your  own  individual  needs. 

■ TO  HELP  PAY  BUSINESS  COSTS,  PROFESSIONAL 
OVERHEAD  EXPENSE  PROTECTION’S  FOR  YOU 

Whether  you’re  there  or  not,  it  costs  the  same  amount  of  money  each  month  to  keep  your  office  open.  But, 
with  no  money  coming  in,  it  could  really  put  you  in  a serious  financial  position.  You  need  the  business- 
man’s insurance  with  your  practice  in  mind  — the  MSMA  PROFESSIONAL  OVERHEAD  EXPENSE  PROTEC- 
TION PROGRAM.  It  works  for  you  when  you  can’t.  It’ll  pay  100%  of  your  covered  fixed  overhead  costs 
— even  up  to  $3,500  a month,  the  maximum  amount  available.  And,  the  benefits  are  available  for  as  long 
as  18  months.  Premiums  may  be  deducted  as  a direct  business  expense,  too. 


WANT  TO 
KNOW  MORE? 

WRITE  TODAY! 

Protect  yourself  and  your  family.  Protect  your  investment 
n your  business.  Find  out  more  about  these  exceptional 
^SMA  Programs.  Write  to  THOMAS  YATES  & CO.,  P.  O. 
Box  1054,  Bankers  Trust  Plaza  Building,  Jackson,  Missis- 
sippi 39205  for  brochures  describing  the  benefits,  fea- 
ures,  limitations,  exclusions  and  premiums  of  each  Plan. 


rhese  Plans  Are  Offered  By 

THOMAS  YATES  & CO. 

P.O.  Box  1054 

Bankers  Trust  Plaza  Building 

Jackson,  Mississippi  39205  Underwritten  By 


THESE  PLANS  ARE 
MSMA SPONSORED 

The  INCOME  PROTECTION  PROGRAM  and 
the  PROFESSIONAL  OVERHEAD  EXPENSE 
PROTECTION  PROGRAM  are  officially 
sponsored  and  endorsed  by  the  Mississippi 
State  Medical  Association  exclusively  for 
its  members. 

Also  sponsored  by  the  MSMA  are  the  HOS- 
PITAL MONEY  PLAN,  MAJOR  MEDICAL 
PLAN,  EXCESS  MAJOR  MEDICAL  PLAN, 
and  TERM  LIFE  INSURANCE.  Brochures 
for  these  programs  are  also  available. 


THOMAS  YATES  & CO.  has  been  awarded  the  seal 
of  the  American  Institute  of  Professional  Association 
Group  Insurance  Administrators  — "In  recognition  of 
professional  excellence  in  serving  clients  with  an 
integrity  worthy  of  the  highest  trust."  Membership  in 
the  Institute  is  by  invitation  only. 


CONTINENTRL  CRSURLTY  0. 
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CNA  Plaza  • Chicago,  Illinois  60685 
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M.D.  Vacancies  in 
Project  USA  Announced 

Project  USA,  the  American  Medical  Association’s 
program  to  recruit  physicians  for  short-term  service 
(usually  two  weeks)  has  year  round  vacancies  at 
Indian  Health  Service  facilities,  and  National  Health 
Service  Corps  rural  communities.  Project  USA 
physicians  receive  $500  a week  plus  round  trip  air 
coach  fare,  and  family  housing  accommodations  are 
provided. 

Malpractice  insurance  coverage  is  furnished  under 
the  Federal  Torts  Claims  Act  for  service  on  Indian 
reservations;  however,  the  physician  must  provide 
his/her  own  malpractice  insurance  at  a NHSC  site. 
It  is  a simple  procedure  to  extend  existing  coverage 
to  include  short-term  service  at  a NHSC  location. 
Any  expense  involved  in  this  process  will  be  assumed 
by  Project  USA. 

Physicians  interested  in  participating  in  this  pro- 
gram are  requested  to  contact  John  Naughton,  AMA, 
535  N.  Dearborn,  Chicago,  IL  60610;  (312)  751- 
6388. 


Juvenile  Diabetes  Film 
Is  Available 

The  Greater  Jackson  Chapter  of  the  Juvenile  Dia- 
betes Foundation  has  placed  in  the  film  library  of  the 
Mississippi  State  Board  of  Health  the  film,  “Low 
Blood  Sugar  Emergencies  in  the  Diabetic  Child.” 
This  film  was  produced  in  conjunction  with  a major 
school  system  and  a county  health  department.  It  is 
appropriate  for  general,  lay  audiences,  including 
school  personnel  (teachers,  administrators,  clerical 
staff,  coaches,  nurses,  bus  drivers);  parents  of  new 
diabetics;  police,  fire  and  rescue  squads;  camp  coun- 
selors; scout,  church  and  other  youth  leaders.  It  is 
also  recommended  for  various  medical,  paramedical, 
and  educational  staff  training  programs. 

The  film  may  be  scheduled  for  use  by  contacting: 
Film  Library,  Mississippi  State  Board  of  Health, 
P.  O.  Box  1700,  Jackson,  MS  39205. 

For  diabetes  information,  write  to:  Greater  Jack- 
son  Chapter,  Juvenile  Diabetes  Foundation,  333 
North  Mart  Plaza,  Jackson,  MS  39206,  or  call  366- 
4400. 


Is  there  a tablet  containing  only 
an  expectorant  and  only 
Glyceryl  Guaiacolate?  YES! 


1.  Patient  acceptable 
tablet  dose. 

2.  Single  entity  expectorant. 

3.  Measured  tablet  dose. 


4.  Sugar-free  tablet. 

An  identifiable  white,  scored  tablet  which 
significantly  stimulates  the  secretion  of 
respiratory  tract  fluid. 


HYTUSS 
1ABS 


(GLYCERYL  GUAIACOLATE  lOOmg.) 


Composilion;  Each  sugar-free  compressed  tablet  contains  glyceryl  guaiacolate  tOOmg. 
Action  and  Use:  This  preparation  utilizes  the  effective  expectorant  action  of  glyceryl 
guaiacolate  which  significantly  stimulates  the  secretion  of  respiratory  tract  fluid.  The 
increased  flow  of  less  viscid  fluid  favors  expectoration  and  has  a demulcent  effect  on 
the  tracheobronchial  mucosa.  The  primary  usefulness  of  Hytuss  Tabs  is  to  promote  the 
change  from  a dry,  unproductive  cough  to  a productive  cough.  Hytuss  is  therefore  useful 
in  treating  coughs  due  to  the  common  cold,  bronchitis,  laryngitis,  tracheitis,  pharyngitis, 
influenza  and  the  measles.  The  expectorant  action  of  Hytuss  may  also  provide  sympto- 
matic relief  in  some  chronic  respiratory  disorders  when  the  patient  experiences  spasms 
of  dry  nonproductive  coughing.  Precautions:  Extremely  large  amounts  may  cause  nausea 
and  vomiting.  Administration  and  Dosage:  Adults — 1 tablet  four  times  daily.  Children — 
6 to  12  years  of  age;  Vz  tablet  3 or  4 times  daily.  HOW  SUPPLIED:  White,  scored,  sugar- 
free,  tablet  In  bottles  of  100-  1,000-5,000.  Product  Identification  Mark:  Hy.  Literature 
Available:  On  request. 

Available  through  all  drug  wholesalers. 


HYREX  COMPANY 

832  South  Cooper 
Memphis,  Tenn.  38104 
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Drug  lirn's  challenge 

MAC  roles 


care  doesn't 
need  more  red  tape 


THERE  AREA 
LOT  OF  PEOPLE 
GETTING  BETWEEN 
YOUANDYOUR 
PAI1ENT. 


Medicine  today  is  in  the  spotlight,  subjected  to  all 
kinds  of  scrutiny.  Your  control  over  patient  therapy  is 
being  monitored,  judged  and  occasionally  abrogated, 
sometimes  by  unknown  third  parties. 

The  worry  is  that  in  the  wake  of  this  focus,  the  rela- 
tionship between  you  and  your  patient  will  be  weakened, 
without  offsetting  benefits.  Consider  three  examples: 

Drug  substitution  In  most  states,  pharmacy  laws, 
regulations  or  professional  custom  stipulate  that  your 
non-generic  prescriptions  be  filled  with  the  precise  prod- 
ucts you  prescribe.  But  in  the  last  five  years,  a dozen  or 
more  State  laws  have  been  changed,  permitting  the  phar- 
macist in  most  cases  to  select  a product  of  the  same 
generic  drug  to  fill  any  prescription. 

Ironically,  this  dilution  of  physician  control  has 
taken  place  against  a background  of  growing  evidence 
that  purportedly  equivalent  drug  products  may  be  in- 
equivalent, since  neither  present  drug  standards  nor  their 
enforcement  are  optimal.  In  fact,  the  FDA  itself  says  it 
has  not  enforced  the  same  standards  for  hundreds  of 
“follow-on”  products  that  it  had  applied  to  the  original 
NDA  approvals.  Thus  physician  control  over  patient 
therapy  is  being  eroded  with  a risk  that  patients  may  be 
exposed  to  drugs  of  uncertain  quality. 

The  major  advertised  claim  for  substitution  is  reduced 
prescription  prices  for  consumers.  Yet  no  documentation 
of  any  significant  savings  has  been  produced. 

MAC  Maximum  Allowable  Cost,  MAC  for  short,  is 
a Federal  regulation  designed  to  cut  the  Government’s 
drug  bill  by  setting  price  ceilings  for  drugs  dispensed  to 
Medicare  and  Medicaid  patients.  Unless  the  prescriber 
certifies  on  the  prescription  that  a particular  product  is 
medically  necessary,  the  Government  intends  to  pay  only 
for  the  cost  of  the  lowest-priced,  purportedly-equivalent. 


generally-available  product.  The  effect  of  the  program 
may  be  that  elderly  and  indigent  patients  will  be  restricted 
to  products  which  someone  in  Washington  believes  are 
priced  right.  Practicing  doctors  will  have  little  to  say  about 
administration  of  the  program,  since  Government  will 
have  absolute  authority  to  make  its  choices  stick. 

The  drug  lag  The  future  of  drug  and  device  re- 
search depends  upon  a scientific  and  regulatory  environ- 
ment that  encourages  therapeutic  innovations.  The 
American  pharmaceutical  industry  annually  is  spending 
more  than  $ 1 billion  of  its  own  funds  and  evaluating 
more  than  1,200  investigational  compounds  in  clinical 
research.  Disease  targets  include  cancer,  atherosclerosis, 
viruses  and  central  nervous  system  disorders,  among 
others.  But  there  is  a major  barrier  to  the  flow^  of  new 
drugs  to  your  patients:  The  cost  of  the  research  is  more 
than  ten  times  what  it  was,  per  product,  in  1962;  and 
whereas  governmental  clearance  of  new  drug  applica- 
tions took  six  months  then,  it  commonly  consumes  two 
years  now. 

The  FDA  needs  adequate  time,  of  course,  to  consider 
data.  But  it  is  equally  clear  that  the  present  approval  proc- 
ess contributes  to  needless  delay  of  needed  therapy. 
That’s  why  the  increased  efficiency  of  the  drug  approval 
process  is  vital  to  all  our  futures. 

If  these  issues  concern  you,  we  suggest  that  you  make 
your  voice  heard— among  your  colleagues  and  your  repre- 
sentatives in  State  legislatures  and  in  Washington. 

It  could  make  a difference  in  your  practice  tomorrow. 


1155  Fifteenth  Street,  N.W,  Washington,  D.C.  20005 


consider  the  effect  on 
coexisting  diabetes  when 
you  prescribe  a vasodilator* 


(POSTERIOR  VIEW  OF  PANCREAS) 


no  interference  in  the  management  of  the  diabetic  patient  has  been  reported  with 


VASODIIAN 

( ISCKaiFftINE  HCI) 

the  compatible  vasodilator  TABLETS,  20  mg. 


'Indications:  Based  on  a review  of  this  drug  by  the  National  Academy  of  Sciences- 
National  Research  Council  and/or  other  information,  the  FDA  has  classified  the  indi- 
cations as  follows: 

Possibly  Effective: 

1.  For  the  relief  of  symptoms  associated  with  cerebral  vascular  Insufficiency. 

2.  In  peripheral  vascular  disease  of  arteriosclerosis  obliterans,  thromboangiitis 
obliterans  (Buerger's  Disease)  and  Raynaud's  disease. 

Final  classification  of  the  less-than-effective  indications  requires  further  investigation. 

Composition:  Vasodilan  tablets,  isoxsuprine  HCI,  10  mg  and  20  mg 
Vasodilan  injection,  isoxsuprine  HCI,  5 mg.,  per  ml. 


Dosage  and  Administration:  Oral:  10  to  20  mg.,  three  or  four  times  daily. 
Intramuscular:  5 to  10  rng.d  or  2 ml.)  two  or  three  times  daily.  Intramuscular  adminis- 
tration may  be  used  initially  in  severe  or  acute  conditions. 

Contraindications  and  Cautions:  There  are  no  known  contraindications  to  oral  use 
when  administered  in  recommended  doses.  Should  not  be  given  immediately  postpartum 
or  in  the  presence  of  arterial  bleeding. 

Parenteral  administration  is  not  recommended  m the  presence  of  hypotension  or 
tachycardia 

Intravenous  administration  should  not  be  given  because  of  increased  likelihood  of  side 
effects 

Adverse  Reactions:  On  rare  occasions  oral  administration  of  the  drug  has  been  asso- 
ciated in  time  with  the  occurrence  of  hypotension,  tachycardia,  nausea,  vomiting, 
dizziness,  abdominal  distress,  and  severe  rash.  If  rash  appears  the  drug  should  be 
discontinued. 

Although  available  evidence  suggests  a temporal  association  of  these  reactions  with 
isoxsuprine,  a causal  relationship  can  be  neither  confirmed  nor  refuted. 

Administration  of  single  dose  of  10  mg,  intramuscularly  may  result  in  hypotension  and 
tachycardia.  These  symptoms  are  more  pronounced  in  higher  doses.  For  these  reasons 
single  intramuscular  doses  exceeding  10  mg,  are  not  recommended  Repeated  adminis- 
tration of  5 to  10  mg.  intramuscularly  at  suitable  intervals  may  be  employed. 

Supplied:  Tablets,  10  mg . bottles  of  100.  1000,  5000  and  Unit  Dose;  Tablets,  20  mg , 
bottles  of  100,  500.  1000,  5000  and  Unit  Dose;  Injection,  10  mg  per  2 ml.  ampul,  box  of 
SIX  2 ml  ampuls  _ _ . ^ , us  Pal  No  3,056,836 

MeadpiMiTn  .ABORAxomEs 
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Dear  Doctor: 

The  probable  cause  of  the  "Legionnaires'  Disease”  is  a "bacterimn-like  organism," 
so  far  unnamed . Further  study  of  it  may  lead  to  a new  understanding  of  certain 
types  of  pneumonia,  according  to  scientists  at  the  Center  for  Disease  Control  in 
Atlanta.  The  organism  also  may  be  the  pathogen  involved  in  the  "unsolved"  1966 
epidemic  of  a pneumonia- like  illness  at  St-  Elizabeth's  Hospital  in  Washington, 

DC,  where  94  patients  became  ill  and  16  died. 

Early  tests  have  shown  evidence  of  antibodies  to  the  new 
microbe  in  13  or  14  samples  of  frozen  sera  from  these 
patients.  Epidemiologists  have  returned  to  Philadelphia 
in  search  of  new  associations  between  the  new  organism, 
environmental  conditions,  and  patterns  of  illness. 

Four  medical  schools  have  stated  publicly  they  will  refuse  federal  capitation 
assistance  rather  than  be  forced  to  accept  U.S.  citizens  from  foreign  medical 
schools.  The  four  schools  planning  to  oppose  the  forced-transfer  provision  of 
the  new  health  manpower  bill  are  Indiana  University,  Yale  University,  Stanford 
University,  and  Wright  State  University  in  Dayton,  Ohio. 

In  a 27-page  decision,  a New  York  State  Supreme  Court  Justice  ruled  that  a 58-year- 
old  derelict,  whose  gangrenous  leg  had  been  scheduled  for  amputation,  had  the  right 
to  refuse  to  undergo  the  operation.  Over  objections  from  physicians.  Justice  H.  G. 
Schwartz  ruled  the  operation  was  not  "life-saving"  and  that  contrary  to  psychiatrists' 
findings,  the  invalid  was  competent  to  decide  his  own  fate. 

Beta  Gonorrhea,  caused  by  a new  strain  totally  immune  to  the  effects  of  penicillin, 
has  public  health  officials  worried.  More  than  50  cases  have  been  detected  in  the 
U.S.  Center  for  Disease  Control  is  urging  all  state  and  local  health  departments 
to  make  an  extra  effort  to  track  down  gonorrhea  patients  who  aren't  responding  to 
penicillin  and  see  that  they  are  treated  with  spectinomycin. 

The  cost  of  having  a baby  has  increased  40  per  cent  in  five  years,  according  to 
estimates  of  the  Health  Insurance  Institute.  The  total  cost  of  having  a baby  in 
the  U.S.  (which  includes  obstetrics  and  pediatric  care,  hospital  room  charges, 
clothing,  vitamins  and  furniture)  is  $2,194  today  compared  to  $1,600  in  1971.  Life 
expectancy  for  baby  boys  is  now  68.5  years  and  76.4  years  for  girls. 

Sincerely, 

Nola  Gibson 
Managing  Editor 
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New  Criteria  Listed 
For  Brain  Death 

Criteria  for  determining  when  the  brain  is  truly 
dead,  even  though  machines  may  be  keeping  the 
heart  beating  and  the  lungs  breathing,  are  listed  in 
the  March  7 Journal  of  the  American  Medical  As- 
sociation. 

The  National  Institute  of  Neurological  and  Com- 
municative Disorders  and  Stroke  sponsored  a study 
in  which  503  patients  were  examined  in  nine  med- 
ical centers. 

The  study  concluded  that  establishment  of  ce- 
rebral death  requires: 

1.  All  appropriate  examinations  and  treatment 
procedures  have  been  performed. 

2.  The  brain  is  completely  unresponsive,  breath- 
ing without  the  machines  has  stopped,  pupils  are 
dilated,  reflexes  such  as  blinking  are  missing,  and  the 
electrocardiogram  is  silent  for  30  minutes  at  least  six 
hours  after  the  stroke  or  accident. 

3.  If  one  of  these  standards  is  met  imprecisely  or 
cannot  be  tested,  a confirmatory  test  can  be  made 
to  demonstrate  the  absence  of  blood  flow  in  the 
brain. 


The  third  rule  would  allow  the  diagnosis  of  a dead 
brain  to  be  made  in  patients  with  small  amounts  of 
sedative  drugs  in  the  blood,  in  patients  undergoing 
treatment  procedures  that  make  examination  of 
cranial  nerves  impossible,  and  in  patients  otherwise 
meeting  the  criteria  but  whose  pupils  are  not  dilated. 

Project  coordinator  for  the  study  was  A.  Earl 
Walker,  M.D.,  of  the  University  of  New  Mexico 
School  of  Medicine,  Albuquerque. 

The  state  known  as  brain  death  came  to  the  at- 
tention of  physicians  and  the  public  some  years  ago 
when  transplant  surgery  gained  popularity.  Viable 
organs  were  needed  for  transplant.  If  the  pronounce- 
ment of  death  was  delayed  until  the  heart  stopped 
beating,  the  organs  underwent  so  much  deterioration 
that  a successful  transplant  was  jeopardized.  Dr. 
Walker  points  out. 

Dr.  Walker  distinguishes  between  brain  death  and 
irreversible  coma.  Brain  death  means  total  destruc- 
tion of  the  brain.  Irreversible  coma  refers  to  a veg- 
etating state  in  which  all  functions  attributed  to  the 
brain  are  lost,  but  certain  vital  functions,  such  as 
respiration,  temperature  and  blood  pressure  regula- 
tion may  be  retained. 

Legal  statutes  in  a number  of  states  recognize 
brain  death  but  not  irreversible  coma  as  a means  of 
certifying  death. 


C/iest 

HOSPITAL 

Hill  Crest  Foundation,  Inc. 


A non-governmental  psychiatric  hospital.  Ac- 
credited by  Joint  Commission  on  Accreditation 
of  Hospitals.  Medicare  Approved. 

Phone:  205-836-7201 


A short-term,  intensive  treatment  center  for  psychiatric  disorders,  alcoholism,  and 
drug  abuse. 


Member  of:  American  Hospital  Association,  National  As- 
sociation of  Private  Psychiatric  Hospitals,  Birmingham 
Regional  Hospital  Council. 


6869  Fifth  Avenue  South 
Birmingham,  Alabama  35212 


Choledyl-ahighly  soluble,  tpue  salt  of  theophylline—  ‘ 

rapidly  relaxes  bronchospasm  td  promote  easier  breathing.  I 

And,  gastric  discomfort  is  minim^H.  ^ 

Because  Choledyl  is  more  stable... more  rapidly  absorbed  from  v : 

the  G.l.  tract  than  aminophylline.  ^ * 

h,  Available  in  both  tablets  and  elixir  for  patients  with 
obstructive  lung  disease. 

Choledyl*  (oxtriphylline)  Tablets  and  Elixir  CAUTION  Federal  law  prohibits  dispensing  without  prescription  Each 
partially  enteric  coated  tablet  contains  200  mg  or  100  mg  oxtriphylline  Each  teaspoonful  of  the  elixir  contains  tOO  mg 
oxtriphylline,  alcohol  20%  Indications.  Choledyl  (oxtriphylline)  is  indicated  lor  relief  of  acute  bronchial  asthma  and  lor 

animal  studies 


reversible  bronchospasm  associated  with  chronic  bronchitis  and  emphysema  Warning  Use  in  pregnancy  

revealed  no  evidence  of  teratogenic  potential  Safely  in  human  pregnancy  has  not  been  established;  use  during  lactation  ^ 

or  in  patients  who  are  or  who  may  become  pregnant  requires  that  the  potential  benefits  of  the  drug  be  weighed  against  its  possible 
hazards  to  the  mother  and  child  Precautions  Concurrent  use  of  other  xanihine-containing  preparations  may  lead  to  adverse  reactions,  particularly 
CNS  stimulation  in  children  Adverse  Reactions  Gastric  distress  and.  occasionally,  palpitation  and  CNS  stimulation  have  been  reported  Dosage  Average 


adult  dosage-  Tablets -200  mg.  4 times  a day.  Elixir- two  teaspoonfuls.  4 times  a day  Supplied  200  mg  yellow,  partially  enteric  coated  tablets  in  bottles  of 


too  (N  0047-0211-51)  and  1000  (N  0047-0211-60).  Unit  Dose-200  mg  tablets  (N  0047-0211-11),  100  mg  red.  partially  enteric  coated  tablets  in  bottles  of  100 
(N  0047-0210-51)  Elixir -bottles  of  16  fl  oz  (1  pint)  474  ml  (N  0047-0215-16)  Toxicity  Oxtriphylline,  aminophylline  /"TN  wahner/CHILCOTT 
and  caffeine  appear  to  be  more  toxic  to  newborn  than  to  adult  rats  No  teratogenic  eltects  have  been  seen  Full  (WC)  Division  Wainor-Lamberi  Company 
information  IS  available  on  request  Ch-GP-Si -arc  Moms  Pi.-»m»  nj  07950  ‘ 


SINGLE-ENTITY 

BRONCHODILATION 


(OXTRIPHYLLINE)  MINIMAL  GASTRIC  DISCOMFORT 


Neosporiri 
Ointment 

(Polymran  B-Badtradn-Neomydn) 


Neomycin 

Staphylococcus 

Haemophilus 

Klebsiella 

Aerobacter 

Escherichia 

Proteus 

Corynebacterium 

Streptococcus 

Pneumococcus 


This  potent  broad-spectrum  antibacterial 
provides  overlapping  action  to  help  combat 
infection  caused  by  common  susceptible  pathogens 
(including  staph  and  strep).  The  petrolatum  base 
is  gently  occlusive,  protective  and 
enhances  spreading. 


Staphylococcus 

Cory}iebacterium 

Streptococcus 

Pneumococcus 


Pseudomonas 

Haemophilus 

Klebsiella 

Aerobacter 

Escherichia 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


In  vitro  overlapping  antibacterial  action  of 
Neosporin®  Ointment  (polymyxin  B-badtraan-neomydn). 


Neosporiri 

Ointment 

(Polymyxin  B-Bacitracin-Neomycin) 

Each  gram  contains:  Aerosporm*  brand  Polymyxin  B 
Sulfate  5,000  units:  zinc  bacitracin  400  units;  neomycin 
sulfate  5 mg  (equivalent  to  3.5  mg  neomycin  base): 
special  white  petrolatum  qs;  in  tubes  of  1 oz  and  1/2  oz 
and  1/32  oz  (approx.)  foil  packets. 

WARNING:  Because  of  the  potential  hazard  of  nephro- 
toxicity and  ototoxicity  due  to  neomycin,  care  should  be 
exercised  when  using  this  product  in  treating  extensive 
burns,  trophic  ulceration  and  other  extensive  conditions 
where  absorption  of  neomycin  is  possible.  In  burns 
where  more  than  20  percent  of  the  body  surface  is 


affecfed,  especially  if  the  patient  has  impaired  renal 
function  or  is  receiving  other  aminoglycoside  anti- 
biotics concurrently,  not  more  than  one  application  a 
day  is  recommend^. 

When  using  neomycin-containing  products  to  control 
secondary  infection  in  the  chronic  dermatoses, 
it  should  be  borne  in  mind  that  the  skin  is 
more  liable  to  become  sensitized  to  many  substances, 
including  neomycin  The  manifestation  of  sensitization  to 
neomycin  is  usually  a low  grade  reddening  with  swelling, 
dry  scaling  and  itching:  it  may  be  manifest  simply  as 
failure  to  heal.  During  long  term  use  of  neomycin- 
containing  products,  periodic  examination  for  such 
signs  is  advisable  and  the  patient  should  be  told  to 
discontinue  the  product  if  they  are  observed.  These 
symptoms  regress  quickly  on  withdrawing  the  medica- 
tion. Neomycin-containing  applications  should  be 
avoided  for  that  patient  thereafter. 


PRECAUTIONS:  As  with  other  antibacterial  preparations, 
prolonged  use  may  result  in  overgrowth  of  nonsus- 
ceptible  organisms,  includingfungi.  Appropriate  measures 
should  be  taken  if  this  occurs. 

ADVERSE  REACTIONS:  Neomycin  is  a not  uncommon 
cutaneous  sensitizer.  Articles  in  the  current  literature 
indicate  an  increase  in  the  prevalence  of  persons 
allergic  to  neomycin.  Ototoxicity  and  nephrotoxicity 
have  been  reported  (see  Iteming  section). 

Complete  literature  available  on  request  from  Profes- 
sional Services  Depf.  PML. 
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Private  Health 
Insurance  Grows 

Private  health  insurance  is  registering  solid  growth 
in  both  quality  and  quantity. 

As  1977  began,  some  87  per  cent  of  the  popu- 
lation— an  estimated  183  million  Americans  had 
some  form  of  private  health  insurance.  In  1970,  80 
per  cent  had  it;  in  1960,  70  per  cent;  in  1950,  51 
per  cent;  in  1940,  9 per  cent. 

Protection  against  catastrophic  health  care  ex- 
penses was  being  provided  to  an  estimated  149 
million  Americans  at  the  start  of  1977,  with  major 
medical  plans  of  insurance  companies  protecting  93 
million. 

Significantly,  83  per  cent  of  those  with  private 
health  insurance  now  have  coverage  providing  pro- 
tection against  major  health  costs.  This  ratio  had 
grown  from  22  per  cent  in  1970  and  61  per  cent 
in  1970. 


Try  This  Riddle  . . . 

What’s  of  interest  to  every 
doctor  (and  spouse),  is  BIG, 
professionally  profitable,  offers  fun  and 
fellowship,  a sure  chance 
to  see  old  friends,  and  will  be 
at  Biloxi,  May  2-5? 


GIVE  UP? 
109th  Annual  Session 


LAKESIDE  HOSPITAL 


MEMPHIS,  TENNESSEE 


A PRIVATE  PSYCHIATRIC  FACILITY 

Lakeside  Hospital  offers  individualized  treatment  for  adults  and  adoles- 
cents with  emotional  problems  and  problems  associated  with  drug  and 
alcohol  abuse.  The  modern  84-bed  facility  offers: 

• Comprehensive  medical  services 

• Multi-discipline  treatment  approach 

• Recreational  facilities  including  tennis, 
volleyball,  and  fishing 

• 24-Hour  admission  and  medical  detoxification 


Joel  Reisman,  M.D. 

Medical  Director 
J.  William  Simpson,  M.D. 
Director,  Alcoholism 
Treatment  Program 


A Charter 
Medical 
Facility 


29 1 I Brunswick  Road 
Hwy.  64 
At  Interstate  40 
(901)  388-7650 


Brief  Summary  of 
Prescribing  Information 
Actions:  FVrvinium 
pamoate  appears  to  exert 
its  anthelmintic  effect  by 
preventing  the  parasite 
from  using  exogenous 
carbohydrates.  The  para- 
site's endogenous  reserves 
are  depleted,  and  it  dies. 
Povan  is  not  appreciably 
absorbed  from  the  gastro- 
intestinal tract. 

Indication:  Povan  is  indi- 
cated for  the  treatment  of 
enterobiasis. 

Warnings:  No  animal  or 
human  reproduction 
studies  have  been  per- 
formed. Therefore,  the  use 
of  this  drug  during  preg- 
nancy requires  that  the 
potential  benefits  be 
weighed  against  its  pos- 
sible hazards  to  the  mother 
and  fetus. 

Precautions:  To  forestall 
undue  concern  and  help 
avoid  accidental  staining, 
patients  and  parents 
should  be  advised  of  the 
staining  properties  of 
Povan.  Care  should  be 
exercised  not  to  spill  the 
suspension  because  it  will 
stain  most  materials. 
Tablets  should  be  swal- 
lowed whole  to  avoid 
staining  of  teeth.  Parents 
and  patients  should  be 
informed  that  pyrvinium 
pamoate  will  color  the 
stool  a bright  red.  This  is 
not  harmful  to  the  patient. 

If  emesis  occurs,  the 
vomitus  will  probably  be 
colored  red  and  will  stain 
most  materials. 

Adverse  Reactions: 
Nausea,  vomiting,  cramp- 
ing, diarrhea,  and  hyper- 
sensitivity reactions  (pho- 
tosensitization and  other 
allergic  reactions)  have 
been  reported.  The  gastro- 
intestinal reactions  occur 
more  often  in  older  chil- 
dren and  adults  who  have 
received  large  doses. 
Emesis  is  more  frequently 
seen  with  Povan  Suspen- 
sion than  with  Povan 
Filmseals. 

How  Supplied:  Each 
Povan  Filmseal*  contains 
pyrvinium  pamoate  equiva- 
lent to  50  mg  pyrvinium, 
supplied  in  bottles  of  50 
(NDC  0710-0747-50; 

NSN  6505-00-134-1966). 
Povan  Suspension,  a 
pleasant-tasting,  straw- 
berry-flavored preparation 
containing  pyrvinium 
pamoate  equivalent  to 
lOmg  pyrvinium  per  milli- 
liter, is  supplied  in  2-oz 
bottles(NDC  0071-1254-31; 
NSN  6505-00-890-1093). 

nC/RD  PD  JA  1699-2  P (8  76) 


Parke,  Davis  & Ck)mpany 
Detroit,  Michigan  48232 


When  it’s  pinworms, 

treat  the  family 


over  17  years  of  proved  clinieal  effec 
and  safety 

no  measurable  absorption  from  the  C 
minimal  systemic  side  effects 

one  time— thaKs  all  that’s 


one  dose 

usually  required  p'  , 

two  dosage  forms:  Tablete  and  Suspension 
suitable  for  the  entire  falh8v  ' 


Povan— there’s  a form  |or  every  member  of  the  family. 

I PARKE-DAVIS 


Drug  Companies  Have  Washington,  DC  - Richard  D.  Wood,  board  chairman  of  Eli 

Paperwork,  Too  Lilly  and  Co.,  testified  before  President's  Commission  on 

Federal  Paperwork:  "Our  company  prepares  27,000  government 

forms  or  reports  a year  at  a cost  of  $5  million. , .All  the  necessary  analysis  and 
background  work  is  conservatively  estimated  at  another  $10  million.  If  this  total  of 
$15  million  was  theoretically  applied  only  to  our  U.S.  pharmaceutical  business,  it 
added  approximately  50  cents  to  the  price  of  every  prescription...” 


Are  Health  Records  Denver,  CO  - A Denver-based  firm  recently  indicted  for 

Confidential?  stealing  medical  records  and  selling  them  to  life  insurance 

companies  represents  "only  the  tip  of  a nationwide  iceberg," 
according  to  A.  F.  Freedman,  M.D.,  head  of  National  Commission  on  Confidentiality 
of  Health  Records.  The  Denver  concern  — Factual  Services  Bureau,  Inc.  — had 
offices  in  15  cities  and  allegedly  used  a variety  of  fraudulent  methods,  such  as 
impersonating  MDs,  to  obtain  health  and  medical  records. 


Americans  Learn  to  Seattle,  WA  - One  indication  that  Americans  have  learned  to 

Cope  with  Stress  live  with  the  stress  of  urbanization  is  that  there  are 

fewer  ulcers,  M.  P.  Smith,  M.D.,  of  the  University  of 
Washington  School  of  Medicine  reports  in  JAMA.  Incidence  of  duodenal  ulcer  began 
declining  around  1955  and  has  continued  for  20  years,  said  Dr.  Smith.  Since 
societal  stresses  have  not  diminished,  it  is  assximed  that  people  have  now  adapted 
to  industrial  society  demands. 


Men  Still  Weigh  More  Washington,  EX]  - A study  recently  released  by  the  Department 

and  Are  Taller  of  HEW  shows  that  men  generally  weigh  6 lb.  more  and  are 

.7  in.  taller  than  in  1960.  Women  are  3 lb.  heavier  and 
.5  in.  taller,  according  to  statistics  gathered  from  1971-74  on  men  and  women  aged 
18-74.  Although  these  are  not  necessarily  ideal  weights,  the  typical  American  male 
stands  5 ft.  9 in.  and  weighs  172  lb.  The  typical  woman  is  5 ft.  3.6  in.  and  weighs 
143  lb. 


Social  Welfare  Washington,  DC  - The  Department  of  HEW  says  that  during 

Spending  Is  High  fiscal  1976,  social  welfare  programs  cost  the  nation's 

taxpayers  $331  billion  — or  $45  billion  more  than  they 
cost  the  same  taxpayers  in  fiscal  1975.  Stated  another  way:  social  welfare  pro- 

grams, during  fiscal  1976,  cost  each  and  every  American  citizen  $1,576.19.  In  1950, 
only  26  per  cent  of  the  federal  budget  was  spent  on  social  welfare  programs.  Last 
year,  that  figure  rose  to  a new  all-time  high:  56  per  cent. 
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helping  you  change  things 
for  the  better 

Canton  Exchange  Bank 

A FULL  SERVICE  BANK 

''Your  Account  Handled  in 
Strict  Confidence" 

Each  depositor  insured  to  $40,000 

Branch  Offices 

Canton  East  Branch 
Bank  Of  Madison 
Bank  Of  Ridgeland 

Federal  Deposit  Insurance  Corporation 


it’s 

the  real 
thing 


70-37 

Mississippi  Council  of 
Coca-Cola  Bottlers 


Surgical  Symposium 
Set  for  June 

The  Wangensteen  Surgical  Symposium  will  be 
held  June  9-11,  1977,  at  the  University  of  Kentucky 
Medical  Center,  Lexington.  Registration  fee  is 
$200.00. 

For  further  information,  contact:  Frank  R.  Lemon, 
M.D.,  Continuing  Education,  College  of  Medicine, 
University  of  Kentucky,  Lexington,  KY  40506. 

Humanities  Seminars 
for  Doctors  Announced 

The  National  Endowment  for  the  Humanities  an- 
nounces four  one-month  humanities  seminars  for  phy- 
sicians and  other  members  of  the  health  professions 
to  be  held  in  the  summer  and  fall  of  1977.  Members 
of  the  medical  profession  will  be  brought  together 
with  humanists  from  the  fields  of  philosophy  and  re- 
ligion for  the  month  of  fulltime  study  which  will  be 
devoted  to  such  issues  as  ethical  conflicts,  the  rights 
of  patients  and  practitioners,  and  health  delivery. 

Two  additional  seminars  open  to  health  profes- 
sionals will  bring  them  together  with  leaders  from  the 
fields  of  law,  public  administration,  school  adminis- 
tration, business,  and  labor  to  study  value  conflict 
and  the  ethical  dimension  in  contemporary  society. 

Up  to  15  participants  will  attend  each  seminar 
tuition  free  and  will  receive  a $1,200  stipend  to  cover 
expenses,  plus  reimbursement  for  travel  up  to  a $300 
maximum.  Participants  may  be  accompanied  by 
members  of  their  families,  but  the  stipend  will  not  be 
increased. 

Eurther  information,  including  a leaflet  describing 
the  seminars  in  detail  and  application  forms,  may  be 
obtained  from: 

Professor  James  F.  Childress,  Center  for  Bioethics, 
Kennedy  Institute,  Georgetown  University,  Wash- 
ington, D.  C.  20057 

Professor  H.  Tristram  Engelhardt,  Jr.,  Institute  for 
the  Medical  Humanities,  University  of  Texas  Med- 
ical Branch,  Galveston,  TX  77550 
Professor  John  Lachs,  Box  12,  Station  B,  Vanderbilt 
University,  Nashville,  TN  37235 
Professor  William  F.  May,  c/o  Linda  Bernstein,  The 
Poynter  Center,  Indiana  University,  410  North 
Park,  Bloomington,  IN  47401 
Professor  John  E.  Smith,  Clark  Professor  of  Philoso- 
phy, 1562  Yale  Station,  New  Haven,  CT  06520 
Professor  Melvin  M.  Tumin,  Department  of  Sociology, 
2-N-2  Green  Hall,  Princeton  University,  Princeton, 
NJ  08540 


FDIC 


"Our  96th  Y ear 
Of  Continuous 
Service” 
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Plan  to  Attend! 

GENITOURINARY  SEMINAR 

Urologry  for  the  General  Practitioner 
Sponsored  by  the  Mississippi  Urological  Society  and  open  to  all. 

SUNDAY,  MAY  1,  1977 

1 : 00-4: 00  p.in. 

Jackson  Room,  Sheraton-Biloxi 
$5.00  registration  fee 

Program  Topics  to  Include: 

Office  Treatment  of  Urinary  Tract  Infection 
James  Morneau,  M.D.,  Hattiesburg 

Infertility  Workup  and  Treatment 
Jack  Aldridge,  M.D.,  Jackson 

Urinary  Tract  Infection  in  Children:  Workup  and  Present  Day  Rx 
James  Keeton,  M.D.,  Jackson 
Hematuria 

Renal  and  Ureteral  Calculi  Rx:  Expectant  vs  Surgical 
John  Elliott,  M.D.,  Tupelo 

Bladder  Outlet  Obstruction 
Toxey  Morris,  M.D.,  Hattiesburg 

GU  Trauma 

Roy  Duncan,  M.D.,  Pascagoula 

Renin  Angiotension-Aldosterone  System 
Robert  Carter,  M.D.,  Biloxi 

Recent  Advances  in  Urology 
Lamar  Weems,  M.D.,  Jackson 

A cocktail  party  icill  follow  the  seminar.  All  registrants  are  invited  to  attend. 

I will  attend  the  Genitourinary  seminar  on  Sunday,  May  1,  at  the  Sheraton-Biloxi. 
Enclosed  is  my  $5.00  registration  fee. 

Name  

Address  


Return  form  and  check  to  Ronald  L.  Brown,  M.D.,  1118  Broad  Avenue, 

Gulfport,  MS  39501 


Think  you  know  all  about 
asthma? 

Then  you  should  know  all  about  TEDRAL. 

It  provides  — 

□ rapid  symptomatic  relief,  as  well  as  prophylaxis 

□ ^-ADRENERGIC  ACTION  THAT  RELAXES  BRONCHIAL 
SMOOTH  MUSCLE 

□ a-ADRENERGIC  ACTION  THAT  REDUCES  BRONCHIAL 
EDEMA  AND  SECRETIONS 

□ synergistic  action  of  ephedrine  and  theophylline  for  effective 
and  prolonged  bronchodilation 

□ dosage  forms^o  meet  individual  patient  needs 


For  asthma  management... 

Tedrar/TedrarSA/Tedral'Elixir 


Each  tablet  contains  1 30  mg  Each  tablet  contains  1 80  mg  anhydrous  theophylline  Each  5 ml  teaspoonlul  contains  32.5  mg 

theophylline.  24  mg  ephedrine  (90  mg  in  the  immediate  release  layer  and  90  mg  in  theophylline,  6 mg  ephedrine  HCI,  and  2 mg 

hydrochloride,  and  8 mg  the  sustained  release  layers,  48  mg  ephedrine  phenobarbital,  the  alcohol  content  is  1 5%. 

phenobarbital.  hydrochloride  (1 6 mg  in  the  immediate  release  layer 

and  32  mg  in  the  sustained  release  layer),  and  25  mg 
phenobarbital  In  the  immediate  release  layer 


SUSTAINED  ACTION 


/'T\  WARNER/CHILCOTT 

wc  Div  Sion,  Warner-Lambert  Company 
Morris  Plains,  New  Jersey  07950 


T-GP-74-B/W 


TEDKAL® 

TEDRAL®  SA  Sustained  Action 
TEDRAL®  Elixir 

CAUTION:  Federal  law  prohibits  dispens- 
ing Tedral  SA  without  prescription. 
Description.  Tedral : each  tablet  contains 
130  mg  theophylline,  24  mg  ephedrine  hy- 
drochloride, and  8 mg  phenobarbital. 

Tedral  SA:  each  tablet  contains  180  mg 
anhydrous  theophylline  (90  mg  in  the  im- 
mediate release  layer  and  90  mg  in  the 
sustained  release  layer);  48  mg  ephed- 
rine hydrochloride  (10  mg  in  the  imme- 
diate release  layer  and  32  mg  in  the  sus- 
tained release  layer);  2.5  mg  phenobarbital 
in  the  immediate  release  layer. 

Tedral  Elixir:  each  5 ml  teaspoonful  con- 
tains 32.5  mg  theophylline,  0 mg  ephed- 
rine hydrochloride,  and  2 mg  phenobar- 
bital; the  alcohol  content  is  15%. 

Indications. Tedral,  Tedral  SA,  and  Tedral 
Elixir  are  indicated  for  the  symptomatic 
relief  of  bronchial  asthma,  asthmatic  bron- 
chitis, and  other  bronchospastic  disorders. 
They  may  also  be  used  propbylactically  to 
abort  or  minimize  asthmatic  attacks  and 
are  of  value  in  managing  occasional,  sea- 
sonal or  perennial  asthma. 

Tedral  SA  (Sustained  Action)  offers  the 
convenience  of  b.i.d.  dosage. 

Tedral  Elixir  is  convenient  for  persons 
who  may  have  difficulty  in  swallowing 
tablets. 

These  Tedral  formulations  are  adjuncts 
in  the  total  management  of  the  asthmatic 
patient.  Acute  or  severe  asthmatic  attacks 
may  necessitate  supplemental  therapy  with 
other  drugs  by  inhalation  or  other  paren- 
teral routes. 

Contraindications.  Sensitivity  to  any  of 
the  ingredients;  porphyria. 

Warnings. Drowsiness  may  occur.  PHENO- 
BARBITAL MAY  BE  HABIT-FORMING. 

Precautions.  Use  with  caution  in  the  pres- 
ence of  cardiovascular  disease,  severe  hy- 
pertension, hyperthyroidism,  prostatic  hy- 
pertrophy, or  glaucoma. 

Adverse  Reactions.  Mild  epigastric  dis- 
tress, palidtation,  treniulousness,  insom- 
nia, difficulty  of  micturition,  and  CNS 
stimulation  have  been  reported. 

Average  Dosage.  Prophylactic  or  Thera- 
peutic. 

Tedral:  Adults  — One  or  two  tablets  every 
4 hours.  Children  — (Over  60  lb)  one-half  the 
adult  dose. 

Tedral  SA:  Adults— One  tablet  on  arising 
and  one  tablet  12  hours  later.  Tablets  should 
not  be  chewed.  Childrett  — 'Not  established 
for  children  under  12. 

Tedral  Elixir:  Note:  One  teaspoonful  is 
equivalent  to  one-quarter  Tedral  tablet. 
Children— One  teaspoonful  per  30  lb  body 
weight,  every  4-6  hours,  unless  prescribed 
Otherwise  by  physician.  Should  be  given  to 
children  under  2 years  of  age  only  with  ex- 
treme caution.  Adults— One  to  two  table- 
spoonfuls every  four  hours. 

Supplied.  Tedral : White,  uncoated  scored 
tablets  in  bottles  of  24  (N  0047-0230-24), 
100  (N  0047-0230-51)  and  1000  (N  0047- 

0230- 60).  Also  in  Unit  Dose— package  of 
10  X 10  strips  (N  0047-0230-11). 

Tedral  SA:  Double-layered,  uncoated, 
coral/ mottled  white  tablets  in  bottles  of 
100  (N  0047-0231-51)  and  1000  (N  0047- 

0231- 60).  Also  in  Unit  Dose— package  of 
10  X 10  strips  (N  0047-0231-11). 

Tedral  Elixir:  Dark  red  and  cherry-fla- 
vored in  474  ml  (16  fl  oz)  bottles  (N  0047- 
0242-16). 

STORE  BETWEEN  59°  and  86°F  (15°  and 
30°C). 

Full  information  is  available  on  request. 
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Health  Planning 
Is  Extended 

A one-year  extension  of  the  health  planning  law 
has  been  approved  by  the  House  Commerce  Health 
Subcommittee.  Subcommittee  Chairman  Paul  Rogers 
(D-Fla.)  said  he  intends  to  pass  simple  extensions 
for  most  of  the  federal  health  programs  scheduled  to 
expire  this  year.  Full-scale  reviews  will  be  held  next 
year. 

However,  the  subcommittee  made  some  changes  in 
its  one-year  extension  of  the  Health  Manpower  Law, 
including  a one-year  delay  in  the  requirement  that 
foreign  medical  graduates  pass  equivalency  exams. 

Medicaid  Controls 
Are  Criticized 

Legislation  aimed  at  “Medicaid  Mills”  would  over- 
shoot the  mark  and  stigmatize  practically  all  group 
practices,  the  AMA  told  a joint  hearing  of  the  House 
Commerce  and  Ways  and  Means  Subcommittees  on 
Health. 

Edgar  T.  Beddingfield,  Jr.,  M.D.,  chairman  of 
the  AMA  Council  on  Legislation,  said  the  Medi- 
care-Medicaid Anti-Fraud  and  Abuse  Amendments 
(HR  3)  proposal  is  “not  simply  an  attempt  to  con- 
trol 'Medicaid  Mills’  but  rather  authorization  to  in- 
vestigate the  action  of  almost  every  practicing  phy- 
sician in  the  country.” 

Under  the  bill,  all  practicing  physicians  who  render 
Medicare  and  Medicaid  services  would  be  subject 
to  PSRO  review  of  outpatient  services. 

Medical  Assistants  Offer 
Med.  Terminology  Course 

The  Central  Chapter,  Mississippi  Society,  Ameri- 
can Association  of  Medical  Assistants  will  sponsor  a 
medical  terminology  course,  on  Monday  nights,  April 
11 -June  27  at  the  Mississippi  Methodist  Rehabilita- 
tion Center,  located  on  the  UMC  campus  in  Jackson. 

Cost  is  $35.00  per  person  and  includes  textbook. 
Instructor  is  Dr.  Ben  Clower,  associate  professor  of 
anatomy,  UMC. 

Make  checks  payable  to  AAMA-MS-Central 
Chapter  and  mail  to  Carol  Baxter,  Educational  chair- 
man, 1585  Raymond  Rd.,  Jackson  39204.  For  in- 
formation call  central  president  Carol  Lockey  at 
362-8663. 
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Riverside. 


Mississippi's  Unique  Psychiatric 
Hospital. 

Riverside  Hospital  is  unique 
in  Mississippi. 

As  a privately  owned  56-bed 
short  term  care  facility  for  treating 
patients  with  psychiatric  illness  or 
emotional  problems,  it  is  the  only 
hospital  of  its  kind  in  the  state. 

Architecturally  designed  to 
create  an  attractive  open  environ- 
ment, Riverside's  "non-institutional” 
atmosphere  helps  prepare  the 
patient  for  specific  therapy,  healthy 
entertainment  and  physical 
recreation. 

The  clinical  program  incor- 
porates a wide  range  of  modern 
psychiatric  ideas.  Emphasis  is 
placed  on  interpersonal  relation- 
ships, small  group  functions,  and 
professional  individualized  care. 

The  Medical  Staff  includes  a 
large  number  of  physicians  in 
private  practice  in  the  Jackson 
area.  All  are  qualified  and  limit  their 
practice  to  psychiatry. 

Riverside  is  licensed  by  the 
Mississippi  Commission  on  Hospital 
Care,  and  fully  accredited  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals. 

For  additional  information 
contact;  John  R.  Reedy, 

Executive  Director. 

Rivemde 

Hospital 

P.O.  Box  4297,  Jackson,  MS  39216 

Telephone;  (601)939-9030 
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Survival  After  Cardiac  Valve  Replacement 

With  a Porcine  Xenograft— 
The  Mississippi  Experience 


ADDENDUM 

Since  this  paper  was  submitted  for  publication,  Dr. 
Henry  B.  Tyler  and  I have  performed  valve  replace- 
ments on  an  additional  66  patients.  Thirty-one  (0) 
patients  had  aortic  valve  replacements,  25(1)  mitral 
valve  replacements,  and  10  (1)  aortic  and  mitral 
valve  replacements  (deaths  in  parentheses).  The 
combined  operative  mortality  for  the  entire  patient 
population  (116)  is  3.4  per  cent.  To  this  date,  there 
are  no  instances  of  valve  failure. 


Operative  survival  following  cardiac  valve  re- 
placement has  steadily  increased  over  the  past  decade. 
Refinements  in  surgical  technique  and  available  pros- 
theses  have  contributed  to  increased  survival.  This 
report  reviews  our  experience  here  in  Mississippi 
utilizing  the  Hancock  porcine  xenograft  prosthesis  for 
aortic  and  mitral  valve  replacement  in  50  patients. 
The  porcine  xenograft  used  in  this  series  is  manu- 
factured by  Haneock  Laboratories  and  consists  of 
gluteraldehyde  preserved  porcine  aortic  valve  mount- 
ed on  a flexible  polypropylene  dacron  covered  stent. 
The  methods  for  preparation  of  this  xenograft  pros- 
thesis have  been  previously  described  in  detail.^ 

CLINICAL  MATERIAL 
The  50  patients  undergoing  valve  replacement  in- 
cluded 8 children,  ages  6 to  15,  average  age  11;  and 
42  adults,  ages  16  to  69,  average  age  41.  Infants 

Dr.  Hollingsworth  was  formerly  on  the  faculty  of  the  Uni- 
versity of  Mississippi  Medical  Center.  He  is  now  in 
private  practice  (cardiovascular  surgery)  in  Jackson. 


JEFFERSON  F.  HOLLINGSWORTH,  M.D. 

Jackson,  Mississippi 

under  one  year  were  excluded  from  this  series.  There 
were  22  males  and  28  females.  Twenty-one  patients 
underwent  aortic  valve  replacement  with  the  porcine 


Between  May  1975  and  March  1976,  50  pa- 
tients underwent  aortic  and  mitral  valve  replace- 
ment with  a porcine  xenograft  heart  valve.  Op- 
erative survival  was  96  per  cent  (48  patients). 
Operative  survival  in  scheduled  non-emergency 
operations  was  100  per  cent  (46  patients).  The 
functional  class  (New  York  Heart  Association) 
of  this  patient  group  improved  from  a mean 
preoperative  class  of  3.2  to  a mean  postopera- 
tive class  of  1 .8.  No  systemic  thromboembolism 
or  valve  failures  have  occurred.  We  conclude 
that  this  xenograft  prosthesis  provides  a func- 
tionally satisfactory  valve  substitute  and  that  the 
operative  mortality  has  been  reduced  below 
previously  reported  statistics. 


xenograft.  The  etiology  of  the  aortic  valvular  disease 
was  rheumatic  in  16  patients,  congenital  in  2 pa- 
tients, and  Marfan  Syndrome  in  2 patients.  Thirty- 
six  mitral  valves  were  replaced.  The  etiology  of 
mitral  valvular  disease  was  rheumatic  in  3 1 patients 
(see  Figure  1).  Eight  patients  had  disease  involving 
both  the  aortic  and  mitral  valves,  requiring  double 
valve  replacement.  Thirty-one  of  the  50  patients 
had  been  in  uncompensated  congestive  heart  fail- 
ure within  six  months  prior  to  operation.  Fourteen 
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of  the  50  patients  were  in  atrial  fibrillation  preop- 
eratively.  The  preoperative  functional  classification 
averaged  3.2  with  17  patients  classified  as  Class  IV 
and  28  patients  Class  III  status.  Preoperative  cathe- 
terization data  revealed  that  cardiac  pressures  were 
substantially  elevated.  The  mean  right  ventricular 
systolic  pressure  was  57  with  a mean  right  ventricu- 
lar end  diastolic  pressure  of  8.  Pulmonary  hyper- 
tension was  present  in  40  of  the  50  patients  operated 
on  with  a mean  pulmonary  artery  pressure  of  56. 
The  highest  pulmonary  artery  pressure  recorded  in 
the  series  was  120  millimeters  of  mercury. 

Mean  pulmonary  artery  wedge  pressure  reflecting 
left  atrial  pressure  was  elevated  with  a mean  value 
of  21  millimeters  of  mercury.  Left  ventricular  end 
diastolic  pressure  indicative  of  depressed  left  ven- 
tricular function  was  also  elevated  with  a mean  value 
of  16  millimeters  of  mercury.  Two  patients  had  a 
left  atrial  thrombus  and  15  patients  had  calcification 
present  in  the  aortic  or  mitral  valve  rings.  Nine  of  the 
50  patients  had  previous  cardiac  valve  replacements 
and  were  reoperated  on  for  prosthetic  dysfunction. 

METHODS 

Standard  techniques  for  cardiopulmonary  bypass 
utilizing  a disposable  bubble-type  oxygenator  were 
employed.  All  operations  were  performed  through 
a median  sternotomy.  Aortic  cross  clamping  was 
utilized  combined  with  local  hypothermia  induced 
by  continuous  irrigation  of  the  pericardial  sac  with 
cold  saline  at  4 degrees  centigrade.  This  technique 
was  used  for  both  aortic  and  mitral  valve  replace- 
ment. Coronary  perfusion  was  not  used  for  any 

ETIOLOGICAL  CATEGORIES  OF  CONDITIONS  REQUIRING 
VALVE  REPLACEMENT  IN  50  PATIENTS 

Group  No.  of  Patients 


1 

RHD 

34 

II 

Myxomatous  Degeneration 

5 

III 

Ruptured  Chordae 

4 

IV 

Congenital 

4(1) 

V. 

CMN 

2 

VI 

Traumatic 

1(1) 

RHD  - Rheumatic  Heart  Disease 
CMN  - Cystic  Medial  Necrosis 
(Deaths  in  parenthesis) 

Figure  1 


Figure  2.  Survival  curve  demonstrating  a 96  per  cent 
operative  survival  six  months  following  valve  replace- 
ment. 

operations  in  this  series.  No  Coumadin  or  Heparin 
was  used  in  the  postoperative  period. 

Current  follow-up  of  all  discharged  patients  was 
obtained  by  direct  contact  with  the  patient.  Function- 
al classification  was  assigned  according  to  the  New 
York  Heart  Association  criteria  on  the  basis  of  cur- 
rent symptoms. 

RESULTS 

Operative  Mortcdity — Two  of  the  50  patients  died 
within  30  days  of  operation  (4  per  cent  operative 
mortality).  The  remaining  48  patients  are  all  sur- 
viving at  this  time  (96  per  cent  survival)  (see  Fig- 
ure 2).  Four  of  the  50  patients  were  surgical  emer- 
gencies and  non-scheduled  operations.  The  remain- 
ing 46  patients  were  electively  scheduled  for  opera- 
tion. All  46  patients  electively  scheduled  for  opera- 
tion survived  (elective  mortality  0.0  per  cent).  These 
46  patients  included  7 patients  undergoing  aortic 
and  mitral  valve  replacement,  9 patients  having  re- 
replacement of  existing  cardiac  valves,  and  7 valve 
replacements  in  children  less  than  15  years  of  age. 
Both  deaths  in  the  series  were  from  the  group  of  4 
patients  having  emergency  operations.  The  first 
death  occurred  in  a patient  who  sustained  blunt 
trauma  to  the  chest,  which  ruptured  the  mitral  and 
tricuspid  rings  and  produced  a dissection  of  the 
ascending  aorta.  The  dissection  of  the  aorta  was 
unrecognized  until  the  operation  was  underway.  The 
patient  was  in  pulmonary  edema  during  induction 
of  anesthesia  and  did  not  separate  from  cardiopul- 
monary bypass  following  double  valve  insertion  and 
repair  of  the  aortic  dissection.  The  remaining  death 
in  this  series  was  that  of  an  11-year-old  boy  with  a 
ventricular  septal  defect  and  congenital  aortic  re- 
gurgitation, who  had  a previous  closure  of  his  ven- 
tricular septal  defect  and  plication  of  his  aortic  valve, 
resulting  in  further  progressive  aortic  regurgitation. 
He  was  operated  upon  as  an  emergency  while  in  pul- 
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monary  edema  and  did  not  separate  from  cardio- 
pulmonary bypass  due  to  left  ventricular  dysfunction. 

Evaluation  of  the  48  patients  surviving  operation 
reveals  that  the  average  functional  class  is  now  1.8 
with  29  patients  Class  II  and  12  patients  Class  I.  This 
represents  a marked  functional  improvement  from 
the  preoperative  mean  class  of  3.2  (see  Figure  3). 
None  of  the  48  surviving  patients  has  sustained  any 
systemic  thromboembolizing  episodes.  No  patients 
have  evidence  of  valvular  regurgitation  or  prosthetic 
dysfunction. 


Figure  3.  The  figure  demonstrates  the  functional  im- 
provement in  our  patient  group  following  valve  re- 
placement (3.2  preoperatively  to  1.8  postoperatively, 
N.Y.H.A.) 

The  average  aortic  valve  size  inserted  was  25  mm 
and  the  average  mitral  valve  size  was  31  mm.  Three 
patients  had  coronary  artery  bypass  grafts  performed 
during  valve  replacement  with  no  mortality.  Nine 
patients  had  evidence  of  ventricular  irritability  in  the 
postoperative  period  marked  by  ventricular  arrhyth- 
mias. No  patients  had  evidence  of  third  degree  heart 
block  and  there  were  no  pulmonary  emboli.  Forty- 
two  of  the  48  patients  remain  on  Digoxin  and  18 
patients  at  this  time  are  taking  mild  diuretics  (Aldac- 
tazide).  Six  patients  are  maintained  on  antiarrhyth- 
mic  drugs  and  no  patients  are  currently  anticoagu- 
lated. 

COMMENT 

Nationally  reported  statistics  reveal  that  accept- 
able operative  mortality  for  single  cardiac  valve  re- 
placement ranges  from  5 to  15  per  cent.  Isolated 
mitral  replacement  mortality  has  been  reported  by 
Kirklin  as  13.5  per  cent;^  Cooley  9.1  per  cent;^  Spen- 
cer 8.7  per  cent/  and  Shumway  4.9.® 

Aortic  replacement  mortality  has  been  reported  by 


Cooley  as  7.4  per  cent/  McGoon  6.5  per  cent/  and 
Bjork  5 per  cent.'^ 

Although  our  series  is  relatively  small,  it  does  re- 
veal a total  mortality  of  only  4.0  per  cent  and  no 
operative  deaths  in  46  patients  undergoing  elective 
valve  replacement,  be  it  aortic,  mitral,  or  double 
valve  replacement.  The  two  deaths  in  this  group  of 
50  patients  occurred  in  emergency  situations. 

The  improved  operative  mortality  noted  in  this 
series  (4.0  per  cent  total,  0.0  per  cent  elective)  may 
be  a result  of  a uniform  approach  to  operative  tech- 
niques and  postoperative  care  but  also  may  reflect 
the  favorable  hemodynamic  characteristics  of  the 
porcine  valve.  Because  of  the  central  flow  design  of 
the  valve,  there  is  a large  effective  orifice  area  re- 
ducing transvalvular  gradients  and  cardiac  filling 
pressures. 

In  addition,  the  large  effective  orifice  area  means 
that  valve  replacement  can  be  performed  in  a small 
child  and  the  valve  will  continue  to  be  adequate  in 
size  in  spite  of  normal  growth  and  development. 
This  porcine  valve  is  associated  with  a very  low  inci- 
dence of  thromboembolism  and  patients  are  not  re- 
quired to  take  Coumadin  following  valve  replace- 
ment. 

Over  20,000  of  these  porcine  xenografts  have  now 
been  implanted  and  five  year  follow-up  studies  have 
revealed  no  valve  failures.  The  durability  and  long 
term  function  of  this  valve  are  its  most  critical  un- 
answered questions.  However,  its  immediate  results 
and  function  seem  excellent.  *** 

1600  North  State  Street  (39202) 
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Radiologic  Seminar  CLXIX: 
Massive  Adenocarcinoma  of  the  Lung  With 
Local  Control  by  Irradiation  and  Adjunctive 

Medication:  A Case  Report 


This  69-year-old  black  brick  mason  was  seen  by 
his  family  physician  with  increasing  fatigue,  dyspnea, 
and  right  chest  pain.  In  addition,  there  was  a soft 
tissue  mass  over  the  anterior  superior  aspect  of  the 
right  chest.  Chest  x-ray  (see  Figure  1)  revealed  a 
massive  rounded  pulmonary  density  occupying  the 
entire  right  upper  lung  field  and  encroaching  on  the 
mediastinum.  After  referral  to  this  institution,  biopsy 
of  the  anterior  chest  wall  lesion  revealed  a well  dif- 
ferentiated papillary  adenocarcinoma  (see  Figure  2) 
compatible  with  pulmonary  origin.  Metastatic  work- 
up was  negative  except  for  the  disease  described 
above.  The  patient  was  referred  to  the  Department 
of  Radiation  Therapy  for  initial  treatment  of  this 
disease.  The  assessment  of  the  patient’s  case  at  pre- 
sentation was  that  the  massive  pulmonary  lesion  was 
an  unusually  significant  initial  problem,  and  that 
poor  local  control  with  this  often  relatively  radiore- 
sistant tumor  would  result  in  such  marked  disability 
to  the  patient  that  systemic  or  distant  control  would 
become  irrelevant.  For  a good  functional  state,  per- 
sistent local  control  would  be  essential. 

At  that  time  we  chose  a problem  of  overall  man- 
agement to  try  to  maximize  the  chance  for  local  con- 
trol of  this  relatively  radioresistant  tumor.  The  pa- 
tient was  anticoagulated  with  sodium  warfarin  (Cou- 
madin) 25  mg.  initially  and  subsequent  doses  were 
prescribed  as  required  to  keep  the  prothrombin 
time  approximately  50  per  cent  of  normal.  The  pa- 
tient was  also  started  on  medroxyprogesterone  ace- 
tate (Provera)  10  mg.  P.O.  three  times  daily,  and 
ethinyl  estradiol,  .02  mg.  P.O.  three  times  daily. 
Large  field  irradiation  to  the  primary  tumor,  the 
right  hilar  region,  the  mediastinum,  and  the  supra- 
clavicular regions  bilaterally  was  started  at  the  mid 
plane  dose  rate  of  180  rads  per  day.  Twice  weekly 
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intravenous  injections  with  5-fluorouracil,  500  mg. 
were  begun.  Blood  counts  were  monitored  to  assure 
a white  count  of  greater  than  2000,  and  a platelet 
count  of  greater  than  100,000/mm^. 

The  patient’s  initial  treatment  course  progressed 
uneventfully.  An  x-ray  at  3780  rads  revealed  ex- 
cellent regression.  Field  size  reduction  was  carried 
out  to  avoid  excessive  buildup  in  the  spinal  cord, 
and  to  encompass  a shrinking  lesion.  The  total  dose 
to  the  rounded  lesion  ultimately  reached  6480  rads, 
at  which  time  the  patient  developed  a pneumonitis 
accompanied  by  malaise,  cough  and  whitish  sputum 
production.  The  patient  was  thought  to  have  a radia- 


Figitre  1 . Patient’s  radiograph  at  presentation  showing 
massive  rounded  lesion.  Patient  has  old  traumatic  in- 
jury to  left  chest. 
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DISCUSSION 


Figure  2.  Photomicrograph  of  well  differentiated  pap- 
illary adenocarcinoma. 


tion  pneumonitis,  and  he  was  started  on  a brief 
course  of  prednisone,  5 mg.,  twice  daily.  On  this 
regimen  his  pneumonitis  symptoms  cleared  rather 
rapidly.  A chest  x-ray  taken  two  weeks  after  com- 
pletion (see  Figure  3)  showed  further  and  very  ex- 
cellent regression.  The  patient  was  then  referred  for 
multiple  drug  chemotherapy  with  Adriamycin,  cy- 
clophosphamide, and  5-fluorouracil.  An  x-ray  taken 
almost  four  months  after  completion  (see  Figure  4) 
demonstrated  only  minimal  residual  scar  and  no  ob- 
vious residual  tumor.  The  patient  died  of  dissemi- 
nated disease  15  months  after  starting  irradiation 
with  no  evidence  of  chest  recurrence  at  that  time. 


Figure  3.  Radiograph  two  weeks  after  completion 
showing  excellent  regression. 


There  is  growing  evidence  that  the  macrophage 
plays  an  important  cytotoxic  role  in  the  surveillance 
mechanism  by  which  the  host  defends  itself  against 
foreign  invaders,  including  neoplastic  cells.  Excellent 
time  lapse  photography  movies  at  the  American  So- 
ciety for  Therapeutic  Radiology  meeting  this  year 
showed  macrophages  in  tissue  culture  which  clearly 
destroyed  cancer  cells  if  they  could  maintain  direct 
cellular  contact  for  a suitable  length  of  time.  Recent 
experimental  work  indicates  that  activated  macro- 
phages can  release  a humoral  factor  specific  against 
tumor  cells. Macrophages  can  also  sensitize  T-lym- 
phocytes  to  tumor  antigens. There  is  strong  evi- 
dence^® on  experimental  grounds  that  estrogens  can 
stimulate  the  phagocyte  system  to  increased  activity. 
There  is  evidence^  on  clinical  grounds  that  estrogens 
decrease  the  overall  incidence  of  cancer,  although 
the  causal  implication  in  endometrial  cancer  appears 
incontrovertible.  Estrogens  can  also  reduce  compli- 
cations in  heavily  irradiated  mucosal  surfaces.^® 
Whether  estrogens  can  be  used  to  counteract  the 
temporary  immunoincompetence^^  resulting  from  co- 
balt irradiation  of  solid  tumors  is  uncertain,  but  an 
effective  supportive  measure  for  host  immune  mech- 
anism would  certainly  be  a useful  tool. 


Figure  4.  Radiograph  four  months  after  completion 
showing  only  minimal  residual  hilar  scar.  A hazy  radia- 
tion fibrosis  is  now  seen  in  the  right  upper  lung  field. 
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It  is  a well  documented  observation  in  the  cancer 
treatment  literature  that  adenocarcinomas  of  renaF 
and  endometriab®  origin  may  respond  to  hormones 
of  the  progesterone-testosterone  group.  Favorable 
data  has  been  reported®  on  the  adjuvant  use  of  pro- 
gesterone with  irradiation  in  endometrial  carcinoma. 
It  has  been  this  author’s  observation  that  adenocarci- 
noma of  the  lung  also  responds  to  hormonal  manipu- 
lation with  a frequency  justifying  therapeutic  trial. 
The  mechanism  for  progesterone  hormonal  effect  ap- 
pears unclear,  and  an  explanation  implicating  solely 
a direct  action  on  the  neoplastic  cell  by  the  proges- 
terone appears  to  be  an  oversimplification. 

If  lung  cancer  patients  are  divided  according  to 
extent  of  weight  loss  at  presentation,  a markedly 
lower  prognosis  is  noted  in  those  patients  having  lost 
greater  than  12  per  cent  of  their  usual  weight. i®  Im- 
mune competence  is  closely  correlated  with  nutri- 
tional status.®'  Reversal  of  the  progressive  ca- 
chexia of  neoplasia  undoubtedly  is  one  of  the  most 
important  contributions  of  anabolic  hormones. 

THROMBOEMBOLIC  COMPLICATIONS 

A substantial  number  of  patients  treated  with  ade- 
nocarcinoma of  the  lung  at  this  institution  have  in 
the  past  developed  thromboembolic  complications 
during  treatment,  and  adenocarcinoma  of  the  lung 
should  be  grouped  with  pancreatic  adenocarcinoma®® 
as  a malignancy  with  a high  risk  for  thromboembolic 
complications.  The  highest  malignancy  associated 
thrombocytosis  (6,000,000 /mm®)  yet  reported  was 
recently  described  in  adenocarcinoma  of  the  lung.^® 
There  is  also  a considerable  volume  of  evidence^® 
that  increased  coagulability  of  blood  may  often  play 
an  important  pathophysiologic  role  in  the  preserva- 
tion and  propagation  of  a viable  malignancy.  Those 
cellular  mutations  which  are  able  to  survive  the  body 
defenses  and  proliferate  as  solid  cancers  appear  to 
be  capable  in  many  cases  of  surrounding  themselves 
with  a fibrin  shell  which  prevents  the  contact  cyto- 
toxic cells  such  as  the  phagocyte  from  satisfactory 
function.  Cancers  which  have  evolved  this  type  of 
pathophysiologic  adaptation  can  spread  by  pushing 
a fibrinous  protective  shell  before  them  as  they  ex- 
pand through  normal  tissues.  There  is  good  clinical 
evidence®  that  anticoagulation  can  be  used  elTec- 
tively  as  an  adjunct  to  chemotherapy.  There  is  also  in- 
teresting evidence^  that  adenocarcinoma  of  the  lung 
produces  a characteristic  tumor  specific  antigen  often 
in  large  quantity.  That  this  antigen  might  be  a 
powerful  coagulogenic  agent,  either  acting  directly  or 


through  indirect  thrombocytosis,  is  not  an  unreason- 
able hypothesis. 

Several  cytotoxic  chemical  agents  have  been  used 
as  irradiation  adjuvants  with  slight  improvement  in 
success  rates.  Probably  the  most  widely  reported  is 
5-fluorouracil.®' 

Microbacterial  infection  is  an  attack  on  host  integ- 
rity which,  like  cancer,  is  carried  out  by  cellular 
proliferation  of  an  uneontrolled  nature.  It  has  be- 
come very  common  in  the  antibiotic  therapy  of  mi- 
crobial invasion  for  multiple  drugs  to  be  used,  espe- 
cially when  the  sensitivity  characteristics  of  the  in- 
vader are  not  definitely  known.  This  author  can 
remember  a time  when  use  of  more  than  one  anti- 
biotic was  derogatorily  described  as  “shotgun  ther- 
apy.” One  seldom  hears  that  type  of  irrational  cri- 
ticism today.  A shotgun  continues  to  be  a very 
effective  weapon. 

The  search  for  effective  management  programs  in 
malignant  disease  demands  constant  vigilance  by  the 
physician  for  modalities  which  might  be  employed 
additively  in  a total  therapeutic  approach.  In  a 
fashion  analogous  to  antimicrobial  therapy,  multiple 
drug  chemotherapy  has  proven  itself  almost  uni- 
versally more  effective  than  single  drug  management 
in  cancer  treatment.  Multiple  drug  cytotoxic  chemo- 
therapy is  now  the  mainstay  of  the  life  saving  medi- 
cal advances  which  make  acute  lymphocytic  leu- 
kemia, rhabdomyosarcoma,  and  Ewing’s  sarcoma 
curable  diseases.  The  basis  for  multiple  drug  chemo- 
therapy is  summation  of  antineoplastic  activities  but 
non-overlap  of  normal  tissue  toxicities.  In  malignan- 
cies now  proved  curable,  many  earlier  trials  of  single 
agent  chemotherapy  proved  only  transiently  bene- 
ficial. 

The  search  for  useful  adjuncts  to  ionizing  irradia- 
tion is  an  area  of  intense  interest  today.  It  appears 
that  the  adjunctive  use  of  the  cytotoxic  agents  of 
conventional  chemotherapy  must  be  very  conserva- 
tive in  most  cases,  as  the  soft  tissue  side  effects  are 
often  additive  just  as  are  the  tumor  killing  effects. 
Such  agents  as  hormones,  vitamins,  and  anticoagu- 
lants have  perhaps  more  promise  since  the  modalities 
of  toxicity  with  these  agents  do  not  overlap  with  that 
of  irradiation,  and  a safe  summation  of  activities  can 
be  hoped  for  on  theoretical  grounds.  Today  there  are 
available  pharmacologic  agents  which  have  very  mini- 
mal risk  in  clinical  use,  and  which  together  constitute 
a very  fertile  area  for  useful  therapeutic  exploration, 
as  the  risk  versus  gain  considerations  for  the  patient 
make  clinical  use  of  these  agents  much  more  accept- 
able than  direct  cytotoxic  chemotherapy.  Put  another 
way,  there  is  room  for  valid  clinical  exploration 
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without  violating  the  axiom  of  prirniini  non  nocere. 
In  radiotherapy  patients  multiple  drug  adjuvant  non- 
cytotoxic  chemotherapy  is  probably  a more  fertile 
field  than  the  adjunctive  use  of  cytotoxic  chemother- 
apy (alkalating  agents,  antimetabolites,  etc.)  of  the 
more  popular  and  conventional  type.  Emphasis  on 
agents  which  stimulate  host  immune  defenses  (ana- 
bolic hormones,  glucan,  BCG)  disrupt  tumor  de- 
fenses (anticoagulants,  Vitamin  C),  or  increase  nor- 
mal tissue  tolerance  (estrogens)  appears  justified, 
since  a potential  for  major  future  advances  in  ra- 
diotherapy management  appears  to  lie  in  this  area. 

This  particular  case  illustrates  the  best  regression 
which  this  author  has  seen  in  a bulky  well  differen- 
tiated adenocarcinoma  of  lung  origin.  Whether  this 
case  illustrates  effective  adjunctive  use  of  medication 
is  open  to  conjecture,  but  one  cannot  avoid  the  con- 
clusion that  local  control  for  this  extremely  large  and 
well  differentiated  tumor  was  exceptionally  success- 
ful. ★★★ 

Suite  609,  1151  North  State  Street  (39201) 
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April  26,  1977 

Mississippi  Thoracic  Society  Annual  Meeting 

University  Medical  Center,  Jackson 

Sponsored  by  the  Mississippi  Thoracic  Society, 
Mississippi  Lung  Association,  University  of  Mis- 
sissippi School  of  Medicine  and  University  Med- 
ical Center  Division  of  Continuing  Health  Profes- 
sional Education. 

Coordinator: 

Richard  T.  Furr,  M.D.,  Ocean  Springs. 

Annual  business  meeting  and  scientific  session. 
Fee:  $15.  Credit:  6 contact  hours,  .6  CEU,  Cate- 
gory 1,  AMA,  AAFP. 
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MSAAA  Tennis  Tournament 

Wednesday  Afternoon, 
May  4,  1977 

Beginning  at  2:00  p.m. 
Biloxi, 

Men's  and  Women's 
Doubles 

Chairman:  Dr.  Henry  B.  Tyler,  Jackson  (Telephone  948-1411) 

Mail  form  below  to  Dr.  Tyler,  c/o  MSMA,  P.O.  Box  5229,  Jackson  39216 

I would  like  to  register  for  the  MSMA  Tennis  Tournament: 

Name 
Address 

More  details  will  be  published  in  the  MSMA  Blue  Sheet  and  will  be  available 
at  MSMA  Registration,  Sheraton-Biloxi. 
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H F A R T N ^ more  realistically. 

That's  why  we're  offering  you  the  poster 
/ shown  here.  You  can  hang  it  on  the  wall  or  stand 
/ it  on  a small  table.  It  comes  with  booklets  called  "As 
INVESTMENT  OF  A FEW  MI  precious  as  sight"  that  give  your  patients  some  basic 

/ facts  about  auditory  testing  and  hearing  losses  and  how 
easy  they  are  to  correct  in  many  cases. 

Write  to  us  for  your  free  poster  and  booklets.  They  just 
^ might  help  you  to  help  some  patients  who  aren't  hearing  as  well 
^ as  they  used  to.  Even  those  who  ordinarily  wouldn't  hear  of  it. 
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^ 4201  West  Victona  Street,  Chicago,  Illinois  60646,  an  American  company 


When  choosing  a diuretic 
for  day-in-day-out 
hypertension  control  with 
comfortable  compliance... 


The  agent  you  choose  in  mild  to  moderate 
essential  hypertension  should  offer  (1)  long-term 
effectiveness,  (2)  patient  comfort  and  compliance. 

Zaroxolyn  offers  both. 

In  one  long-term  study  ^ Zaroxolyn  brought 
moderately  elevated  (average  161/109  mm  Hg) 
blood  pressure  down  to  the  range  of  normo- 
tension— and  held  it  there  for  a year  or  more. 

The  investigator  noted,  "Patient  cooperation  was 
surprisingly  good  for  a study  of  such  duration 
[2V2  years].  The  once-daily  dosage  schedule  with 


metolazone  [Zaroxolyn]  no  doubt  contributed  to 
patient  compliance’.' 

Overall  compliance  with  Zaroxolyn  is  good  — 
very  good.  An  analysis  of  controlled  clinical 
studies  involving  188  Zaroxolyn  patients  showed 
that  only  eight  discontinued  therapy  because  of 
side  effects.  That’s  a discontinuation  rate  of  only 
4.3%,  and  broader  clinical  experience  appears  to 
substantiate  this  low  rate? 

Zaroxolyn.  For  long-term  control  and  comfortable 
compliance  in  mild  to  moderate  hypertension. 


Recommended  initial  dosage  in  mild  to  moderate  essential  hypertension-2'/2  to  5 mg  once  daily 


Xat&xolyri 

(metolazone,  Pennwalt) 

2V2-mg,  5-mg  and  10-mg  tablets 

once-daily  antihypertensive  diuretic 


Before  prescribing,  see  complete  prescribing 
information  in  the  package  insert,  or  in  PDR,  or 
available  from  your  Pennwalt  representative  The 
following  is  a brief  summary  Indications: 
Zaroxolyn  (metolazone)  is  an  antihypertensive 
diuretic  indicated  for  the  management  of  mild  to 
moderate  essential  hypertension  as  sole  thera- 
peutic agent  and  in  the  more  severe  forms  of 
hypertension  in  conjunction  with  other  anti- 
hypertensive  agents  Also. edema  associated  with 
heart  failure  and  renal  disease  Contraindications: 
Anuria,  hepatic  coma  or  precoma,  allergy  or 
sensitivity  to  Zaroxolyn  Or,  as  a routine  in  other- 
wise healthy  pregnant  women  Warnings:  In 
theory  cross-allergy  may  occur  in  patients 
allergic  to  sulfonamide-derived  drugs,  thiazides 
or  quinethazone  Hypokalemia  may  occur,  and  is 
a particular  hazard  in  digitalized  patients; 
dangerous  or  fatal  arrhythmias  may  occur 
Azotemia  and  hyperuricemia  may  be  noted  or 
precipitated  Considerable  potentiation  may 
occur  when  given  concurrently  with  furosemide 
When  used  concurrently  with  other  antihyper- 
tensives, the  dosage  of  the  other  agents  should 
be  reduced  Use  with  potassium-sparing  diuretics 
may  cause  potassium  retention  and  hyper- 
kalemia Administration  to  women  of  childbearing 


age  requires  that  potential  benefits  be  weighed 
against  possible  hazards  to  the  fetus  Zaroxolyn 
appears  in  the  breast  milk  Not  for  pediatric  use 
Precautions:  Perform  periodic  examination  of 
serum  electrolytes,  BUN.  uric  acid,  and  glucose 
Observe  patients  for  signs  of  fluid  or  electrolyte 
imbalance  These  determinations  are  particularly 
important  when  there  is  excessive  vomiting  or 
diarrhea,  or  when  parenteral  fluids  are  admin- 
istered Patients  treated  with  diuretics  or  corti- 
costeroids are  susceptible  to  potassium  deple- 
tion Caution  should  be  observed  when  adminis- 
tering to  patients  with  gout  or  hyperuricemia  or 
those  with  severely  impaired  renal  function 
Hyperglycemia  and  glycosuria  may  occur  in 
latent  diabetes  Chloride  deficit  and  hypo- 
chloremic alkalosis  may  occur  Orthostatic 
hypotension  may  occur  Dilutional  hyponatremia 
may  occur  in  edematous  patients  in  hot  weather 
Adverse  Reactions:  Constipation,  nausea, 
vomiting,  anorexia,  diarrhea,  bloating,  epigastric 
distress,  intrahepatic  cholestatic  jaundice, 
hepatitis,  syncope,  dizziness,  drowsiness,  vertigo, 
headache,  orthostatic  hypotension,  excessive 
volume  depletion,  hemoconcentration,  venous 
thrombosis,  palpitation,  chest  pain,  leukopenia, 
urticaria,  other  skin  rashes,  dryness  ot  mouth. 


hypokalemia,  hyponatremia,  hypochloremia. 
hypochloremic  alkalosis,  hyperuricemia,  hyper- 
glycemia, glycosuria,  raised  BUN  or  creatinine, 
fatigue,  muscle  cramps  or  spasm,  weakness, 
restlessness,  chills,  and  acute  gouty  attacks 
Usual  Initial  Once-Daily  Dosages:  mild  to 
moderate  essential  hypertension— 2V4  to  5 mg. 
edema  of  cardiac  failure— 5 to  10  mg.  edema  of 
renal  disease— 5 to  20  mg  Dosage  adjustment 
may  be  necessary  during  the  course  of  therapy 
How  Supplied:  Tablets.  2'/?.  5 and  10  mg 
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109th  Annual  Session 

Mississippi  State  Medical  Association 

May  2-5,  1977 
Biloxi 


The  sunny  Gulf  Coast  beckons  Mississippi  phy- 
sicians and  their  families  as  the  109th  Annual  Ses- 
sion of  the  association  gets  underway  May  2-5  at 
the  Sheraton-Biloxi.  Twelve  scientific  sections,  fifteen 
specialty  and  related  groups,  three  medical  alumni 
social  occasions,  technical  and  scientific  exhibits,  the 
House  of  Delegates,  and  a host  of  fellowship  events 
are  slated  for  the  five-day  meet.  (Meetings  actually 
begin  on  May  1.) 

Dr.  Lyne  S.  Gamble  of  Greenville,  association 
president,  will  address  the  opening  meeting  of  the 
House  of  Delegates  on  May  2.  House  Speaker 
C.  D.  Taylor,  Jr.,  of  Pass  Christian,  and  Vice 
Speaker  R.  Faser  Triplett  of  Jackson  said  that  dele- 
gates will  receive  their  complete  House  of  Delegates 
folders  before  May  2 for  study  prior  to  the  conven- 
tion. The  opening  session  of  the  house  will  be  limited 
to  the  address  of  the  president,  recognition  and  re- 
marks of  distinguished  guests  and  introduction  of 
reports  and  resolutions  not  received  in  time  for  in- 
clusion in  the  delegates  folder.  Final  action  will 
come  on  May  5 when  1977-78  officers  are  also 
elected. 

Dr.  James  O.  Gilmore  of  Oxford  will  be  inaugu- 
rated president  for  the  new  year  during  closing 
ceremonies  on  the  final  day. 

Dr.  J.  Elmer  Nix  of  Jackson,  Council  on  Scientific 
Assembly  chairman,  said  that  the  Scientific  Assembly 
will  open  on  Sunday  afternoon,  May  1,  and  continue 
through  Wednesday  afternoon.  The  Scientific  As- 
sembly has  been  approved  for  14  hours  of  MAFP 
prescribed  credit  and  14  hours  Category  I credit  to- 
ward the  AMA  physicians  recognition  award.  A 
special  postgraduate  education  opportunity  is  the 
Sunday  afternoon  seminar  on  genitourinary  prob- 
lems sponsored  by  the  Mississippi  Urological  So- 
ciety. Open  to  all  but  especially  oriented  toward 
family  practitioners,  the  seminar  is  set  for  May  1 
from  1 to  4:00  p.m.  in  the  Jackson  Room.  Dr.  Nix 
heads  the  group  which  has  planned  and  scheduled 
the  general  and  specialty  sessions,  exhibits  and  fel- 
lowship occasions. 

Principal  speaker  for  the  annual  session  is  Dr. 
Richard  E.  Palmer  of  Alexandria,  Va.,  president  of 
the  American  Medical  Association.  He  is  scheduled 
to  address  the  opening  meeting  of  the  House  of 
Delegates  on  May  2,  Dr.  Gamble  said. 


OFFICIAL  CALL 

To  all  members  of  the  Mississippi 

State  Medical  Association: 

The  109th  Annual  Session  of  the  Mississippi 
State  Medical  Association  is  called  to  meet  at 
Biloxi,  Mississippi,  on  Monday,  May  2,  1977, 
pursuant  to  Article  V of  the  Constitution.  The 
House  of  Delegates  will  be  convened  at  9 
o’clock  in  the  morning  at  the  Sheraton-Biloxi 
on  May  2. 

The  Scientific  Assembly  consisting  of  the  1 2 
general  sessions,  will  meet  during  May  1-4, 
1977. 

No  member  or  guest  will  be  permitted  to 
participate  in  any  aspect  of  the  annual  session 
until  regularly  registered. 

Lyne  S.  Gamble 
President 
J.  Elmer  Nix 
Secretary-Treasurer 


The  MSMA  Auxiliary  will  conduct  its  54th  An- 
nual Session  concurrently  during  May  1-4,  also 
headquartering  at  the  Sheraton-Biloxi,  according  to 
Mrs.  W.  A.  Brown,  Jr.,  of  Mathiston,  state  president. 
Mrs.  William  Hilbun  of  Meridian  will  be  inaugurated 
1977-78  president  of  the  auxiliary  at  the  meeting. 
General  chairmen  are  Mrs.  Edward  Pennington  of 
Ackerman,  convention;  Mrs.  James  Cooper  of 
Tupelo,  registration;  Mrs.  Tom  Glasgow  and  Mrs. 
Bernard  Hunt  of  Grenada,  luncheon. 

Medical  alumni  occasions  are  set  for  Monday 
evening  and  Ole  Miss,  Tulane  and  Tennessee  have 
scheduled  events.  The  annual  association  fellowship 
party  will  feature  cocktails  and  hors  d’oeuvres  leav- 
ing convention-goers  on  their  own  for  dinner  at  one 
of  the  Coast’s  many  excellent  restaurants.  Party 
tickets  will  be  $6.00  per  person  and  festivities  are 
set  for  the  Gulf  Rooms  at  6:00  p.m.  on  Tuesday, 
May  3.  Tickets  will  be  on  sale  at  MSMA  regis- 
tration. 

Room  reservations  at  the  Sheraton-Biloxi  are 
being  made  through  the  MSMA  office  in  Jackson; 
contact  Barbara  Shelton  for  assistance  in  this  regard. 
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STATE  OFFICERS  1976-1977 


EXECUTIVE  OFFICE 


Charles  L.  Mathews,  Executive  Secretary 
H.  Cody  Harrell,  Assistant  Executive  Secretary 
and  Controller 

William  F.  Roberts,  Assistant  Executive  Secretary 
and  Legal  Counsel 

Nola  Gibson,  Managing  Editor,  Journal  MSMA 
Barbara  Shelton,  Membership  Director 
Beth  Hamilton,  Secretary 

LIVING  PAST  PRESIDENTS 


Dr.  Gamble 


Dr.  Gilmore 


President 
Lyne  S.  Gamble 
Greenville 


President-Elect 
James  O.  Gilmore 
Oxford 


Secretary-Treasurer 
J.  Elmer  Nix 
Jackson 


Vice  Presidents 

J.  Ed.  Hill,  Hollandale 

Hardy  B.  Woodbridge,  Jr.,  Jackson 

Brantley  B.  Pace,  Monticello 

Speaker  of  the  House  of  Delegates 
C.  D.  Taylor,  Pass  Christian 

Vice  Speaker  of  the  House  of  Delegates 
R.  Faser  Triplett,  Jackson 


Lamar  Arrington,  Meridian  1952-53 

S.  Lamar  Bailey,  Kosciusko  1955-56 

Howard  A.  Nelson,  Greenwood  1957-58 

Guy  T.  Vise,  Meridian  1958-59 

Stanley  A.  Hill,  Corinth  1959-60 

G.  SwiNK  Hicks,  Natchez  1960-61 

Lawrence  W.  Long,  Jackson  1961-62 

C.  P.  Crenshaw,  Collins  1962-63 

Omar  Simmons,  Newton  1964-65 

Everett  Crawford,  Tylertown  1965-66 

James  T.  Thompson,  Moss  Point  1966-67 

Temple  Ainsworth,  Jackson  1967-68 

Joseph  B.  Rogers,  Biloxi  1968-69 

James  L.  Royals,  Jackson  1969-70 

Paul  B.  Brumby,  Lexington  1970-71 

Charles  R.  Jenkins,  Laurel  1972-73 

Arthur  A.  Derrick,  Jr.,  Durant  1973-74 

J.  T.  Davis,  Corinth  1974-75 

Jack  A.  Atkinson,  Brookhaven  1975-76 


Editor 

W.  Moncure  Dabney,  Crystal  Springs 


ACTIVITIES  CALENDAR 
REGISTRATION 


Associate  Editors 

Myron  W.  Lockey,  Jackson 
George  H.  Martin,  Vicksburg 

Delegates  to  AMA 

G.  SwiNK  Hicks,  Natchez 
Joseph  B.  Rogers,  Biloxi 

BOARD  OF  TRUSTEES 

Robert  S.  Caldwell,  Tupelo,  Chairman 

Arthur  A.  Derrick,  Jr.,  Durant,  Vice  Chairman 

Gerald  P.  Gable,  Hattiesburg,  Secretary 

Whitman  B.  Johnson,  Jr.,  Clarksdale 

John  R.  Lovelace,  Batesville 

Carl  G.  Evers,  Jackson 

Max  L.  Pharr,  Jackson 

Joe  S.  Covington,  Meridian 

Sidney  O.  Graves,  Jr.,  Natchez 

Paul  H.  Moore,  Pascagoula 


General  Registration  for  the  Scientific  Assembly 
and  House  of  Delegates  will  be  located  at  the 
second  level  (Mezzanine)  in  the  Sheraton-Biloxi. 
No  person  may  be  admitted  to  any  activity  of  the 
annual  session  without  first  registering.  There  will 
be  a registration  fee  of  $25.00  for  nonmember 
physicians  except  interns  and  residents.  Hours  of 
registration  will  be  2:00  to  4:00  p.m.,  Sunday, 
May  1;  8:00  a.m.  to  5:00  p.m.,  Monday,  Tuesday, 
and  Wednesday,  May  2,  3 and  4;  and  8:00  to 
9:00  a.m.,  Thursday,  May  5. 

SUNDAY,  MAY  1,  1977 

12:00  noon  Mississippi  Psychiatric  Association 
Luncheon  and  Business  Meeting, 
Gulf  Room  B 

12:00  noon  Mississippi  Association  of  Pathologists 
Luncheon,  Boston  Room 

1:00  p.m.  Mississippi  Association  of  Pathologists 
Business  Meeting,  Biloxi  Room 
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1:00  p.m.  Genitourinary  Seminar,  Jackson  Room 

1:30  p.m.  MSMA  Scientific  Meeting — Section  on 
Psychiatry,  Gulf  Room  A 

2:00  p.m.  MSMA  Registration,  Second  Level 
Lobby 

2:00  p.m.  Auxiliary  Hospitality  Area,  First  Floor 
Lobby 

2:00  p.m.  MSMA  Scientific  Meeting — Section  on 
Pathology,  Biloxi  Room 

3:00  p.m.  MSMA  Scientific  Meeting — Section  on 
Anesthesiology,  Gulf  Room  C 

5:00  p.m.  President’s  Reception,  Top  of  the  Shera- 
ton (sponsored  by  Blue  Cross-Blue 
Shield  of  Mississippi) 

6:00  p.m.  Mississippi  Society  of  Anesthesiologists 
Dinner,  Gulf  Room  D 


MONDAY,  MAY  2,  1977 

7:00  a.m.  MSMA  Reference  Committee  Breakfast, 
Gulf  Room  D 

9:00  a.m.  MSMA  House  of  Delegates,  Top  of  the 
Sheraton 

9:30  a.m.  Auxiliary  Finance  Committee  Meeting, 
Gulf  Room  B 

10:30  a.m.  Mississippi  Orthopaedic  Society  Meet- 
ing. Gulf  Room  C 

12:00  noon  Mississippi  Urological  Society  Lunch- 
eon, Gulf  Room  A 

12:00  noon  Mississippi  Orthopaedic  Society  Lunch- 
eon, Gulf  Room  D 

1:00  p.m.  Mississippi  Foundation  for  Medical 
Care  Annual  Meeting,  Top  of  the 
Sheraton 

2:30  p.m.  MSMA  Reference  Committee  on  Re- 
ports of  Trustees,  Councils  and  Offi- 
cers Meeting,  Gulf  Room  B 

3:00  p.m.  Auxiliary  Preconvention  Board  Meet- 
ing, Gulf  Room  D 

3:30  p.m.  MSMA  Reference  Committee  Meeting 
— Council  on  Constitution  and  By- 
Laws,  North  Grand  Ballroom 

4:00  p.m.  Ole  Miss  Medical  Alumni  Business 
Meeting,  Jackson  Room 

6:00  p.m.  University  of  Tennessee  Medical  Alumni 
Reception,  Gulf  Room  C 

6:30  p.m.  Tulane  University  Medical  Alumni  Re- 
ception, Gulf  Room  A 

7:00  p.m.  Ole  Miss  Medical  Alumni  Seafood  Jam- 
boree and  Dance,  Top  of  the  Shera- 
ton 


TUESDAY,  MAY  3,  1977 
7:00  a.m.  Mississippi  Dermatological  Society 


7:30  a.m. 


7:30  a.m. 


9:00  a.m. 
9:00  a.m. 
9:00  a.m. 

9:00  a.m. 
12:00  noon 
12:15  p.m. 

12:30  p.m. 
1 :00  p.m. 
1 :00  p.m. 

1 :00  p.m. 
1 :30  p.m. 
1 :30  p.m. 
1 : 30  p.m. 
3:30  p.m. 
5:00  p.m. 
6:00  p.m. 


Breakfast  and  Business  Meeting,  Em- 
pire Room 

American  College  of  Surgeons,  Missis- 
sippi Chapter,  Officers  Breakfast, 
Biloxi  Room 

Breakfast  Meeting  of  MSMA  Board, 
Officers,  and  Component  Society 
Presidents  and  Secretaries,  Gulf 
Room  A 

MSMA  Scientific  Meeting — Section  on 
Dermatology,  Boston  Room 
MSMA  Scientific  Meeting — Section  on 
Medicine,  Gulf  Room  B 
American  College  of  Surgeons,  Missis- 
sippi Chapter,  Scientific  Session, 
North  Grand  Ballroom 
Auxiliary  General  Session,  Gulf  Room 
D 

Mississippi  Society  of  Internal  Medicine 
Luncheon,  Gulf  Room  C 
American  College  of  Surgeons,  Missis- 
sippi Chapter,  Luncheon,  Gulf  Room 
A 

Mississippi  Dermatological  Society 
Luncheon  Meeting,  Biloxi  Room 
Auxiliary  Luncheon,  Top  of  the  Shera- 
ton 

Academy  of  Facial  Plastic  and  Recon- 
structive Surgery  Video  Cassette 
Showings  on  Soft  Tissue  Surgery, 
Boston  Room 

MSMA  Scientific  Meeting — Section  on 
Radiology,  Gulf  Room  D 
MSMA  Scientific  Meeting — Section  on 
Pediatrics,  Gulf  Room  B 
MSMA  Scientific  Meeting — Section  on 
Surgery,  North  Grand  Ballroom 
Gastroenterology  Organizational  Meet- 
ing, Jackson  Room 

Auxiliary  Postconvention  Board  Meet- 
ing, Jackson  Room 

Mississippi  Radiological  Society  Cock- 
tail Party,  Gulf  Room  C 
MSMA  Annual  Fellowship  Party,  Gulf 
Rooms  A and  B 


WEDNESDAY,  MAY  4,  1977 

7:30  a.m.  Academy  of  Facial  Plastic  and  Recon- 
structive Surgery  Breakfast  and  Scien- 
tific Program,  Gulf  Room  C 
7:30  p.m.  MSMA  Past  Presidents’  Breakfast. 
Boston  Room 

9:00  a.m.  MSMA  Scientific  Meeting — Section  on 
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9:00  a.m. 
9:00  a.m. 
9:00  a.m. 

10:00  a.m. 
11:00  a.m. 

11:30  a.m. 

12:00  noon 

12:00  noon 

12:00  noon 

1 :30  p.m. 

1 :30  p.m. 
1:30  p.m. 
3:00  p.m. 
6:30  p.m. 


Family  Practice,  North  Grand  Ball- 
room 

MSMA  Scientific  Meeting — Section  on 
EENT,  Gulf  Room  B 

Auxiliary  Past  Presidents’  Breakfast, 
Jackson  Room 

Educational  Advisory  Committee  of 
Mississippi  Ob-Gyn  Society  Meeting, 
Board  Room,  1st  Floor 

AMA-ERF  Art  Exhibit,  Biloxi  Room 

MSMA  Nominating  Committee  Meeting, 
Gulf  Room  D 

Mississippi  Ob-Gyn  Society  Luncheon, 
Gulf  Room  C 

Mississippi  EENT  Association  Lunch- 
eon, Gulf  Room  A 

MSMA  Fifty  Year  Club  Luncheon, 
Boston  Room 

Mississippi  Academy  of  Eamily  Phy- 
sicians Luncheon,  Top  of  the  Shera- 
ton 

Academy  of  Facial  Plastic  and  Recon- 
structive Surgery  Video  Cassette 
Showings  on  Soft  Tissue  Surgery, 
Boston  Room 

MSMA  Scientific  Meeting — Section  on 
Preventive  Medicine,  Gulf  Room  D 

MSMA  Scientific  Meeting — Section  on 
Ob-Gyn,  Gulf  Room  B 

Practical  Tonometry  Course,  Gulf  Room 
C 

Flying  Physicians  Association  Dinner, 
Jackson  Room 


THURSDAY,  MAY  5,  1977 

9:00  a.m.  MSMA  House  of  Delegates,  Top  of  the 
Sheraton 


EXECUTIVE  BUSINESS 


Dr.  Taylor 


Dr.  Triplett 


C.  D.  Taylor,  Jr. 
Pass  Christian 
Speaker 


R.  Faser  Triplett 
Jackson 
Vice  Speaker 


HOUSE  OF  DELEGATES 
May  2,  1977,  9:00  a.m. 

Sheraton-Biloxi 

MEETINGS  OF  THE  HOUSE  OF  DELEGATES 

The  opening  meeting  of  the  House  will  be  called 
to  order  by  the  President,  and  the  Speakers  will 
announce  the  order  of  business.  An  open  meeting 
on  May  2,  to  which  all  MSMA  members  and 
Auxiliary  members  are  invited  will  feature  ad- 
dresses by  Dr.  Lyne  S.  Gamble,  the  president,  and 
Dr.  Richard  E.  Palmer,  president  of  the  American 
Medical  Association.  The  adjourned  meeting  of 
the  House  will  convene  at  9:00  a.m.  on  May  5. 

REFERENCE  COMMITTEES 

Reports  of  Officers,  Trustees,  and  Councils,  May 
2,  2:00  p.m.,  or  immediately  following  MSMC 
Meeting,  Top  of  the  Sheraton 
Constitution  and  By-Laws,  May  2,  3:30  p.m.. 
North  Grand  Ballroom 

Nominating  Committee,  May  4,  11:00  a.m..  Gulf 
Room  D 

THE  SCIENTIFIC  ASSEMBLY 

COUNCIL  ON  SCIENTIFIC 
ASSEMBLY 

J.  Elmer  Nix,  Chairman 

THE  COUNCIL 

Marion  P.  Parker,  Chairman, 

Anesthesiology 

Katherine  A.  Aldridge, 

Secretary 

J.  George  Smith,  Chairman,  EENT 
W.  J.  Burnett,  Secretary 
John  M.  Estess,  Chairman,  Family  Practice 
Hardy  B.  Woodbridge,  Secretary 
OuiNTON  H.  Dickerson,  Jr.,  Chairman,  Medicine 
Don  O.  Mitchell,  Secretary 
Calvin  Hull,  Chairman,  Ob-Gyn 
Wadie  Abraham,  Secretary 
Robert  L.  Abney,  III,  Chairman,  Pediatrics 
Robert  H.  Thompson,  Jr.,  Secretary 
Alfio  Rausa,  Chairman,  Preventive  Medicine 
W.  E.  Riecken,  Jr.,  Secretary 
Henry  B.  Tyler,  Chairman,  Surgery 
Jerry  R.  Adkins,  Secretary 
Charles  A.  Ray,  III,  Chairman,  Radiology 
Bernard  Blumenthal,  Secretary 
Barbara  Goff,  Chairman,  Psychiatry 
Glen  Anderson,  Secretary 


Dr.  Nix 
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Ben  F.  Martin,  III,  Chairman,  Pathology 
William  B.  Wilson,  Secretary 
Louis  J.  Wise,  Chairman,  Dermatology 
John  A.  Marascalco,  Secretary 

SCIENTIFIC  AND  TECHNICAL 
EXHIBITS 

Grand  Ballroom,  Sheraton-Biloxi 

THE  SCIENTIFIC  EXHIBIT 

Physicians,  foundations,  organizations  and  major 
medical  institutions  will  present  the  Scientific  Ex- 
hibit. Physician-members  of  the  Mississippi  State 
Medical  Association  are  eligible  for  the  Aescula- 
pius Award  given  for  excellence  of  presentation, 
quality  of  content,  and  originality.  Others  may  not 
participate  in  this  competition,  but  they  are  eligible 
for  the  association’s  Scientific  Achievement  Award, 
a sculptured  bronze  medallion,  in  recognition  of 
the  best  presentation  by  a nonmember.  The  Scien- 
tific Exhibit  is  located  in  the  Grand  Ballroom. 

EXHIBITS  AND  AUTHORS 

“Acute  Supraglottic  Laryngeal  Edema:  Silent 

Death” 

Robert  R.  Gatling,  V.A.  Center,  Jackson 
“United  Ostomy  Association” 

United  Ostomy  Association — Gulf  Coast  Chap- 
ter 

“Cardiac  Valve  Replacement” 

Martin  H.  McMullan  and  Thomas  L.  Kilgore, 
Mississippi  Baptist  Medical  Center,  Jackson 
“Adolescent  Care  Unit” 

C.  Mims  Edwards,  Brandon 
“Blood  Component  Therapy” 

Francis  S.  Morrison,  Mississippi  Regional  Blood 
Center,  Jackson 

“Cancer  Education  Service — Dial  Access  Program” 
Southern  Medical  Association 
“Endoscopic  Approach  to  Jaundice”  and  “Endo- 
scopic G.I.  Tract  Polypectomy — An  Alternative 
to  Surgery” 

Jack  B.  Campbell,  Edward  M.  Lowicki,  and 
Charles  E.  Farmer,  Jackson 
“Kidney  Transplant  Program  for  Mississippi” 
George  V.  Smith,  Department  of  Surgery,  Uni- 
versity of  Mississippi  Medical  Center,  Jackson 
“Acquired  Heart  Disease — Diagnostic  Methods 
and  Surgical  Therapy” 

James  L.  Crosthwait,  Quinton  H.  Dickerson, 
James  C.  Hays,  Jeff  F.  Hollingsworth,  W.  Arthur 
Jones,  George  K.  McMullan,  W.  H.  Rosenblatt, 
Henry  B.  Tyler,  Mississippi  Heart  Institute,  St. 


Dominic-Jackson  Memorial  Hospital,  Jackson 
“Mississippi  Lions  Eye  Bank” 

Kirby  Miller,  Executive  Administrator,  MLEB, 
and  Del  Caldwell,  Medical  Advisor,  MLEB; 
Lions  Sight  Foundation  of  Mississippi,  Inc. 
“Mississippi  Head  and  Neck  Cancer  Control  Net- 
work” 

Michael  E.  Jabaley,  University  of  Mississippi 
Medical  Center,  Jackson 
“One  Hundred  Years  of  Public  Health” 
Mississippi  State  Board  of  Health 
“Ventricular  Aneurysm” 

John  L.  Ochsner,  Noel  L.  Mills,  Tommy  Fudge, 
and  David  Glassford,  Ochsner  Clinic,  New 
Orleans 

“Prevent  Blindness” 

Mississippi  Society  for  the  Prevention  of  Blind- 
ness 

THE  TECHNICAL  EXHIBIT 

The  Mississippi  State  Medical  Association  pre- 
sents with  pride  the  1977  Technical  Exhibit.  Es- 
tablished firms  engaged  in  the  manufacture  and 
distribution  of  pharmaceuticals,  supplies,  or  equip- 
ment, and  in  providing  varied  services,  will  pre- 
sent the  exhibits.  Visit  each  exhibit  often  and 
discuss  products  and  services  with  the  Profession- 
al Service  Representatives.  Only  registered  mem- 
bers and  guests  are  admitted.  The  technical  Ex- 
hibit is  located  in  the  Grand  Ballroom. 

EXHIBITORS 

Ames  Co.,  Div.  of  Miles  Labs,  Elkhart,  IN 
Ayerst  Laboratories,  New  York,  NY 
Blue  Cross-Blue  Shield  of  MS,  Inc.,  Jackson,  MS 
Boehringer  Ingelheim  Ltd.,  Elmsford,  NY 
Bristol  Laboratories,  Syracuse,  NY 
Capital  Planning  Service,  Jackson,  MS 
CIBA  Pharmaceutical  Co.,  Summit,  NJ 
Comatic  Laboratories,  Inc.,  Houston,  TX 
Cooper  Laboratories,  Inc.,  Parsippany,  NJ 
Danal  Laboratories,  Inc.,  St.  Louis,  MO 
Deposit  Guaranty  National  Bank,  Jackson,  MS 
Diamondhead  Corporation,  Bay  St.  Louis,  MS 
Dista  Products  Company,  Indianapolis,  IN 
Durr-Fillauer  Medical,  Inc.,  Mobile,  AL 
First  National  Bank  of  Jackson,  Jackson,  MS 
General  Medical  Jackson,  Jackson,  MS 
Healthco/ Mississippi  Surgical,  Jackson,  MS 
Hoechst-Roussel  Pharmaceuticals,  Inc., 

Somerville,  NJ 

Hospital  Corp.  of  America,  Nashville,  TN 
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Johnson  & Johnson,  Dermatological  Division,  New 
Brunswick,  NJ 

Kremers-Urban  Co.,  Milwaukee,  WI 
Lanier  Business  Products,  Jackson,  MS 
Mallinckrodt,  Inc.,  Hazelwood,  MO 
Medical  Business  Services,  Inc.,  Jackson,  MS 
Medical  and  Corporate  Financial,  Inc.,  Jackson,  MS 
Meyer  Laboratories,  Inc.,  Ft.  Lauderdale,  FL 
Pfizer  Laboratories,  Doraville,  GA 
Wm.  P.  Poythress  & Co.,  Inc.,  Richmond,  VA 
Renfroe  Medical,  W.  Memphis,  AR;  Electro 
Medical  Equip.,  Inc.,  New  Orleans,  LA 
Riverside  Hospital,  Jackson,  MS 
A.  H.  Robins  Co.,  Richmond,  VA 
Roche  Laboratories,  Nutley,  NJ 
Sandoz  Pharmaceuticals,  E.  Hanover,  NJ 
Schering  Corp.,  Kenilworth,  NJ 
Smith  Kline  & French  Laboratories, 

Philadelphia,  PA 
South  Central  Bell,  Jackson,  MS 
South  MS  Computer  Services,  Inc., 

Gulfport,  MS 

E.  R.  Squibb  & Sons,  Inc.,  Princeton,  NJ 
St.  Paul  Fire  and  Marine  Insurance  Co., 

St.  Paul,  MN 

Stuart  Pharmaceuticals,  Wilmington,  DE 
Syntex  Laboratories,  Inc.,  Palo  Alto,  CA 
Systemedics/ AMS,  Laurel,  MS 
The  Travelers  Insurance  Co. -Medicare, 

Jackson,  MS 

Travenol  Laboratories,  Inc.,  Deerfield,  IL 
Tutag  Pharmaceutical  Inc.,  Broomfield,  CO 
U.  S.  Air  Force,  New  Orleans,  LA 
USV  Laboratories,  Tuckahoe,  NY 
Warren-Teed  Pharmaceuticals,  Inc., 

Horsham.  PA 

Weight  Watchers  of  Greater  MS,  Jackson,  MS 

REGISTRATION  FOR  EXHIBIT  PRIZES 

Visit  the  Technical  Exhibits  often  and  qualify  for 
the  drawing  of  attractive  prizes.  Obtain  necessary 
initials  as  you  visit  each  booth.  Drawing  for  ex- 
hibit attendance  prizes  will  be  held  at  MSMA 
registration  on  Wednesday  at  5:00  p.m. 

SCIENTIFIC  GRANTS 

A.  H.  Robins  Company,  Richmond,  VA 
Eli  Lilly  and  Company,  Indianapolis,  IN 
Geigy  Pharmaceuticals,  Ardsley,  NY 
Winthrop  Laboratories,  New  York,  NY 

Special  Sponsorship — President’s  Reception — Blue 
Cross-Blue  Shield  of  Mississippi 


Program  is  acceptable  for  14  prescribed  hours 
by  the  American  Academy  of  Family  Physicians 
and  14  hours  Category  I credit,  AM  A phy- 
sicians recognition  awards. 


SCIENTIFIC  PROGRAM— 

Section  on  Psychiatry 

Sunday,  May  1,  1977 
Gulf  Room  A 
Beginning  at  1:30  p.m. 

Barbara  Goff,  Jackson 
Chairman 

Glen  Anderson,  Brandon 
Secretary 

SHORT  COURSE  IN: 

Treatment  of  Neurotic  Anxiety  and 
Depressive  Disorders 

James  L.  Claghorn,  clinical  associate  professor  in 
psychiatry.  University  of  Texas  Medical  School, 
Houston,  and  associate  professor  in  psychiatry, 
Baylor  College  of  Medicine 

Supported  by  a grant  from  Pfizer,  Inc. 


SCIENTIFIC  PROGRAM— 

Section  on  Pathology 

Sunday,  May  1,  1977 
Biloxi  Room 
Beginning  at  2:00  p.m. 

Ben  F.  Martin,  111,  Columbus 
Chairman 

William  B.  Wilson,  Jackson 
Secretary 

SHORT  COURSES  IN: 

Characterization  and  Classification  of 
Malignant  Lymphomas  by  Immunologic 
Techniques 

Joel  Brunson  and  Julius  M.  Cruse,  Department  of 
Pathology,  University  Medical  Center,  Jackson 

Current  Use  of  the  Electron  Microscope  in 
Diagnostic  Biopsies  and  Tumor  Diagnosis 

Virginia  Lockard.  Department  of  Pathology.  Uni- 
versity Medical  Center,  Jackson 


Dr.  Goff 


Dr.  Martin 
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SCIENTIFIC  PROGRAM— 

Section  on  Anesthesiology 

Sunday,  May  1,  1977 
Gulf  Room  C 
Beginning  at  3:00  p.m. 

Marion  P.  Parker,  Jackson 
Chairman 
Katherine  Aldridge, 

Hattiesburg 
Secretary 

SHORT  COURSE  IN: 

Intraoperative  Use  of  Fluids  and  Electrolytes 
— An  Update  for  Anesthesiologists 

A.  H.  Giesecke,  professor  and  vice  chairman.  De- 
partment of  Anesthesiology,  University  of  Texas 
Southwestern  Medical  School,  Dallas 


SCIENTIFIC  PROGRAM— 

Section  on  Dermatology 

Tuesday,  May  3,  1977 
Boston  Room 
Beginning  at  9:00  a.m. 

Louis  J.  Wise,  Jackson 
Chairman 

John  A.  Marascalco, 

Greenville 
Secretary 

SHORT  COURSES  IN: 

Special  Treatment  Situations  in  Dermatology 
Peyton  E.  Weary,  professor  and  chairman.  De- 
partment of  Dermatology,  University  of  Virginia 
at  Charlottesville 

Panel  Discussion  on  Dermatological  Problems 
Part  I:  Directed  by  Ronald  R.  Lubritz,  Hattiesburg 
Part  II:  Directed  by  James  M.  McQueen,  Jackson 

Supported  in  part  by  a grant  from  Westwood  Phar- 
maceuticals. 


SCIENTIFIC  PROGRAM— 
Section  on  Medicine 

Tuesday,  May  3,  1977 
Gulf  Room  B 
Beginning  at  9:00  a.m. 

Quinton  H.  Dickerson,  Jr., 
Jackson 
Chairman 

Don  Q.  Mitchell,  Jackson 
Secretary 


Dr.  Dickerson 


Dr.  Parker 


Dr.  Wise 


SHORT  COURSES  IN: 

Medical  vs.  Surgical  Jaundice — New 

Approaches  to  Old  Problems 
Walter  T.  Boone,  Jackson 

Newer  Laboratory  Aids  in  the  Diagnosis  and 

Management  of  Rheumatic  Syndromes 
James  B.  Pennebaker,  Jackson 

Pulmonary  Thromboembolic  Disease 
George  McMullan,  Jackson 

Rational  Use  of  the  Microbiology  Laboratory 
Charles  Sanders,  chief.  Division  of  Infectious  Dis- 
eases, LSU  School  of  Medicine,  New  Qrleans 

Supported  by  grants  from  the  Merck  Sharp  and 

Dohme  Postgraduate  Program  and  The  Upjohn 

Company. 


SCIENTIFIC  PRQGRAM— 

Section  on  Radiology 

Tuesday,  May  3,  1977 
Gulf  Room  D 
Beginning  at  1 :00  p.m. 

Charles  A.  Ray,  III,  Meridian 
Chairman 

Bernard  Blumenthal,  Jackson 

Secretary  Dr.  Ray 

SHORT  COURSE  IN: 

Whole  Body  Computed  Axial  Tomography — 
Current  State  of  the  Art 

William  V.  Glenn,  director  of  C.T.,  Long  Beach 
Memorial  Hospital,  Long  Beach,  CA 


SCIENTIFIC  PROGRAM— 
Section  on  Surgery 

Tuesday,  May  3,  1977 
North  Ballroom 
Beginning  at  1:30  p.m. 

Henry  B.  Tyler,  Jackson 
Chairman 

Jerry  R.  Adkins,  Biloxi 
Secretary 


Dr.  Tyler 
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SECTION  ON  SURGERY  / Continued 

SHORT  COURSES  IN: 

Postoperative  Pulmonary  Complications  and 
Their  Preventions 

Robert  Bartlett,  associate  professor  of  surgery, 
University  of  California,  Irvine,  CA 

Islet  Cell  Tumors  in  the  Gastrointestinal 
Tract 

Robert  Zollinger,  professor  and  chairman  emeritus. 
Department  of  Surgery,  Ohio  State  University  Col- 
lege of  Medicine,  Columbus,  OH 

Medical  Legal  Aspects  of  Breast  Disease 
James  P.  Spell,  Jackson 

Undescended  Testes  in  Children 
James  E.  Keeton,  Jackson 


SCIENTIFIC  PROGRAM— 

Section  on  Pediatrics 

Tuesday,  May  3,  1977 
Gulf  Room  B 
Beginning  at  1:30  p.m. 

Robert  L.  Abney,  III,  Jackson 
Chairman 

Robert  H.  Thompson,  Jr., 

Jackson 
Secretary 

SHORT  COURSES  IN: 

Genetic  Principles  for  the  Clinician 

Lt.  Col.  Barry  H.  Thompson,  MC,  USAF,  as- 
sistant chairman.  Department  of  Pediatrics,  and 
director.  Cytogenetic  Laboratory,  USAF  Medical 
Center,  Keesler,  Biloxi 

Common  Genetic  Problems/Therapy 
Lt.  Col.  Thompson 

Genetic  Counseling  Techniques 
Lt.  Col.  Thompson 

Childhood  Scoliosis 

Buford  Yerger  and  Ward  T.  McCraney,  Jackson 
Supported  by  a grant  from  Ross  Laboratories. 


SCIENTIFIC  PROGRAM— 

Section  on  EENT 

Wednesday,  May  4,  1977 
Gulf  Room  B 
Beginning  at  9:00  a.m. 

J.  George  Smith,  Jackson 
Chairman 

W.  J.  Burnett,  Oxford 
Secretary 

SHORT  COURSES  IN: 

Blepharoplasty — Techniques  and  How 
TO  Avoid  Complications 
and 

Diagnosis  and  Management  of  Epiphora 

Howard  L.  Beale,  chief,  ophthalmic  plastic  surgery 
service.  University  of  Tennessee,  Memphis 
“Laser  Surgery  of  the  Larynx” 

Ray  Lusteau,  M.D.,  Division  of  Otolaryngology, 
LSU  School  of  Medicine,  New  Orleans,  La. 
Wedge  Resection  of  the  Lid  and  Surgical 
Management  of  the  Retractors  of  the  Lid 
Dr.  Beale 

“Other  Uses  of  the  Laser  in  ENT” 

Dr.  Lusteau 

Supported  by  grants  from  Dista  Laboratories,  Sober- 
ing, Pfizer  Labs,  UAD,  and  Hoffman-LaRoche. 

SCIENTIFIC  PROGRAM— 

Section  on  Family  Practice 

Wednesday,  May  4,  1977 
North  Ballroom 
Beginning  at  9:00  a.m. 

John  M.  Estess,  Hollandale 
Chairman 

Hardy  B.  Woodbridge,  Jackson 
Secretary 

SHORT  COURSES  IN: 

Blood  Transfusion  1977 

Francis  S.  Morrison,  professor  of  medicine.  Uni- 
versity Medical  Center,  Jackson 
Insect  Bites  and  Stings  Including  Emergency 
Treatment  and  Hyposensitization 
Claude  A.  Frazier,  Asheville,  NC 
The  Family  Practitioner  and 
Pediatric  Orthopedics 
Douglas  C.  Brown,  Laurel 
Drug  Use  and  Abuse 

A.  G.  Anderson,  Jr.,  Walterine  H.  Bell,  Charles  F. 
Bell,  and  William  A.  Jaquith,  Jackson 


Dr.  Abney 


Dr.  Smith 


Dr.  Estess 
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SCIENTIFIC  PROGRAM— 
Section  on  Ob-Gyn 

Wednesday,  May  4,  1977 
Gulf  Room  B 
Beginning  at  1:30  p.m. 

Calvin  Hull,  Jackson 
Chairman 

Wadie  Abraham,  Meridian 
Secretary 


Dr.  Hull 


SHORT  COURSES  IN: 

Postoperative  Infections  in  Obstetrics 
AND  Gynecology 

Ronald  S.  Gibbs,  assistant  professor.  Department 
of  Obstetrics  and  Gynecology,  University  of  Texas 
Health  Science  Center,  San  Antonio 

Infections  Related  to  the  Treatment  of 
Gynecologic  Oncology  Patients; 

Diagnosis  and  Management 

Robert  W.  Swan,  assistant  professor.  Department 
of  Obstetrics  and  Gynecology,  University  Medical 
Center,  Jackson 

Prophylactic  Antibiotics  in  Obstetrics 
AND  Gynecology 
Dr.  Gibbs 


SCIENTIFIC  PROGRAM— 
Section  on  Preventive  Medicine 

Wednesday,  May  4,  1977 
Gulf  Room  D 
Beginning  at  1:30  p.m. 

Alfio  Rausa,  Greenwood 
Chairman 

W.  E.  Riecken,  Jackson 
Secretary 


Dr.  Rausa 


SHORT  COURSES  IN: 


Supported  by  Mead  Johnson  Laboratories,  Ross  Lab- 
oratories, Geigy  Pharmaceuticals,  and  the  Mississippi 
Association  of  Public  Health  Physicians. 


OUT  OF  STATE  ESSAYISTS 


Robert  Bartlett, 
Irvine,  CA 


Howard  Leo  Beale, 
Memphis 


Claude  A.  Frazier, 
Asheville,  NC 


Ronald  S.  Gibbs, 
San  Antonio 


A.  H.  Giesecke, 
Dallas 


Charles  Sanders, 
New  Orleans 


Improved  Pregnancy  Outcome  in  the  Absence 
OF  AN  Obstetrician — A Case  Report 
J.  Edward  Hill,  Hollandale 

The  Community  Mental  Health  Center,  an 
Ally  to  Both  Curative  and 
Preventive  Medicine 

Kinloch  Gill,  Jr.,  Executive  Director,  Region  VI 
Mental  Health-Mental  Retardation  Center,  Green- 
wood 


Barry  Thompson,  Peyton  E.  Weary.  Robert  Zollinger, 
USAF  MC  Charlottesville,  VA  Columbus,  OH 


APRIL  1977 


101 


SUNDAY,  MAY  1,  1977 

MISSISSIPPI  ASSOCIATION  OF 
PATHOLOGISTS 

The  Mississippi  Association  of  Pathologists  will 
meet  for  a luncheon,  followed  by  a business  meet- 
ing, on  Sunday,  May  1,  at  12:00  noon.  The 
luncheon  will  be  in  the  Boston  Room  and  the 
business  meeting  and  scientific  section  will  con- 
vene in  the  Biloxi  Room.  Officers  are  Ben  F. 
Martin  of  Columbus,  president;  Roland  F.  Sam- 
son of  Jackson,  president-elect;  William  B.  Wil- 
son of  Jackson,  secretary;  and  Allen  M.  Read 
of  Natchez,  treasurer. 

MISSISSIPPI  PSYCHIATRIC  ASSOCIATION 

The  Mississippi  Psychiatric  Association  will  hold 
a luncheon  and  business  meeting  on  Sunday,  May 
1,  at  12:00  noon  in  Gulf  Room  B.  President  is 
Barbara  Goff  of  Jackson;  vice  president  is  J.  E. 
Ruff  of  Jackson;  secretary  is  Glen  Anderson  of 
Brandon;  and  treasurer  is  Mary  Hogan  of  Whit- 
field. 

GENITOURINARY  SEMINAR 

The  Mississippi  Urological  Society  will  sponsor 
a genitourinary  seminar  on  Sunday  afternoon. 
May  1,  from  1:00  to  4:00  p.m.  in  the  Jackson 
Room  of  the  Sheraton-Biloxi.  Members  of  the 
society  will  present  papers  oriented  toward  the 
family  practitioner.  There  will  be  a $5.00  regis- 
tration fee  and  the  meeting  will  be  open  to  all. 

MISSISSIPPI  SOCIETY  OF 
ANESTHESIOLOGISTS 

The  Mississippi  Society  of  Anesthesiologists  will 
host  a dinner  following  the  section  program  on 
Sunday,  May  1,  at  6:00  p.m.  in  Gulf  Room  D. 
Marion  P.  Parker  of  Jackson  is  president  and 
David  I.  Carlson  of  Jackson  is  secretary-treasurer. 

MONDAY,  MAY  2,  1977 

REFERENCE  COMMITTEE  BREAKFAST 

Members  of  all  reference  committees  of  the  House 
of  Delegates  will  meet  for  breakfast  on  Monday 
morning.  May  2,  in  Gulf  Room  D at  7:00  a.m. 
Hosts  are  C.  D.  Taylor,  Jr.,  of  Pass  Christian, 
speaker,  and  R.  Faser  Triplett  of  Jackson,  vice 
speaker.  At  this  important  meeting,  committee 
members  will  be  instructed  in  their  duties  and 
conduct  of  hearings  to  be  held  later  in  the  day. 


MISSISSIPPI  ORTHOPAEDIC  SOCIETY 

The  Mississippi  Orthopaedic  Society  will  sponsor 
a scientific  meeting  from  10:30  a.m.  until  3:00 
p.m.  on  Monday,  May  2,  in  Gulf  Room  C.  Mem- 
bers will  break  for  a luncheon  at  12:00  noon  in 
Gulf  Room  C.  Officers  are  Cleve  E.  Johnson  of 
Laurel,  president;  J.  Elmer  Nix  of  Jackson,  presi- 
dent-elect; Hugh  P.  Brown  of  Jackson,  secretary; 
and  Wayne  T.  Lamar  of  Oxford,  vice  president. 

MISSISSIPPI  UROLOGICAL  SOCIETY 

The  Mississippi  Urological  Society  will  hold  a 
business  meeting  and  luncheon  on  Monday,  May 
2,  at  12:00  noon  in  Gulf  Room  A.  Gerald  Wess- 
ler  of  Gulfport  is  president  and  William  C.  Gates 
of  Columbus  is  president-elect  and  secretary- 
treasurer. 

MISSISSIPPI  EOUNDATION  EOR 
MEDICAL  CARE 

The  Mississippi  Foundation  for  Medical  Care  will 
hold  its  annual  meeting  on  Monday  afternoon. 
May  2,  beginning  at  1:00  p.m.  on  the  Top  of 
the  Sheraton.  All  members  are  urged  to  attend. 

TULANE  MEDICAL  ALUMNI 

Medical  graduates  of  Tulane  University  will  be 
feted  at  a reception  on  Monday  evening.  May  2, 
in  Gulf  Room  A,  at  6:30  p.m.  Ms.  Wendy  B. 
Kornegay,  Medical  Alumni  Coordinator  at  Tu- 
lane, is  aiding  in  arrangements. 

THE  UNIVERSITY  OF  TENNESSEE 
COLLEGE  OE  MEDICINE  ALUMNI 
RECEPTION 

Medical  alumni  of  the  University  of  Tennessee 
will  enjoy  a reception  on  Monday  evening.  May 
2,  in  Gulf  Room  C from  6:00  to  7:30  p.m.  John 
Sheridan,  Director  of  Alumni  Affairs  at  UT,  is 
in  charge  of  arrangements. 

OLE  MISS  MEDICAL  ALUMNI 

University  of  Mississippi  medical  alumni,  families 
and  guests  will  meet  on  Monday,  May  2,  at  the 
Sheraton-Biloxi.  Alumni  registration  will  be  lo- 
cated adjacent  to  MSMA  general  registration  in 
the  second  floor  lobby  and  will  be  open  at  8:00 
a.m.  where  tickets  for  the  evening  party  will  be 
available.  A general  business  meeting  will  be 
conducted  at  4:00  p.m.  on  Monday  in  the  Jack- 
son  Room.  The  cocktail  party  and  seafood  jam- 
boree will  begin  at  7:00  p.m.  on  the  Top  of  the 
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Sheraton.  Dr.  Berlyn  Edwards  of  Biloxi  is  pro- 
gram planning  committee  chairman.  Committee 
members  are  Leonard  D.  Ball,  Thomas  C.  Gar- 
rott  and  Thurman  T.  Justice,  all  from  the  Coast. 
Charles  Farris,  Jr.,  of  New  Orleans,  medical 
alumni  president,  will  preside.  President-elect  is 
R.  Faser  Triplett  of  Jackson. 

TUESDAY,  MAY  3,  1977 

MSMA  OFFICERS  BREAKFAST 

On  Tuesday,  May  3,  at  7:30  a.m.  in  Gulf  Room 
A,  the  MSMA  Board  of  Trustees,  officers  and 
component  society  presidents  and  secretaries  will 
hold  a breakfast  meeting  to  discuss  MSMA  orga- 
nization and  activities. 

AMERICAN  COLLEGE  OF  SURGEONS, 
MISSISSIPPI  CHAPTER 

The  American  College  of  Surgeons,  Mississippi 
chapter,  will  sponsor  a scientific  program  on 
Tuesday  morning.  May  3,  beginning  at  9:00  a.m., 
in  the  North  Grand  Ballroom.  The  program  is: 
The  Status  and  Clinical  Usage  for  the  Artificial 
Lung 

Robert  Bartlett,  associate  professor  of  surgery. 
University  of  California  at  Irvine 
Some  Observations  on  Gastric  Surgery 

Robert  M.  Zollinger,  chairman,  department 
of  surgery,  Ohio  State  University,  Columbus 
Case  Presentations 

1.  Frank  Briggs,  Jackson 

2.  Jefferson  Hollingsworth,  Jackson 

First  Rib  Fracture:  Is  Arteriography  Indicated? 
Joseph  G.  Stribling,  resident  in  surgery.  Uni- 
versity Medical  Center,  Jackson 
A business  meeting  will  follow  from  11:30  a.m. 
until  12:15  p.m.  when  fellows  will  adjourn  for 
luncheon  in  Gulf  Room  A.  Officers  of  the  college 
are  Thomas  Barnes  of  Greenville,  president;  John 
R.  Lovelace  of  Batesville,  president-elect;  and 
W.  B.  Hopson,  Jr.,  of  Vicksburg,  secretary-trea- 
surer. ACS  officers  will  meet  for  breakfast  at  7:30 
a.m.  on  May  3,  in  the  Biloxi  Room. 

MISSISSIPPI  SOCIETY  OF  INTERNAL 
MEDICINE 

The  Mississippi  Society  of  Internal  Medicine  will 
have  a luncheon  on  Tuesday,  May  3,  at  12:00 
noon  in  Gulf  Room  C.  A.  Robert  Dill  of  Colum- 
bus is  president;  James  C.  Hays  of  Jackson  is 
secretary  and  president-elect.  Bruce  E.  Atkinson 
of  Amory  will  take  office  this  year  as  secretary- 
treasurer. 


MISSISSIPPI  DERMATOLOGICAL  SOCIETY 

The  Mississippi  Dermatological  Society  will  host  a 
breakfast  and  business  meeting  at  7:00  a.m.  in  the 
Empire  Room  and  a luncheon  at  12:30  p.m.  on 
Tuesday,  May  3,  in  the  Biloxi  Room.  A business 
meeting  will  follow  and  guest  speaker  will  be  Tom 
Jansen.  Officers  are  Louis  J.  Wise  of  Jackson, 
president;  Ronald  R.  Lubritz  of  Hattiesburg,  presi- 
dent-elect; and  John  A.  Marascalco,  secretary- 
treasurer. 

AMERICAN  ACADEMY  OF  FACIAL 

PLASTIC  AND  RECONSTRUCTIVE 

SURGERY  AUDIOVISUAL  LIBRARY  TAPES 

The  Mississippi  chapter  of  the  American  Aca- 
demy of  Facial  Plastic  and  Reconstructive  Sur- 
gery will  sponsor  video  cassette  showings  of  soft 
tissue  surgery  on  Tuesday  from  1:00-5:00  p.m. 
and  on  Wednesday  from  1:30-5:00  p.m.  in  the 
Boston  Room.  All  physicians  who  do  any  aspect 
of  soft  tissue  surgery  of  the  head  and  neck  are 
invited  to  participate. 

MISSISSIPPI  STATE  RADIOLOGICAL 

SOCIETY 

The  Mississippi  State  Radiological  Society  will 
host  a cocktail  party  following  the  section  meet- 
ing at  5:00  p.m.  on  Tuesday,  May  3,  in  Gulf 
Room  C.  Officers  are  Clifton  L.  Hester,  Jr.  of 
Jackson,  president;  Charles  A.  Ray  of  Meridian, 
president-elect;  and  John  Y.  Gibson  of  Jackson, 
secretary. 

ASSOCIATION  FELLOWSHIP  PARTY 

Members  of  the  Mississippi  State  Medical  Asso- 
ciation, their  families  and  guests  will  enjoy  a 
fellowship  cocktail  party  on  Tuesday  evening. 
May  3,  in  Gulf  Rooms  A and  B,  beginning  at  6:00 
p.m.  Tickets  are  available  at  the  MSMA  regis- 
tration desk. 

WEDNESDAY,  MAY  4,  1977 

ACADEMY  OF  FACIAL  PLASTIC  AND 

RECONSTRUCTIVE  SURGERY 

The  American  Academy  of  Facial  Plastic  and  Re- 
constructive Surgery  will  host  a breakfast  on 
Wednesday,  May  4,  at  7:30  a.m.  in  Gulf  Room  C. 
Business  and  scientific  sessions  will  follow.  Offi- 
cers are  president,  Larry  H.  Day,  of  Hattiesburg; 
vice  president,  Kenneth  N.  Reed  of  Jackson;  and 
secretary,  J.  George  Smith  of  Jackson. 
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MSMA  PAST  PRESIDENTS’  BREAKFAST 

Past  presidents  of  the  Mississippi  State  Medical 
Association  will  enjoy  a fraternal  breakfast  on 
Wednesday  morning,  May  4,  at  7:30  a.m.  in  the 
Boston  Room.  Dr.  Jack  A.  Atkinson  of  Brook- 
haven  is  host. 

MISSISSIPPI  OB-GYN  SOCIETY 

The  Mississippi  Ob-Gyn  Society  will  conduct  a 
luncheon  meeting  on  Wednesday,  May  4,  at  1 1 :30 
a.m.  in  Gulf  Room  C.  Society  officers  are  Rich- 
ard Hollis  of  Amory,  president;  Kenneth  Pittman 
of  Jackson,  president-elect;  and  Lewis  D.  Lips- 
comb of  Jackson,  secretary-treasurer. 

FIFTY  YEAR  CLUB 

The  Board  of  Trustees,  sponsors  of  the  associa- 
tion’s Fifty  Year  Club,  will  honor  the  half-century 
plus  members  at  a special  luncheon  on  Wednes- 
day, May  4,  in  the  Boston  Room.  Robert  S.  Cald- 
well of  Tupelo,  chairman  of  the  Board  of  Trust- 
ees, will  preside. 

MISSISSIPPI  ACADEMY  OF 
FAMILY  PHYSICIANS 

The  Mississippi  Academy  of  Family  Physicians 
will  sponsor  a luncheon  meeting  at  12:00  noon 
on  Wednesday,  May  4,  in  the  Top  of  the  Sheraton. 
Officers  of  the  academy  are  president,  Walter  H. 
Rose  of  Indianola;  vice  president,  John  M.  Estess 
of  Hollandale;  president-elect,  Ralph  Brock  of 
McComb;  and  secretary,  Edgar  D.  Johnson  of 
Hattiesburg. 

MISSISSIPPI  EENT  ASSOCIATION 

The  Mississippi  EENT  Association  will  hold  a 
a luncheon  and  business  meeting  on  Wednesday, 
May  4,  at  12:00  noon  in  Gulf  Room  A.  Associa- 
tion officers  are  president,  Larry  H.  Day  of  Hat- 
tiesburg; vice  president,  Leighton  Pettis  of  Tupelo; 
and  secretary-treasurer,  Wilson  Moak  of  Jackson. 

SHORT  COURSE  IN  TONOMETRY 

The  Mississippi  EENT  Association  will  sponsor 
a short  course  in  tonometry  for  family  physicians 
on  Wednesday,  May  4 at  3:00  p.m.  in  Gulf  Room 
C.  Samuel  B.  Johnson  of  Jackson  is  course  in- 
structor. Those  taking  the  course  are  eligible  for 
one  hour  of  credit  from  the  American  Academy 
of  Family  Physicians. 


FLYING  PHYSICIANS  ASSOCIATION, 
MISSISSIPPI  CHAPTER 

The  Mississippi  chapter  of  the  Flying  Physicians 
Association,  Inc.,  will  host  a dinner  and  program 
on  Wednesday,  May  4,  at  6:30  p.m.  in  the  Jack- 
son  Room.  All  interested  parties  are  invited  to 
attend.  John  J.  White  of  Jackson  is  president  and 
H.  Davis  Dear  of  Jackson  is  secretary. 

MSMA  TENNIS  TOURNAMENT 

MSMA  will  sponsor  a tennis  tournament  with 
men’s  and  women’s  doubles  on  Wednesday  after- 
noon, May  4.  See  the  full  page  display  on  page 
92  of  this  issue  of  the  Journal.  Dr.  Henry  B. 
Tyler  of  Jackson  is  chairman. 


MISSISSIPPI  STATE  MEDICAL 
ASSOCIATION  AUXILIARY 

54th  Annual  Session  The  Sheraton-Biloxi 

May  1-4,  1977 


Mrs.  Hilbun 


Mrs.  Brown 


OFFICERS 

Mrs.  W.  a.  Brown,  Jr.  Mrs.  Wm.  Hilbun,  Jr. 
Mathiston  Meridian 

President  President-elect 


Mrs.  W.  Moncure  Dabney 
Crystal  Springs,  Treasurer 


Mrs.  Edward  Pennington 
Ackerman 

Convention  Chairman 


Mrs.  James  Cooper 
Tupelo 
Registration 


Mrs.  Tom  Glasgow  Mrs.  Bernard  Hunt 
Grenada  Grenada 

Luncheon  Co-Chairmen 
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Sunday,  May  1,  1977 

2:00-6:00  p.m.  Registration,  Second  Floor  Lobby 
2:00-6:00  p.m.  Hospitality,  Lobby  Lower  Level 

Monday,  May  2,  1977 

9:00  a. m. -5:00  p.m.  Registration,  Second  Floor 
Lobby 

9:30  a.m.  Finance  Committee  Meeting,  Gulf  Room 
B 

3:00  p.m.  Preconvention  Board  Meeting,  Gulf 
Room  D 

4:30  p.m.  Coffee  honoring  County  Presidents  and 
State  Chairmen,  Poolside.  All  mem- 
bers invited 

Tuesday,  May  3,  1977 

9:00  a.m.  Coffee,  Gulf  Room  D 

9:30  a.m.  General  Session,  Gulf  Room  D 
Invocation 
Introductions 
Greetings 

Richard  E.  Palmer,  M.D.,  Presi- 
dent, AMA 

Mrs.  Norman  H.  Gardner,  Presi- 
dent, AMA  Auxiliary 
Lyne  S.  Gamble,  M.D.,  President, 
MSMA 

James  O.  Gilmore,  M.D.,  President- 
elect, MSMA 
Speaker — Dr.  Palmer 
Welcome 
Response 
Memorial 

Speaker — Mrs.  Gardner 

Roll  Call 

Minutes 

Reports 

Appointment  of  Delegates  to  AMA 
Auxiliary  Annual  Meeting 
Business 

Election  of  Officers 
Installation  of  Officers 
Courtesy  Resolutions 
Adjournment 


1:00  p.m.  Crafts  Luncheon,  Top  of  the  Sheraton 
Invocation 
Introductions 

Guest  Speaker — Mrs.  Gardner 
Presentation  of  Officers 
Awards 
Style  Show 

3:30  p.m.  Postconvention  Board  Meeting,  Jackson 
Room 

Wednesday,  May  4,  1977 

9:00  a.m.  Past  Presidents’  Breakfast,  Jackson 
Room 

10:00  a.m.-12:00  noon  AMA-ERF  Art  Exhibit, 
Biloxi  Room 


AUXILIARY  ANNUAL  SESSION  COMMITTEE 
CHAIRMEN 

Sunday’s  Welcome  Booth 
Mrs.  Doyle  Smith  Mrs.  William  Bowlus 

Jackson  Jackson 

★ ★ ★ 

Art  Exhibit — AMA-ERF 
The  Coast  Auxiliaries 

★ ★ ★ 

Poolside  Coffee 

Mrs.  Dempsey  Amacker  Mrs.  Donald  Barraza 
Natchez  Natchez 

★ ★ ★ 

Hospitality 
Mrs.  T.  A.  Baines 
Jackson 

Jones  County  Medical  Auxiliary 
★ ★ ★ 

Hostess 

Mrs.  Edward  Hill 
Hollandale 

★ ★ ★ 

Publicity 
Mrs.  Lee  Rogers 
Tupelo 
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The  President  Speaking 

The  AMA  and  National 
Health  Insurance 

LYNE  S.  GAMBLE,  M.D. 
Greenville,  Mississippi 


The  actions  of  the  House  of  Delegates  of  the  AMA  on  national 
health  insurance  have  spanned  eight  years.  At  the  clinical  meeting 
in  1968,  the  House  adopted  the  principle  of  graduated  income  tax 
credits  on  insurance  premiums  and  called  for  the  AMA  to  draft 
and  promote  federal  legislation  to  implement  this  principle.  At  the 
1970  annual  convention,  the  House  approved  Report  V of  the 
Board  of  Trustees  which  formally  presented  the  “concept  and 
design”  of  AMA’s  Medicredit  bill  and  a draft  of  the  Health  In- 
surance Systems  Act  of  1970  was  approved.  This  measure  was 
introduced  into  the  91st  Congress  as  HR  18567.  Subsequently, 
NHI  bills  supported  by  the  AMA  were  introduced  in  the  92nd, 
the  93rd,  and  the  94th  congresses.  These  bills  were  founded  on 
policies  established  by  the  House  of  Delegates. 

At  the  recent  clinical  convention  in  Philadelphia,  after  long  de- 
bate by  a vote  of  181  to  57,  the  House  of  Delegates  approved  the 
Comprehensive  Health  Care  Insurance  Act  of  1977.  This  act  was 
introduced  into  the  Senate  by  Senator  Clifford  P.  Henson  (R- 
Wyo.),  S218  and  in  the  House  by  representatives  Tim  Lee  Carter 
(R-Ky.),  John  M.  Murphy  (D-N.Y.),  and  John  J.  Duncan  (R- 
Tenn.),  HR  1818.  Regardless  of  our  individual  sentiments  relative 
to  this  action,  I feel  that  it  is  incumbent  upon  us  to  be  familiar 
with  the  provisions  of  this  bill. 

The  basic  concept  of  this  proposal  is  full  health  care  for  all 
persons  through  private  health  insurance.  Equally  comprehensive 
benefits  will  be  available  to  the  poor  and  the  indigent,  through 
federal  participation  in  the  cost  of  insurance.  A special  program 
of  supplemental  insurance  will  provide  like  protection  for  the 
Medicare  population. 

Most  persons  will  receive  their  health  care  protection  under  em- 
ployer-employee insurance  programs  fully  financed  by  premiums 
paid  by  employers  and  their  employees.  Employers  will  be  re- 
quired to  offer  the  coverage  and  participation  will  be  optional  for 
the  employee.  Sixty-five  per  cent  of  the  premium  will  be  payable 
by  the  employer  (who  could,  if  individually  agreed  upon,  pay 
more  than  sixty-five  per  cent). 

Needs  of  the  poor  and  the  medically  indigent  will  be  met 
through  a system  of  insurance  premium  subsidies  providing  either 
credits  against  income  tax,  or  “certificates  of  entitlement”  accept- 
able by  carriers  toward  payment  of  premium.  Such  subsidies  will 
be  scaled  according  to  income  and  will  pay  all  of  the  premium  for 
some  and  a part  of  the  premium  for  others.  The  amount  of  the 
federal  contribution  will  be  based  on  individual  or  family  income, 

(Continued  on  page  107) 
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Pollution  and  the  Future 

We  are  becoming  increasingly  conscious  of  our 
ecology.  The  news  media  remind  us  daily  of  pollu- 
tion, threat  of  oil  spills,  chemical  contaminants  in 


measured  by  income  tax  liability  for  the  year  pre- 
ceding the  year  for  which  the  purchase  is  made. 

Health  benefits  under  the  program  are  compre- 
hensive and  afford  the  basic  needs  as  well  as  cata- 
strophic expenses  that  a family  might  encounter.  The 
benefits  cover  full  hospital  care,  full  physician  care 
(wherever  provided,  both  in  and  out  of  the  hospital), 
home  health  services,  emergency  care,  lab  and  x-ray 
services,  extended  care  services,  etc.  The  range  of 
benefits  embrace  preventive  diagnostic  and  thera- 
peutic services. 

To  keep  costs  down,  and  as  a curb  against  over- 
utilization, individuals  will  be  subject  to  a payment 
of  20  per  cent  (called  “co-insurance”)  of  health 
benefits  derived.  However,  the  total  co-insurance 
which  a family  will  have  to  pay  in  any  year  will  be 
limited  according  to  its  income.  The  poor  will  pay 
no  co-insurance.  Others  will  pay  a maximum  in  any 
year  of  10  per  cent  of  income  reduced  by  a “co-in- 
surance deduction.”  In  no  case  could  the  annual  co- 
insurance  limit  be  more  than  $1,500.00  for  an  in- 
dividual or  $2,000.00  for  a family.  The  limitation 
on  co-insurance  triggers  the  catastrophic  expense 
protection.  Health  services  are  free  of  co-insurance 
when  this  limit  is  reached. 

Insurance  will  be  available  to  all  persons,  re- 
gardless of  prior  medical  history  and  on  a guaranteed 
renewable  basis. 

The  1977  bill  would  allow  everyone  to  choose  his 
own  physician,  dentist,  and  health  insurance  plan. 
Preventive  care  benefits  would  include  well  baby 
care,  physical  examination,  immunizations,  and  in- 
oculations, outpatient  psychiatric  care,  and  x-ray 
and  laboratory  work.  ★★★ 


our  drinking  water,  the  dangers,  imagined  or  real, 
of  nuclear  generation  of  energy.  Despite  our  ability 
to  land  men  on  the  moon  and  manufacture  calcu- 
lators that  do  startling  computations  at  a very 
nominal  price,  we  appear  unable  to  deal  with  our 
social  problems. 

In  the  final  analysis,  people  are  the  cause  of  pol- 
lution. And  people  are  the  users  of  energy.  While 
our  rate  of  population  increase  is  leveling  off,  we  are 
still  not  approaching  zero  growth.  It  is  apparent  that 
there  is  a limit  to  our  energy  source  as  we  know  it 
today.  Our  use  of  petroleum  is  higher  now  than 
when  we  had  the  scare  two  years  ago.  The  end  of 
petroleum  is  in  sight  and  our  coal  resources  are  es- 
timated to  last  only  300  years. 

In  addition,  man’s  longevity  has  increased  greatly. 
While  seeking  a solution  to  our  dilemma,  isn’t  it 
time  we  backed  off  by  limiting  our  population  rather 
than  further  “compounding  the  felony.” 

Who  better  than  the  medical  profession  can  lead 
us  in  this  direction?  There  are  many  people  who 
desire  sterilization  but  can’t  afford  it  which  results 
in  more  unwanted  children.  Our  federal  social  pro- 
grams support  patients  on  artificial  kidney  machines 
at  great  expense  to  the  taxpayers.  Should  not  we 
offer  sterilization  at  society's  expense  to  all  who  de- 
sire it  but  cannot  afford  it? 

Our  grandchildren  may  well  not  have  food  and 
fibre  if  the  trend  continues. 

W.  Moncure  Dabney,  M.D. 

Editor 

Crystal  Springs,  MS 

Medico- Legal  Brief 

EXPERT  TESTIMONY  NECESSARY 
TO  PROVE  MALPRACTICE 

Expert  testimony  was  necessary  to  prove  that  a 
patient’s  skin  graft  had  healed  improperly  at  the 
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time  he  left  the  hospital,  a District  of  Columbia  ap- 
pellate court  ruled. 

The  patient,  a five-year-old  boy,  severely  scalded 
his  left  hand.  Seventeen  days  after  his  admission,  a 
skin  graft  was  performed  on  his  hand  with  a segment 
of  skin  removed  from  his  thigh.  He  continued  to  re- 
ceive treatment  and  therapy  until  his  discharge  from 
the  hospital.  An  appointment  was  made  with  the 
physician  for  a week  later,  and  his  mother  was  in- 
structed to  bring  him  back  to  the  hospital  twice  a 
week  for  physical  therapy.  The  mother  did  not  take 
the  child  back  to  the  hospital  for  therapy,  nor  did 
she  return  to  the  physician,  despite  repeated  tele- 
phone calls  from  his  office. 

He  received  no  further  treatment  until  he  was 
taken  to  a children’s  hospital  for  treatment  of  a rash 
eight  months  later.  Physicians  there  discovered  that 
the  skin  between  his  fingers  had  grown  together,  mak- 
ing him  unable  to  move  his  hand.  They  also  discov- 
ered that  keloids  had  formed  on  his  thigh. 

Claiming  damages  for  injuries  to  her  son,  the 
mother  filed  a malpractice  suit  against  the  physician 
who  treated  her  son  and  the  hospital.  The  mother 
contended  that  expert  testimony  was  not  required  be- 
cause the  doctrine  of  res  ipsa  loquitur  applied.  The 
trial  court  disagreed  and  directed  a verdict  for  the 
hospital  and  physician  on  the  ground  that  the  mother 
had  failed  to  provide  any  evidence  of  the  standard  of 
care  applicable  to  the  treatment  challenged  and  had 
failed  to  show  that  the  child’s  injury  was  caused  by 
such  treatment. 

On  appeal,  the  court  agreed  that  expert  testimony 
was  not  necessary  in  cases  in  which  res  ipsa  loquitur 
applied.  However,  without  expert  testimony,  the  jury 
could  not  be  permitted  to  infer  negligence  from  the 
mere  fact  that  the  injury  had  occurred.  Because  of 
the  complexities  of  treatment  it  was  not  common 
knowledge  that  deformity  is  caused  only  by  negligent 
treatment. 

The  physician  testified  that  he  followed  standard 
procedures  in  performing  the  skin  graft.  He  also  ob- 
served at  the  trial  that  the  child  was  apparently  a 
keloid-former  and  that  he  might  have  tried  to  pre- 
vent keloid  formation  with  x-ray  treatment  had  he 
known  that  fact.  He  also  stated  that  there  was  no 
way  to  determine  who  will  be  a keloid-former. 

Nothing  in  the  physician’s  testimony  provided  a 
basis  for  res  ipsa  loquitur,  the  court  said.  The  jury 
could  only  speculate  on  possible  negligence  by  the 
physician  and  the  hospital.  The  trial  court’s  decision 
was  affirmed. — Harris  v.  Cafritz  Memorial  Hospital, 
364  A.2d  135  (D.C.Ct.  of  App.,  Sept.  20,  1976) 


Brown,  Douglas  C.,  Laurel.  Born  Washington,  DC, 
Dec.  29,  1942;  M.D.,  University  of  Virginia  School 
of  Medicine,  Charlottesville,  VA,  1968;  interned 
Tulane  Charity  Hospital,  New  Orleans,  LA,  one 
year;  orthopaedic  surgery  residency,  Ochsner  Clinic, 
New  Orleans,  1972-75;  fellowship  in  pediatric  ortho- 
pedics, Newington  Children’s  Hospital,  Newington, 
CT,  1975-76;  elected  by  South  Mississippi  Medical 
Society. 

DE  Berardinis,  Michael  C.,  Houston.  Born  Wich- 
ita, KS,  Sept.  12,  1942;  M.D.,  Louisiana  State  Uni- 
versity School  of  Medicine,  New  Orleans,  1967; 
interned  Confederate  Memorial  Hospital,  Shreveport, 
LA,  one  year;  urology  residency,  St.  Joseph’s  Hos- 
pital, Houston,  TX,  1968-69;  urology  residency. 
University  of  Texas,  Houston,  TX,  1971-74;  elected 
by  Northeast  Mississippi  Medical  Society. 

Holbert,  Robert  Douglas,  Jackson.  Born  San 
Francisco,  CA,  Aug.  28,  1940;  M.D.,  Tulane  Uni- 
versity School  of  Medicine,  New  Orleans,  LA,  1967; 
interned  University  of  Texas,  San  Antonio,  one  year; 
internal  medicine  residency,  Tulane,  Sept.  1970- 
Sept.  1972;  nephrology  residency,  Ochsner  Hos- 
pital, New  Orleans,  LA,  Sept.  1972-Sept.  1973;  fel- 
lowship in  nephrology,  LSU,  New  Orleans,  LA, 
Sept.  1973-Sept.  1974;  elected  by  Central  Medical 
Society. 

Hutchinson,  Clyde  M.,  Tupelo.  Born  Columbus, 
MS,  Aug.  18,  1943;  M.D.,  Tulane  University  School 
of  Medicine,  New  Orleans,  LA,  1969;  interned  Uni- 
versity of  Alabama,  Birmingham,  AL,  one  year;  sur- 
gery residency,  same,  1970-71;  surgery  residency, 
Ochsner  Clinic,  New  Orleans,  LA,  1971-74;  elected 
by  Northeast  Mississippi  Medical  Society. 

Jordan,  Billy  Joe,  Grenada.  Born  Crossett,  AR, 
Oct.  14,  1930;  M.D.,  University  of  Arkansas  School 
of  Medicine,  Little  Rock,  AR,  1960;  interned  Betha- 
ny Methodist  Hospitial,  Kansas  City,  KS,  one  year; 
radiology  residency.  Baptist  Medical  Center,  Little 
Rock,  AR,  1961-64;  elected  by  North  Central  Med- 
ical Society. 

Mayo,  John  M.,  Columbus.  Born  Sallisaw,  OK,  Mar. 
28,  1942;  M.D.,  University  of  Mississippi  School  of 
Medicine,  Jackson,  1967;  interned  Hillcrest  Medical 
Center,  Tulsa,  OK,  one  year;  elected  by  Prairie 
Medical  Society. 
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Big  Balanced  Rock,  Chiricahua  Mountains,  Arizona  (approx  1,(XX)  tons) 


btural  balariei^’ 


■ Most  Widely  Prescribed— Antivert  is  the  most  wndely  pre- 
scribed agent  for  the  management  of  vertigo*  associated  with 
diseases  affecting  the  vestibular  system  such  as  Meniere's  disease, 
labyrinthitis,  and  vestibular  neuronitis. 

■ Relief  of  Nausea  and  Vomiting —Antivert/25  can  relieve  the 
nausea  and  vomiting  often  associated  with  vertigo* 

■ Dosage  for  Vertigo*  —The  usual  adult  dosage  for  Antivert/25 
is  one  tablet  t.i.d. 


BRIEF  SUMMARY  OF  PRESCRIBING  INFORMATION 


*INDlCATIONS.  Based  on  a review  of  this  drug  by  the  National  Academy  of 
Sciences— National  Research  Giuncil  and/or  other  information,  FDA  has  classified 
the  indications  as  follows: 

Effective:  Management  of  nausea  and  vomiting  and  dizziness  associated  with 
morion  sickness. 

Possibly  Effective:  Management  of  vertigo  associated  with  diseases  affecting  the 
vestibular  system. 

Final  classification  of  the  less  than  effective  indications  requires  further 
investigation. 


CONTRAINDICATIONS.  Administration  of  Anti  vert  (meclizine  HQ)  during  preg- 
nancy or  to  women  whcr  may  become  pregnant  is  contraindicated  in  view  of  the 
teratogenic  effect  of  the  drug  in  rats. 

The  administration  of  meclizine  to  pregnant  rats  during  the  12-15  day  of  gestation 
has  produced  cleft  palate  in  the  offspring.  Limited  studies  using  doses  of  over  ICO  mg./ 
kg./day  in  rabbits  and  10  mg.Ag./day  in  pigs  and  monkeys  did  not  show  cleft  palate. 
Qmgeners  of  meclizine  have  caused  cleft  palate  in  speaes  other  than  the  rat. 

Meclizine  HCl  is  contraindicated  in  individuals  who  have  shown  a previous  hyper- 
sensitivity to  it. 

WARNINGS.  Since  drowsiness  may,  on  txcasion,  occur  with  use  of  this  drug,  patients 
should  be  warned  of  this  possibility  and  cautioned  against  driving  a car  or  operating 
dangerous  machinery. 

Usage  in  Children:  Clinical  studies  establishing  safety  and  effectiveness  in  children 
have  not  been  done;  therefore,  usage  is  not  recommended  in  the  pediatric  age  group 
Usage  m Pregnancy:  See  “Ciontraindicationsl’ 

ADYTERSE  REACTIONS.  Drowsiness,  dry  mouth  and,  on  rare  occasions,  blurred 
vision  have  been  reported. 

More  detailed  professional  information  available  on 

request.  A division  of  Pfizer  Pharmaceuticals 


Antivert725 

(meclizine  HCl)  25  mg*Tablets 

for  vertigo* 


New  York.  New  York  10017 


Each  capsule  contains  50  mg.  of 
Dyrenium®  (triamterene,  SK&F  Co.) 
and  25  mg.  of  hydrochlorothiazide. 


W/WE 

MAKES  SENSE 

FOR  LONG-TERM  CONTROL 

OF  HYPERTENSION* 


Before  prescribing,  see  complete  prescribing  in- 
formation in  SK&F  Co.  literature  or  PDR.  A 
brief  summary  follows: 


* 


WARNING 

This  fixed  combination  drug  is  not  indicated 
for  initial  therapy  of  edema  or  hypertension. 
Edema  or  hypertension  requires  therapy 
titrated  to  the  individual  patient.  If  the  fixed 
combination  represents  the  dosage  so  deter- 
mined, its  use  may  be  more  convenient  in 
patient  management.  The  treatment  of  hyper- 
tension and  edema  is  not  static,  but  must  be 
reevaluated  as  conditions  in  each  patient 
warrant. 


♦ Indications:  When  the  fixed  combination  repre- 
sents the  dosage  determined  by  titration:  Adjunc- 
tive therapy  in  edema  associated  with  congestive 
heart  failure,  hepatic  cirrhosis,  the  nephrotic 
syndrome.  Corticosteroid  and  estrogen-induced 
edema,  idiopathic  edema;  hypertension,  when 
the  potassium-sparing  action  of  its  ‘Dyrenium’ 
component  is  warranted. 

Contraindications:  Further  use  in  progressive 
renal  or  hepatic  dysfunction;  hyperkalemia.  Pre- 
existing elevated  serum  potassium.  Hypersensi- 
tivity to  either  component  or  other  sulfonamide- 
derived  drugs.  Routine  use  of  diuretics  in 
otherwise  healthy  pregnancy. 

Warnings:  Do  not  use  potassium  supplements, 
dietary  or  otherwise,  unless  hypokalemia  de- 
velops or  dietary  intake  of  potassium  is  markedly 
impaired.  If  supplementary  potassium  is  needed, 
potassium  tablets  should  not  be  used.  Hyper- 
kalemia can  occur,  and  has  been  associated  with 


cardiac  irregularities.  It  is  more  likely  in  severely 
ill  patients  with  urine  volume  less  than  one  liter/ 
day,  the  elderly  or  diabetics,  with  suspected  or 
confirmed  renal  insufficiency.  Periodic  determi- 
nations of  serum  should  be  made.  If  hyper- 
kalemia develops,  substitute  a thiazide  alone, 
restrict  intake.  The  presence  of  a widened 
QRS  complex  or  arrhythmia  in  association  with 
hyperkalemia  requires  prompt  additional  therapy. 
Thiazides  are  reported  to  cross  the  placental 
barrier  and  appear  in  breast  milk;  fetal  or  neonatal 
hyperbilirubinemia,  thrombocytopenia,  altered 
carbohydrate  metabolism  and  other  adverse  re- 
actions that  have  occurred  in  the  adult  may  result. 
When  used  in  pregnancy  or  in  women  who  might 
bear  children,  weigh  potential  benefits  against 
possible  hazardsTo  fetus.  Adequate  information 
on  use  in  children  is  not  available. 

Precautions:  Do  periodic  serum  electrolyte 
determinations, (particularly  important  in  patients 
vomiting  excessively  or  receiving  parenteral 
fluids).  Periodic  BUN  and  serum  creatinine  de- 
terminations should  be  made,  especially  in  the 
elderly,  diabetics,  or  those  with  suspected  or 
confirmed  renal  insufficiency.  Watch  for  signs  of 
impending  coma  in  severe  liver  disease.  If  spiro- 
nolactone is  used  concomitantly,  determine  serum 
K‘  frequently;  both  can  cause  K*  retention  and 
elevated  serum  K*  . Two  deaths  have  been  re- 
ported with  such  concpmitant  therapy  (in  one, 
recommended  dosage  was  exceeded,  in  the  other 
serum  electrolytes  were  not  properly  monitored). 
Observe  regularly  for  possible  blood  dyscrasias, 
liver  damage,  other  idiosyncratic  reactions.  Blood 
dyscrasias  have  been  reported  in  patients  receiv- 
ing Dyrenium®  (triamterene,  SK&F  Co.),  and 


leukopenia,  thrombocytopenia,  agranulocytosis, 
and  aplastic  anemia  have  been  reported  with 
thiazides.  Do  periodic  blood  studies  in  cirrhotics 
to  check  for  nondrug-related  variations  in  blood 
pictures,  and  in  patients  with  folic  acid  depletion, 
since  ‘Dyrenium’  may  contribute  to  appearance 
of  megaloblastosis.  Antihypertensive  effect  may 
be  enhanced  in  post-sympathectomy  patients. 
Use  cautiously  in  surgical  patients.  The  following 
may  occur:  transient  elevated  BUN  or  creatinine 
or  both,  hyperglycemia  and  glycosuria  (diabetic 
insulin  requirements  may  be  altered),  hyperuri- 
cemia and  gout,  digitalis  intoxication  (in  hypio- 
kalemia),  decreasing  alkali  reserve  with  possible 
metabolic  acidosis.  ‘Dyazide’  interferes  with 
fluorescent  measurement  of  quinidine. 

Adverse  Reactions;  Muscle  cramps,  weakness, 
dizziness,  headache,  dry  mouth;  anaphylaxis, 
rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions;  nausea  and  vomiting, 
diarrhea,  constipation,  other  gastrointestinal  dis- 
turbances. Necrotizing  vasculitis,  paresthesias, 
icterus,  pancreatitis,  xanthopsia  and,  rarely, 
allergic  pneumonitis  have  occurred  with  thia- 
zides alone. 

Supplied:  Bottles  of  100  and  1000  capsules; 
Single  Unit  Packages  of  100  (intended  for  in- 
stitutional use  only). 

SI^&F  CO.,  Carolina,  P.R.  00630 

Subsidiary  of  SmithKline  Corporation 


TRIAMTERENE  CONSERVES  POTASSIUM  WHILE 
HYDROCHLOROTHIAZIDE  LOWERS  BLOOD  PRESSURE 


Morris,  Charles  H.,  Jackson.  Born  Oct.  14,  1945; 
M.D.,  Louisiana  State  University,  New  Orleans,  1970; 
interned  University  of  Arkansas,  Little  Rock,  AR, 
one  year;  radiology  residency,  same,  July  1971 -Dec. 
1972;  radiology  residency.  Charity  Hospital,  New 
Orleans,  LA,  Jan.  1973-July  1974;  elected  by  Cen- 
tral Medical  Society. 

Sandifer.  Fred  M.,  Ill,  Greenwood.  Born  Green- 
wood, MS,  July  25,  1942;  M.D.,  Tulane  University 
School  of  Medicine,  New  Orleans,  LA,  1968;  in- 
terned Charity  Hospital,  New  Orleans,  one  year; 
orthopedic  surgery  residency,  V.A.  Hospital,  Mem- 
phis, TN,  1969-70;  orthopedic  surgery  residency, 
Campbell  Clinic,  Memphis,  TN,  1970-73;  elected 
by  Delta  Medical  Society 

Stubblefield,  Earl  T.,  Jackson.  Born  Ft.  McClel- 
lan, AL,  April  29,  1945;  M.D.,  University  of  Mis- 
sissippi School  of  Medicine,  Jackson,  1970;  intern- 
ship and  ob-gyn  residency,  same,  1970-74;  elected 
by  Central  Medical  Society. 


Bramlett,  Julian  C.,  Oxford.  Born  Oxford,  MS, 
Aug.  23,  1926;  M.D.,  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia,  Pa.,  1955;  interned 
Baptist  Hospital,  Memphis,  TN,  one  year;  surgery 
residency,  John  Gaston  Hospital,  Memphis,  TN,  July 
1956-July  1960;  died  Feb.  16,  1977,  age  50. 


Emil  and  Amornrat  Aftandilian  have  joined  the 
staff  at  Senatobia  Community  Hospital.  Dr.  Emil 
Aftandilian  has  training  in  general  surgery  and  Dr. 
Amornrat  Aftandilian’s  specialty  is  internal  medi- 
cine. 

Duff  D.  Austin  of  Newton  announces  the  closing 
of  his  practice  of  medicine. 

William  Bradford  of  Pascagoula  was  guest  in- 
structor and  co-director  of  a course  in  advanced  life- 
saving measures  for  heart  patients  at  UMC  in  Jack- 
son. 


Nicholas  Disanti  of  Pascagoula  served  as  King  of 
Joy  at  the  40th  annual  coronation  ball  sponsored  by 
the  Young  Men’s  Business  Qub  of  Moss  Point. 

Lawrence  S.  Goldstein  of  Jackson  announces  the 
opening  of  his  office  for  the  practice  of  obstetrics 
and  gynecology  at  Lakeland  Clinic  for  Women,  1044 
North  Flowood  Drive. 

Charles  M.  Head  of  Jackson  announces  the  limit- 
ing of  his  practice  to  gynecology  at  Lakeland  Clinic 
for  Women,  1044  North  Flowood  Drive. 

S.  S.  Kety  of  Picayune  has  been  presented  a special 
appreciation  plaque  by  the  George  B.  Boland 
Nurses  scholarship  fund,  a national  fund  which  was 
started  by  Dr.  Kety  and  now  sponsors  29  nursing 
scholarships. 

Marion  J.  Ledoux  of  Gulfport  has  been  elected 
senior  vice  president  and  medical  director  of  Pan- 
American  Life  Insurance  Company  of  New  Orleans. 

Robert  Ashford  Little  of  Gulfport  was  one  of 
six  Coast  businessmen  who  reigned  as  dukes  of  the 
Gulf  Coast  Carnival  Association’s  51st  annual  Mardi 
Gras  celebration. 

Francis  S.  Morrison  of  Jackson  and  UMC  attend- 
ed the  Council  of  Community  Blood  Centers  and 
American  Red  Cross  meeting  in  Atlanta,  presented 
three  lectures,  and  participated  on  a volunteer  blood 
donor  recruitment  panel.  He  was  re-elected  CCBC 
trustee  and  named  to  represent  the  council  at  the 
American  Blood  Commission  meeting. 

A.  T.  Nadeau,  Jr.  of  Grenada  announces  his  retire- 
ment from  the  practice  of  medicine. 

William  T.  Oakes  of  Amory  talked  on  “Stress 
Testing  the  Heart”  during  the  6th  annual  education 
symposium  of  the  American  Association  of  Medical 
Assistants,  Mississippi  Society. 

Pravin  P.  Patel,  a native  of  Uganda,  has  associated 
with  R.  T.  Hollingsworth  in  Shelby. 

Gilbert  O.  Spencer  of  Columbus  is  new  president 
of  Prairie  Medical  Society.  T.  N.  Braddock  of  West 
Point  is  president-elect  and  George  Walker  of 
Starkville  is  secretary-treasurer. 

Charles  C.  Tyler  of  Collins  has  been  named  to  the 
board  of  directors  of  State  Bank  and  Trust  Company 
of  Collins. 


Thomas  J.  Dewey,  III,  of  Hattiesburg  and  William 
L.  Hand  of  Meridian  were  inducted  as  Fellows  of 
the  American  Academy  of  Orthopaedic  Surgery  at 
the  group’s  annual  meeting  in  Las  Vegas. 


W.  W.  Walley  of  Waynesboro  was  guest  speaker 
at  the  University  Baptist  Church  in  Hattiesburg.  He 
led  a seminar  on  malnutrition  for  youth  and  spoke 
on  Christian  citizenship. 
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Sirs:  In  response  to  the  article  “Medicaid’s  Program 
for  Children  Called  a Disgrace,”  Journal  MSMA, 
January  1977,  I would  like  to  point  out  that,  first 
of  all,  the  study  referred  to  in  this  article  did  not 
involve  an  adequate  sample  from  Mississippi.  State- 
wide, Mississippi’s  EPSDT  program  screened  57,081 
Medicaid  eligible  children  during  the  past  fiscal  year, 
51,575  of  whom  were  referred  for  further  diagnosis 
and  treatment.  This  is  approximately  one-third  of 
the  estimated  173,000  eligible  children  in  the  state. 
Almost  two-thirds,  102,834,  were  appointed  for 
screening  services.  Considering  that  this  is  a volun- 
tary program  and  Medicaid  recipients  are  not  re- 
quired to  participate,  the  resulting  number  that  re- 
ceived screening  services  was  very  good.  Another 
factor  contributing  to  the  lower  show  rate  than  ap- 
pointments is  the  availability  of  crisis  care  services 
under  the  regular  Medicaid  Program.  Keep  in  mind 
that  Mississippi  is  a rural  state  and  many  of  its 
residents  are  not  aware  of  the  value  of  preventive 
health  services.  The  number  screened  is  a very  posi- 
tive indication  of  the  effectiveness  of  our  outreach 
efforts. 

Mississippi’s  EPSDT  program  provides  all  of  the 
screening  services  as  set  forth  in  the  guidelines  by 
the  Department  of  Health,  Education,  and  Welfare. 
There  is  a provision  for  eyeglasses,  hearing  aids,  and 
dental  corrections  where  warranted,  in  addition  to 
the  regular  dental  program  for  extractions.  Followup 
for  diagnosis  and  treatment  is  limited  by  the  avail- 
ability of  treatment  resources.  In  Mississippi,  as  is 
nationwide,  private  health  care  providers  are  not  re- 
quired to  provide  services  to  Medicaid  recipients. 

In  closing,  I would  like  to  say  that  Mississippi’s 
EPSDT  program  is  fulfilling  its  obligation  to  the 
state’s  Medicaid  children  in  as  much  as  health  re- 
sources which  are  very  limited  in  many  parts  of  the 
state  will  permit. 

Ernest  Griffin,  Supervisor  EPSDT 

(Medicaid  Screening  Program) 

Mississippi  State  Board  of  Health 


April  11-15,  1977 


Newborn  Care  for  Physicians  (Advanced 
Course) 
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University  Medical  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  Department  of  Pediatrics  Di- 
vision of  Newborn  Medicine  and  the  University 
Medical  Center  Division  of  Continuing  Health 
Professional  Education,  with  support  from  the 
Bureau  of  Community  Health  Services,  Depart- 
ment of  HEW. 

Coordinator: 

Gwendolyn  Bussa,  M.N.,  assistant  professor  of  nurs- 
ing, University  of  Mississippi  School  of  Nursing, 
and  instructor  in  obstetrics-gynecology.  University 
of  Mississippi  School  of  Medicine. 

The  content  of  this  course  is  drawn  from  the 
material  covered  in  the  basic  course.  Attendance 
at  a physician’s  basic  session  is  required.  Empha- 
sis will  be  on  the  clinical  application  of  previous 
instruction.  Fee:  $125.  Credit:  40  contact  hours, 
4 CEU,  Category  1,  AMA;  AAFP. 

April  11-15,  1977 

Pulmonary  Medicine  Intensive  Course 

University  Medical  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  and  University  Medical  Cen- 
ter Division  of  Continuing  Health  Professional 
Education,  with  support  from  the  Mississippi  Re- 
gional Medical  Program. 

Coordinators: 

Joe  R.  Norman,  professor  of  medicine  and  Christ- 
mas Seal  Professor  of  pulmonary  disease.  Univer- 
sity of  Mississippi  School  of  Medicine;  director, 
UMC  pulmonary  division;  and  UMC  associate 
professor  of  physiology-biophysics. 

A.  Wallace  Conerly,  M.D.,  assistant  professor  of 
medicine.  University  of  Mississippi  School  of  Med- 
icine, and  director,  UMC  respiratory  therapy. 

Routine  pulmonary  evaluation  and  function 
testing  will  be  taught  in  this  one-week  course. 
Lectures  will  cover  a variety  of  pulmonary  dis- 
orders and  therapy  techniques.  Registrants  will 
also  participate  in  daily  rounds.  Fee:  $125.  Cred- 
it: 40  contact  hours,  4 CEU,  Category  1,  AMA; 
AAFP. 

April  20,  1977 

Early  Detection  of  Head  and  Neck  Cancer 

Holiday  Inn  Northeast,  Meridian 

Sponsored  by  the  University  of  Mississippi 
School  of  Nursing.  University  Medical  Center  Di- 
vision of  Continuing  Health  Professional  Educa- 
tion and  National  Cancer  Institute  Project  for 
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Board  of  Trustees  Handles  Full  Agenda  at 

Winter  Meeting 


The  association’s  Board  of  Trustees  held  its  reg- 
ular winter  meeting  on  March  17  and  considered  a 
large  agenda  of  business  to  include  the  annual  audit, 
State  Board  of  Health  appointments  and  reports 
to  the  House  of  Delegates  at  the  109th  Annual  Ses- 
sion to  be  conducted  May  2-5  at  Biloxi. 

After  consideration  of  inflationary  trends  and  the 
status  of  current  and  future  association  activities,  the 
Board  voted  to  seek  a $75  increase  in  dues  effective 
in  1978.  The  Board  noted  that  with  the  dues  increase 
the  association  would  remain  in  the  bottom  third  of 
dues  charged  by  state  medical  associations. 

The  Board  also  acted  to  retain  legal  counsel  to  do 
all  that  was  necessary  to  see  that  the  Mississippi 
State  Board  of  Health  was  legally  constituted.  The 
Board  received  a suit  filed  by  the  Governor  against 
the  association  in  this  regard  and  accordingly  noted 
that  the  association’s  role  in  the  matter  was  to  abide 
by  a law  passed  by  the  Mississippi  Legislature,  name- 
ly to  make  nominations  to  the  Governor  for  appoint- 
ments to  the  Mississippi  State  Board  of  Health. 

In  other  business,  the  Board  reviewed  its  annual 
reports  and  the  annual  reports  of  other  association 
councils  to  the  House  of  Delegates  at  the  109th  An- 
nual Session. 

The  Board  noted  and  approved  plans  of  the 


POSTGRADUATE  CALENDAR  (Continued) 

Head  and  Neck  Cancer,  in  cooperation  with  the 
American  Cancer  Society,  Mississippi  Division, 
Inc. 

Coordinator: 

Dale  E.  Clark,  M.M.S.,  Mississippi  Head  and  Neck 
Cancer  Network,  University  of  Mississippi  Med- 
ical Center. 

Open  to  physicians,  dentists,  RNs,  LPNs,  den- 
tal hygienists  and  dental  auxiliaries,  this  work- 
shop is  one  in  a series  planned  to  give  health  pro- 
fessionals new  information  about  head  and  neck 
cancer,  with  emphasis  on  early  detection,  coordi- 
nated treatment  and  total  rehabilitation.  Fee  $10. 
Credit:  6 contact  hours,  .6  CEU,  Category  1, 
AMA;  AAFP. 


Speaker  and  Vice  Speaker  to  mail  all  annual  reports 
to  members  of  the  House  of  Delegates  prior  to  the 
annual  session  and  to  limit  business  before  the  open- 
ing session  of  the  House  of  Delegates  to  the  presi- 
dent’s annual  address,  recognition  and  remarks  from 
distinguished  guests,  and  introduction  of  late  resolu- 
tions or  reports  of  an  emergency  nature. 

The  Board  also  voted  to  recommend  to  the  House 
of  Delegates  that  an  interns  and  residents  business 
section  be  established  as  one  of  the  section  meetings 
conducted  at  the  annual  session.  The  section  would 
be  financially  supported  by  the  asssciation  to  the 
same  extent  as  the  other  sections  and  the  Board  will 
encourage  the  section  to  present  programs  on  medical 
socioeconomic  issues. 

Serving  as  members  of  the  Board  of  Trustees  dur- 
ing the  1976-77  association  year  are:  Drs.  Robert 
S.  Caldwell,  Tupelo,  chairman;  Arthur  A.  Derrick, 
Durant,  vice  chairman;  Gerald  P.  Gable,  Hattiesburg, 
secretary;  Whitman  B.  Johnson,  Jr.,  Clarksdale;  John 
R.  Lovelace,  Batesville;  Carl  G.  Evers,  Jackson;  Max 
L.  Pharr,  Jackson;  Joe  S.  Covington,  Meridian;  Sid- 
ney O.  Graves,  Natchez;  Paul  H.  Moore,  Pascagoula; 
Lyne  S.  Gamble,  Greenville,  president;  and  Jack  A. 
Atkinson,  Brookhaven,  immediate  past  president. 

History  of  Medicine 
Society  Meets 

The  spring  meeting  of  the  University  Medical  Cen- 
ter History  of  Medicine  Society  is  set  for  Thursday, 
April  14,  at  7:00  p.m.  in  the  Conference  Room  of 
the  Medical  Alumni  House,  UMC. 

Speaker  will  be  Peter  Stewart,  Coordinator  of  Mi- 
nority Student  Affairs,  UMC,  who  will  talk  on  “Black 
Contributions  to  Mississippi  Medical  History.” 

Cost  is  $7.50  and  there  will  be  a social  hour,  din- 
ner and  program.  Send  reservations  and  checks  pay- 
able to  History  of  Medicine  Society  to:  Dr.  Ojus 
Malphurs,  Communicative  Disorders  Lab,  UMC, 
2500  N.  State  St.,  Jackson,  MS  39216.  Anyone  with 
an  interest  in  medical  history  is  invited  to  attend. 
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ORGANIZATION  / Continued 

Dr.  Hoyt  Gardner  Is 
N.E.  Miss.  Society  Speaker 

Dr.  Hoyt  D.  Gardner,  AMA  Trustee  from  Louis- 
ville, Kentucky,  addressed  the  March  3,  1977, 
quarterly  meeting  of  the 
Northwest  Mississippi 
Medical  Society  in  Tu- 
pelo. 

Dr.  Gardner  discussed 
the  AMA’s  programs 
and  activities  noting  that 
the  AMA  was  the  largest 
professional  organization 
of  physicians  in  the 
world  with  a member- 
ship total  at  this  time 
larger  than  at  any  time 
in  the  history  of  the  as-  ^r.  Gardner 

sociation. 

“Every  program  and  policy  of  the  AMA  has 
evolved  from  a county  medical  society,  through  a 
state  medical  association,  through  the  AMA  House 
of  Delegates  which  is  elected  by  the  state  associa- 
tions,” Dr.  Gardner  stated.  “We  are  a democratic 
organization  and  as  with  any  such  organization  you 
shouldn’t  expect  100  per  cent  agreement  100  per 
cent  of  the  time,”  Dr.  Gardner  continued. 

Dr.  Gardner  further  noted  that  the  AMA  Board 
of  Trustees  was  composed  entirely  of  practicing  phy- 
sicians. 

Also  in  attendance  at  the  meeting  were  Dr.  Lyne 
Gamble  of  Greenville,  MSMA  president,  and  other 
officers  of  the  association. 

MSMA  Is  Favored  in 
Chiropractic  Suit  Decision 

A Hinds  County  Chancery  Court  has  ruled  that 
the  use  of  microwave  diathermy,  ultrasonic  devices, 
electric  muscle  stimulators  and  the  prescribing, 
recommending  or  suggesting  of  vitamins  and  food 
supplements  by  a chiropractor  is  the  practice  of 
medicine  and  is  illegal. 

The  suit  which  was  filed  by  MSMA  last  year  was 
cited  as  a “landmark  case.”  As  Journal  MSMA 
went  to  press,  the  defendant  in  the  case  had  not  an- 
nounced whether  the  court's  decision  would  be  ap- 
pealed. 
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Annual  Re-Registration 
of  Licenses  Announced 

Applications  for  annual  renewal  of  medical  li- 
censes will  be  mailed  this  month.  The  application 
must  be  completed  and  returned  to  the  Office  of 
Medical  Licensure,  Mississippi  State  Board  of  Health, 
with  your  check  for  $10.00. 

The  signature  and  fee  have  frequently  been  over- 
looked by  the  practitioner  and  special  attention  is 
directed  to  this  area.  Please  remember  that  if  your 
completed  application  (including  signature  and  fee) 
is  not  received  in  the  Board  Office  prior  to  June  30, 
1977,  you  will  be  practicing  in  Mississippi  without 
a license. 

If  your  address  has  changed  during  the  renewal 
year,  please  contact  the  SBH  office  so  that  you  will 
receive  this  notification. 


Surgical  Forum  Guest 
and  Coordinators  Confer 


Guest  faculty  member  Dr.  G.  Tom  Shires,  left,  pro- 
fessor of  surgery  and  department  chairman,  Cornell 
University  Medical  College,  New  York  City,  discusses 
the  program  for  the  University  of  Mississippi  Medical 
Center  Postgraduate  Surgical  Forum  IV  with  seminar 
coordinators  Dr.  William  O.  Barnett,  center,  UMC  pro- 
fessor of  surgery,  and  Dr.  James  D.  Hardy,  right.  UMC 
professor  of  surgery  and  department  chairman.  The  an- 
nual event  is  sponsored  by  the  University  of  Mississippi 
School  of  Medicine  and  UMC  Division  of  Continuing 
Health  Professional  Education.  Dr.  Shires  was  also 
Alpha  Omega  Alpha  visiting  professor  at  UMC  the 
week  of  the  Surgical  Forum  and  guest  of  honor  at  a 
Jackson  Surgical  Society  dinner. 
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Mississippi  Surgeons 
Attend  UMC  Seminar 


Among  the  Mississippi  surgeons  at  the  University  of 
Mississippi  Medical  Center  Postgraduate  Surgical  Forum 
IV  were  (seated,  from  left)  Dr.  Mayo  Flynt  of  Meridian 
and  Dr.  Jack  A.  Atkinson  of  Brookhaven  and  (stand- 
ing) Dr.  George  Gillespie  of  Jackson  and  Dr.  H.  T. 
Whitaker  of  Greenwood.  More  than  300  surgeons  from 
34  states  heard  11  noted  surgeons  and  Medical  Center 
faculty  discuss  general,  pancreatic  and  malignant  disease 
problems  at  the  March  10-12  seminar. 

South  Miss.  Med.  Society 
Gives  to  Guyton  Fund 

The  South  Mississippi  Medical  Society  has  con- 
tributed $500  to  the  Billy  S.  Guyton,  M.D.,  Me- 
morial Medical  Education  Loan  Fund  at  the  Uni- 
versity of  Mississippi  Medical  Center. 

Established  in  1972,  the  Guyton  Fund  is  a joint 
effort  of  the  Mississippi  State  Medical  Association, 
the  University  of  Mississippi  Medical  Alumni  Chap- 
ter and  the  Medical  Center.  Contributions  through 
the  three  member  agencies,  and  other  interested  in- 
dividuals or  organizations,  support  the  ongoing  fund. 

The  society’s  contribution  will  provide  needed  loan 
monies  for  state  medical  students,  according  to 
UMC  Vice  Chancellor  and  School  of  Medicine  dean 
Dr.  Norman  C.  Nelson.  Dr.  Richard  Campbell  of 


Columbia  is  president  of  the  medical  group. 

“The  South  Mississippi  Medical  Society  is  to  be 
commended  for  its  generous  gift  to  the  Guyton 
Fund,”  Dr.  Nelson  said.  “The  fund  was  created  to 
honor  one  of  Mississippi’s  most  distinguished  med- 
ical educators  and  to  give  financial  assistance  to 
medical  students  for  generations  to  come.  This  gift 
will  provide  an  educational  loan  for  a future  state 
physician.” 

Dr.  Guyton  was  dean  of  the  Mississippi  medical 
school  from  1935-1944,  when  he  was  named  dean 
emeritus.  He  headed  the  Guyton  Clinic  in  Oxford 
until  his  death  in  1971  at  the  age  of  87. 

An  ear,  nose  and  throat  specialist.  Dr.  Guyton 
was  a fellow  of  numerous  organizations  and  a 
former  president  of  the  Mississippi  State  Medical 
Association  and  the  Louisiana-Mississippi  Ophthal- 
mology-Otolaryngology Society. 

AAFP  Has  Computerized 
Medical  Records  for  CME 

The  Mississippi  chapter  of  the  American  Academy 
of  Family  Physicians  is  one  of  35  which  has  accepted 
an  offer  by  AAFP  headquarters  to  compile  active 
members’  continuing  medical  education  records  by 
computer. 

This  service  provides  members  a more  convenient 
method  of  reporting  educational  activities,  plus  the 
advantage  of  having  records  accessible  when  needed 
to  determine  the  accrued  total.  The  member  also  will 
be  able  to  authorize  their  being  reported  to  another 
medical  organization.  The  system’s  feasibility  has 
been  established  by  a two-year  pilot  study  involving 
five  chapters. 

Confidentiality  of  information  is  assured  by  a 
security  system  of  special  locks,  access  codes,  and  a 
matching  identification  number  which  corresponds  to 
the  first  three  letters  of  the  last  name.  Information 
will  be  distributed  to  other  agencies  only  upon  docu- 
mented request  by  the  individual  member. 

On  Mar.  15  AAFP  headquarters  will  mail  each 
participating  member  a packet  containing  25  com- 
puter cards  bearing  his  name  and  instructions.  The 
packet  will  include  24  yellow  cards  to  be  used  for 
reporting  1977  group  or  formal  activities,  and  one 
green  card  for  logging  individual  continuing  medical 
education  activities  during  1977.  The  member  should 
take  the  yellow  card  to  each  CME  course.  After 
completing  each  course,  the  yellow  card  must  be 
turned  in  to  the  course  sponsor,  who  will  in  turn 
send  all  cards  from  participating  academy  members 
to  AAFP  headquarters. 
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It  is  essential  to  use  only  the  yellow  or  green  cards 
when  reporting  attendance  at  activities  and  courses. 
Only  data  from  these  forms  can  be  fed  into  the  com- 
puter. Continuing  education  information  received  on 
letters,  cards  or  registration  forms  complicates  the 
data  entry  system  and  can  jeopardize  the  accuracy 
of  the  records.  If  the  cards  are  used,  records  will  be 
accurate,  up-to-date  and  rapidly  available  for  distri- 
bution upon  request. 

The  cards  become  a part  of  the  permanent  com- 
puter records  which  will  be  updated  every  10  days. 
By  using  the  on-line  equipment,  the  headquarters 
staff  can  supply  a copy  of  the  member’s  records  at 
any  time  upon  request.  Copies  of  the  record  will  be 
mailed  to  each  member  and  to  his  chapter  semi- 
annually for  review  and  evaluation. 

A Department  of  Computerized  Medical  Records 
has  been  established  at  AAFP  headquarters  to 
handle  the  work  load  arising  from  this  new  system. 
Please  write  or  call  this  department  (on  Watts  num- 
ber 800-821-2512)  if  there  are  questions. 

Arthritis  Foundation  Gives 
Grant  to  UMC 

The  Mississippi  Chapter  of  the  Arthritis  Founda- 
tion has  awarded  a University  of  Mississippi  Medical 
Center  physician  $30,685  to  establish  a new  labora- 
tory at  the  Medical  Center. 

Dr.  James  Pennebaker,  assistant  professor  of 
medicine  and  director  of  the  rheumatology  division, 
will  use  the  funds  to  equip  the  only  diagnostic  and 
research  rheumatology  laboratory  in  the  state. 

The  foundation  grant  comes  from  the  estate  of 
the  late  Jackson  artist  Ethel  Elizabeth  Ketcham  who 
wanted  the  sum  to  “be  expended  after  careful  de- 
liberation for  some  worthwhile  and  needed  item  or 
items  of  property  to  benefit  arthritis  patients.” 

Miss  Ketcham,  who  died  in  1965,  was  a charter 
member  of  the  Allisons’  Wells  Art  Colony  in  Canton 
and  painted  actively  even  after  arthritis  crippled  her 
hands. 

Dr.  Pennebaker’s  research  will  focus  primarily  on 
the  immunologic  aspects  of  both  rheumatoid  arth- 
ritis and  systemic  lupus  erythematosus  (SEE).  He 
will  try  to  determine  what  factors  in  SEE  patients 
make  them  a risk  for  central  nervous  system  inflam- 
mation. From  tissue  samples  of  rheumatoid  arthritic 
surgery  patients,  he  wants  to  study  the  immune  re- 
sponse occurring  in  the  synovium  of  affected  joints. 

The  Arthritis  Foundation  grant  will  buy  a spectro- 


photometer, a preparative  ultracentrifuge,  and  a liq- 
uid scintillation  counter  for  the  laboratory,  already 
equipped  with  a fluorescent  microscope. 

Dr.  Pennebaker  is  a UMC  graduate  and  com- 
pleted a medicine  residency  at  the  Medical  Center 
in  1974.  Until  his  current  appointment,  he  was  a 
rheumatology  fellow  at  Southwestern  University 
Medical  School  in  Dallas,  TX. 


A grant  from  the  Mississippi  chapter  of  the  Arthritis 
Foundation  to  Dr.  James  B.  Pennebaker,  UMC  assistant 
professor  of  medicine  and  director  of  the  rheumatology 
division,  will  help  equip  a rheumatology  laboratory  at 
the  Medical  Center.  Already  equipped  with  a fluorescent 
microscope,  the  lab  will  have  a spectrophotometer,  a 
preparative  ultracentrifuge,  and  a liquid  scintillation 
counter. 

Dr.  O.  H.  Anis  Named  to 
Medical  Center  Faculty 

Dr.  Onssy  Hanna  Anis  has  been  named  assistant 
professor  of  radiology  at  the  University  of  Missis- 
sippi School  of  Medicine. 

His  appointment  was  announced  by  Vice  Chan- 
cellor Dr.  Norman  C.  Nelson  following  approval  of 
the  Board  of  Trustees,  Institutions  of  Higher  Team- 
ing. 

Dr.  Anis  comes  to  the  Mississippi  medical  center 
from  the  University  of  Missouri  School  of  Medicine 
faculty.  He  earned  his  medical  degree  from  Cairo 
University,  Cairo,  Egypt,  in  1960  and  completed 
internships  at  Ahmed  Maher  Hospital,  Cairo,  and 
Fitkin  Hospital,  Neptune,  N.  J. 

He  took  his  specialty  training  at  Jamaica  Hospital 
in  Jamaica,  Hackensack  Hospital  in  Hackensack, 
N.  J.,  and  Albert  Einstein  College  of  Medicine  Hos- 
pital, Bronx,  N.  Y.  Dr.  Anis  worked  as  a public 
health  officer  from  1961-1968  in  Egypt  and  did  re- 
search at  Rancho  Eos  Amigos  Hospital,  Downey, 
Calif.,  in  1969. 
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CONFERENCES  FOR  MEDICAL  PROFES- 
SIONALS. A calendar  listing  of  over  500  national/ 
international  meetings,  conferences  and  seminars  in 
the  medical  sciences  for  1977.  All  medical  specialties 
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able to  Professional  Calendars,  P.O.  Box  40083, 
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The  Metropolitan  Life  Insurance  Company's  annual  study  on  mortality  shows  that  the 
U.S.  death  rate  dropped  below  nine  per  1^000  in  1976  — for  the  first  time  in  the 
nation ' s history . Final  figures  are  expected  to  show  that  the  death  rate  was 
approximately  8.8  per  1,000.  The  heart  disease  death  rate  dropped  fractionally  and 
cancer  death  rate  dropped  about  1 per  cent.  The  pne\amonia/influenza  death  rate, 
which  tends  to  fluctuate  yearly,  went  up  11  per  cent  in  1976  but  the  infant 
mortality  rate  dropped  from  16.1  to  15  per  1,000  live  births. 


Women  aged  40  and  over  may  be  able  to  continue  pill  use  with  relative  safety  if  they 
do  not  smoke  cigarettes  or  have  other  conditions  which  predispose  them  to  heart 
attack,  according  to  Family  Planning  Perspectives . However,  women  as  young  as  30 
who  cannot  give  up  smoking  probably  should  not  take  oral  contraceptives  because  of 
greatly  multiplied  risk  of  fatal  heart  attack  associated  with  interaction  of  these 
two  factors,  says  U.S.  C.D.C.  Of  the  major  risk  factors,  smoking  is  more  important 
than  high  cholesterol  levels  or  hypertension. 


Advanced  therapy  is  available  now  to  cure  half  the  cancer  patients  in  the  U.S., 
according  to  Dr.  S.  K.  Carter,  director  of  the  Northern  California  Cancer  Program. 
The  problem  is  to  bring  the  existing  advanced  therapy  to  every  patient,  he  says. 
"About  one-third  of  the  people  who  develop  cancer  in  this  country  can  be  cured  and 
are  being  cured,"  Dr.  Carter  said.  Cancer  scientists  are  trying  to  learn  how  to 
cure  the  50  per  cent  not  capable  of  cure  now,  and  they  say  the  need  for  a fast  and 
reliable  diagnosis  system  is  great. 


The  Center  for  Disease  Control  in  Atlanta  reported  in  the  Jan,  31  issue  of  JAMA 
the  death  rate  for  legal  abortion  in  the  U.S.  for  three  years,  1972-74.  Records 
on  almost  2,000,000  legal  abortions  were  analyzed.  Death  rate  averaged  3.9  for 
each  100,000  legal  abortions.  Death  rate  for  continuing  pregnancy  and  childbirth 
during  the  same  three  years  was  14.8  per  100,000  live  births.  Duration  of 
pregnancy  was  the  most  important  risk  factor.  Abortions  in  the  first  three  months 
of  pregnancy  had  a death  rate  of  1.7  per  100,000. 


The  nation's  commercial  airlines  carried  a record  220  million  passengers  during 
1976,  says  the  Federal  Aviation  Agency,  with  the  lowest  accidental  death  toll  — 
45  people  — recorded  for  more  than  20  years.  Thirty-eight  of  those  45  persons 
died  in  a crash  last  April  in  the  Virgin  Islands.  The  1976  number  compares  with 
124  deaths  from  airliner  crashes  in  1975  and  464  in  1974.  Business  and  private 
airplane  accidents  killed  1,188  people  in  1976,  compared  to  1,280  fatalities  in 
1975. 
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• a predictable  pattern  of  patient  response 

• seldom  associated  with  serious  side  effects,  in  proper  dosage 

• rarely  interferes  with  mental  acuity 

• used  concomitantly  with  many  primary  medications 

• three  dosage  strengths  meet  most  patient  needs 


UBnUKTe 


chlordiazepoxide  HCI/ Roche 

5 mg,  10  mg,  25  mg  capsules 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows; 

Indications:  Relief  of  anxiety  and  tension 
occurring  alone  or  accompanying  various 
disease  states. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  pos- 
sible combined  effects  with  alcohol  and 
other  CNS  depressants.  As  with  all  CNS- 
acting  drugs,  caution  patients  against 
hazardous  occupations  requiring  com- 
plete mental  alertness  (e.g..  operating 
machinery,  driving).  Though  physical  and 
psychological  dependence  have  rarely 
been  reported  on  recommended  doses, 
use  caution  in  administering  to  addiction- 
prone  individuals  or  those  who  might  in- 
crease dosage;  withdrawal  symptoms 
(including  convulsions),  following  discon- 
tinuation of  the  drug  and  similar  to  those 
seen  with  barbiturates,  have  been  reported. 

Usage  in  Pregnancy:  Use  of  minor 
tranquilizers  during  first  trimester 
should  almost  always  be  avoided 
because  of  increased  risk  of  con- 
genital malformations  as  suggested 
in  several  studies.  Consider  possi- 
bility of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do 
become  pregnant. 

Precautions:  In  the  elderly  and  debilitateo', 
and  in  children  over  six.  limit  to  smallest 
effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation, 
increasing  gradually  as  needed  and  toler- 
ated. Not  recommended  in  children  under 
six.  Though  generally  not  recommended,  if 
combination  therapy  with  other  psycho- 


Libritahs®  (chlordiazepoxide)  available 
in  5 mg,  10  mg  and  25  mg  tablets. 


tropics  seems  indicated,  carefully  consider 
individual  pharmacologic  effects,  particu- 
larly in  use  of  potentiating  drugs  such  as 
MAO  inhibitors  and  phenothiazines.  Ob- 
serve usual  precautions  in  presence  of 
impaired  renal  or  hepatic  function.  Para- 
doxical reactions  (e.g.,  excitement,  stimu- 
lation and  acute  rage)  have  been  reported 
in  psychiatric  patients  and  hyperactive  ag- 
gressive children.  Employ  usual  precau- 
tions in  treatment  of  anxiety  states  with  evi- 
dence of  impending  depression:  suicidal 
tendencies  may  be  present  and  protective 
measures  necessary.  Variable  effects  on 
blood  coagulation  have  been  reported 
very  rarely  in  patients  receiving  the  drug 
and  oral  anticoagulants;  causal  relation- 


ship has  not  been  established  clinically. 
Adverse  Reactions:  Drowsiness,  ataxia 
and  confusion  may  occur,  especially  in  the 
elderly  and  debilitated.  These  are  revers- 
ible in  most  instances  by  proper  dosage 
adjustment,  but  are  also  occasionally  ob- 
served at  the  lower  dosage  ranges.  In  a 
few  instances  syncope  has  been  reported. 
Also  encountered  are  isolated  instances  of 
skin  eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased  and 
decreased  libido— all  infrequent  and  gen- 
erally controlled  with  dosage  reduction; 
changes  in  EEG  patterns  (low-voltage  fast 
activity)  may  appear  during  and  after  treat- 
ment; blood  dyscrasias  (including  agranu- 
locytosis), jaundice  and  hepatic  dysfunc- 
tion have  been  reported  occasionally, 
making  periodic  blood  counts  and  liver 
function  tests  advisable  during  protracted 
therapy. 

Usual  Daily  Dosage:  Individualize  for 
maximum  beneficial  effects.  Oral—Adulls: 
Mild  and  moderate  anxiety  and  tension, 

5 or  1 0 mg  t.i.d.  or  q.i.d.;  severe  states, 

20  or  25  mg  t.i.d.  or  q.i.d.  Geriatric  patients: 
5 mg  b.i.d.  to  q.i.d.  (See  Precautions.) 
Supplied:  Librium®  (chlordiazepoxide  HCI) 
Capsules,  5 mg,  10  mg  and  25  mg— bottles 
of  100  and  500;  Tel-E-Dose®  packages  of 
1 00,  available  in  trays  of  4 reverse-num- 
bered boxes  of  25,  and  in  boxes  containing 
1 0 strips  of  1 0;  Prescription  Paks  of  50, 
available  singly  and  in  trays  of  10. 
Libritabs®  (chlordiazepoxide)  Tablets, 

5 mg,  10  mg  and  25  mg— bottles  of  100 
and  500.  With  respect  to  clinical  activity, 
capsules  and  tablets  are  indistinguishable. 
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Please  see  following  page. 
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Since  its  discovery  in  the  research  laboratories  at  Roche,  Libr 
has  been  the  object  of  ongoing  pharmacologic  and  clinical  investigatic 

The  published  record  on  Librium  is  enormous.  So  large,  in  fact 
put  it  into  a computer  literature  retrieval  system  to  make  it  more  accessi 
in  answering  your  inquiries.'^ 

It’s  a record  that  reveals  a consistent  pattern  of  patient  response. 
A highly  favorable  benefits-tO'risk  ratio.  And  minimal  interference  with 
many  primary  medications. 

Doing  one  thing  well.  Basically,  that’s  what  Librium  is  all  about. 


*lf  you  have  a question  about  Librium 
or  any  other  Roche  product,  write  to 
Professional  Services,  Roche  Laboratories, 
Nutley,  New  Jersey  07110. 

Please  see  preceding  page 
for  a summary  of 
product  information. 
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Peritoneal  Dialysis 

Acute  Hemorrhagic  or 
Necrotizing  Pancreatitis 

Diverticulitis  Causing 
Gas  Collection  in  the 
Pelvis 
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A pharmacokinetic 
character  all  its  own 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic 
complaints  which  are  concomitants  of  emotional 
factors;  psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms  or 
agitation;  symptomatic  relief  of  acute  agitation,  tremor, 
delirium  tremens  and  hallucinosis  due  to  acute  alcohol 
withdrawal;  adjunctively  in  skeletal  muscle  spasm  due 
to  reflex  spasm  to  local 


P 

O-hydroxydiozcpom 


P 

desmethyIdiQzepom 

Valium  (diazepam)  is  a 
benzodiazepine  with  a distinctive 
pharmacokinetic  profile 

The  pharmacokinetic  profile  of 
Valium  is  one  of  the  characteristics 
that  sets  it  apart  from  other  ben- 
zodiazepines. Consider,  in  particular, 
the  metabolic  pathway  of  Valium. 

The  three  major  metabolites  of 
Valium  exhibit  significant  pharmaco- 
logic activity — and  so,  of  course, 
does  the  parent  substance — diazepam 
itself.  All  combine  to  produce  the 
characteristic  clinical  response  seen 
with  Valium.  The  response  you  have 
come  to  know,  to  want  and  to  trust. 

Pharmacokinetic  studies  also 
demonstrate  that  Valium  has  a pat- 
tern of  absorption,  distribution, 
metabolism  and  elimination  that  is 
reliable  and  consistent.  And,  al- 
though the  pharmacokinetics  of  a 
drug  cannot,  at  present,  be  specifi- 
cally related  to  its  clinical  effects,  it  is 
clearly  a factor  that  distinguishes  one 
product  from  another  by  provid- 
ing important  insights  into  how  each 
moves  through  the  patients  body. 


pathology;  spasticity  caused 
by  upper  motor  neuron 
disorders;  athetosis; 
stiff-man  syndrome; 
convulsive  disorders  (not 
for  sole  therapy). 

Contraindicated: 
Known  hypersensitivity  to 
the  drug.  Children  under  6 
OXQzepom  months  of  age.  Acute 
narrow  angle  glaucoma; 

may  be  used  in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively  in 
convulsive  disorders,  possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be  associated  with 
temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and 
alcohol)  have  occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  muscle  cramps, 
vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their 
predisposition  to  habituation  and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do  become 
pregnant. 

Precautions:  If  combined  with  other  psychotropics 
or  anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed;  drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors  and  other 
antidepressants  may  potentiate  its  action.  Usual 
precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies. 
Observe  usual  precautions  in  impaired  renal  or  hepatic 
function.  Limit  dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations, 
increased  muscle  spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 


Vcilium.^ 

(diazepam)  ^ 

2-mg,  5-mg,  10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

N Utley,  New  Jersey  07110 


HOW  MUCH  DO  YOU  MAKE? 

That’s  how  much  you  could  lose  . . . and  more  ...  if  an  accident  or  illness  totally  disabled  you  and  you  were 
unable  to  continue  your  practice.  Not  only  would  you  lose  your  personal  income,  but  the  cost  of  maintaining 
your  office  would  also  continue.  YOU  COULD  LOSE  TWICE  AS  MUCH  as  another  person  might  because  you 
have  two  sets  of  expenses.  To  help  you  fight  this  possibility,  the  Mississippi  State  Medical  Association  makes 
available  to  members  two  excellent  programs  that  help  cover  both  ends  of  your  expense  picture:  the  IN- 
COME PROTECTION  PROGRAM  for  personal  expenses,  and  the  tax-deductible  PROFESSIONAL  OVERHEAD 
EXPENSE  PROTECTION  PROGRAM  for  your  business  expenses. 


> TO  HELP  PAY  YOUR  PERSONAL  EXPENSES, 
THERE’S  MSMA’S  INCOME  PROTECTION  PROGRAM 

When  you’re  not  practicing,  your  income  stops.  Just  paying  your  everyday  expenses  could  run  into  a great 
deal  of  money,  draining  your  savings,  especially  if  your  income  were  cut  off  indefinitely.  The  MSMA  IN- 
COME PROTECTION  PROGRAM  can  pay  as  much  as  $2,000  a month  income  replacement  benefits  payable 
for  up  to  LIFETIME  for  accident-caused  disabilities,  TO  AGE  65  for  disabilities  resulting  from  illness.  And, 
you  choose  when  you  want  the  benefits  to  begin  — either  the  31st  or  the  91st  day  of  disability  — to  give 
you  the  coverage  that  best  fits  your  own  individual  needs. 

■ TO  HELP  PAY  BUSINESS  COSTS,  PROFESSIONAL 
OVERHEAD  EXPENSE  PROTECTION’S  FOR  YOU 

Whether  you’re  there  or  not,  it  costs  the  same  amount  of  money  each  month  to  keep  your  office  open.  But, 
with  no  money  coming  in,  it  could  really  put  you  in  a serious  financial  position.  You  need  the  business- 
man’s insurance  with  your  practice  in  mind  — the  MSMA  PROFESSIONAL  OVERHEAD  EXPENSE  PROTEC- 
TION PROGRAM.  It  works  for  you  when  you  can’t.  It’ll  pay  100%  of  your  covered  fixed  overhead  costs 
— even  up  to  $3,500  a month,  the  maximum  amount  available.  And,  the  benefits  are  available  for  as  long 
as  18  months.  Premiums  may  be  deducted  as  a direct  business  expense,  too. 


WANT  TO 
KNOW  MORE? 

WRITE  TODAY! 

Protect  yourself  and  your  family.  Protect  your  investment 
in  your  business.  Find  out  more  about  these  exceptional 
MSMA  Programs.  Write  to  THOMAS  YATES  & CO.,  P.  O. 
Box  1054,  Bankers  Trust  Plaza  Building,  Jackson,  Missis- 
sippi 39205  for  brochures  describing  the  benefits,  fea- 
tures, limitations,  exclusions  and  premiums  of  each  Plan. 

These  Plans  Are  Offered  By 

THOMAS  YATES  & CO. 

P.O.  Box  1054 

Bankers  Trust  Plaza  Building 
Jackson,  Mississippi  39205 


THESE  PLANS  ARE 
MSMA SPONSORED 

The  INCOME  PROTECTION  PROGRAM  and 
the  PROFESSIONAL  OVERHEAD  EXPENSE 
PROTECTION  PROGRAM  are  officially 
sponsored  and  endorsed  by  the  Mississippi 
State  Medical  Association  exclusively  for 
its  members. 

Also  sponsored  by  the  MSMA  are  the  HOS- 
PITAL MONEY  PLAN,  MAJOR  MEDICAL 
PLAN,  EXCESS  MAJOR  MEDICAL  PLAN, 
and  TERM  LIFE  INSURANCE.  Brochures 
for  these  programs  are  also  available. 


Underwritten  By 


THOMAS  YATES  & CO.  has  been  awarded  the  seal 
of  the  American  Institute  of  Professional  Association 
Group  Insurance  Administrators  — “In  recognition  of 
professional  excellence  in  serving  clients  with  an 
integrity  worthy  of  the  highest  trust."  Membership  in 
the  Institute  is  by  invitation  only. 


CONTINENTflL  CRSURLTY  0. 


Association  Group  Division 

CNA  Plaza  • Chicago,  Illinois  60685 
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HILL  CREST  HOSPITAL 

For  Intensive  Treatment  of  Psychiatric  Disorders 

This  101-bed  non-governmental  psychiatric  hospital  provides  modern 
facilities  for  diagnosis  and  treatment  of  patients  with  all  degrees  of 
illness,  including  those  who  show  severely  disturbed  behavior.  Alco- 
holic and  drug  abuse  patients  are  also  accepted. 

In  addition  to  care  by  psychiatrists  and  by  consultants  in  all  medical 
specialties,  the  treatment  program  includes  occupational,  recreation- 
al, and  physical  therapy,  social  services,  and  tutoring.  Emphasis  is  on 
short-term,  intensive  treatment  of  voluntary  patients. 

Hill  Crest  is  a member  of:  American  Hospital  Association,  National 
Association  of  Private  Psychiatric  Hospitals,  Alabama  Hospital  As- 
sociation, Birmingham  Regional  Hospital  Council. 

Accredited  by  Joint  Commission  on  Accreditation  of  Hospitals.  Medi- 
care Approved.  Blue  Cross  Participating  Hospital. 


ADMINISTRATOR:  Robert  V.  Sanders 


HILL  CREST  HOSPITAL 

HILL  CREST  FOUNDATION,  INC. 

6869  Fifth  Avenue  South  Birmingham,  Alabama  35212 

PHONE:  205-836-7201 
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All  oral  bronchodilators  are 
pretty  much  the  same.  Right? 
Wrong! 

The  difference  is  in  their  action— both  before  and  after 
symptoms  begin.  That’s  the  reason  for  TEDRAK 

□ effective  and  prolonged  bronchodilation  from  the 
synergistic  effect  of  ephedrine  and  theophylline 

□ ^^ADRENERGIC  ACTION  RELAXES  BRONCHIAL 
SMOOTH  MUSCLE 

□ a- ADRENERGIC  ACTION  REDUCES  BRONCHIAL 
EDEMA  AND  SECRETIONS 

□ dosage  forms  to  meet  individual  patient  needs 


For  proven  performance. . . 

Tedral/Tedral  SA/TedrarElixir 

Each  tablet  contains  1 30  mg  Each  tablet  contains  1 80  mg  anhydrous  theophylline  Each  5 ml  teaspoonful  contains  32  5 mg 

theophylline,  24  mg  ephedrine  (90  mg  in  the  immediate  release  layer  and  90  mg  in  theophylline,  6 mg  ephedrine  HCI,  and  2 mg 

hydrochloride,  and  8 mg  the  sustained  release  layer),  48  mg  ephedrine  phenobarbital,  the  alcohol  content  is  1 5%, 

phenobarbital,  hydrochloride  (1 6 mg  in  the  immediate  release  layer 

and  32  mg  in  the  sustained  release  layer),  and  25  mg 

phenobarbital  in  the  immediate  release  layer  See  next  page  for  brief  summary. 

SUSTAINED  ACTION 


WARNER/CHILCOTT 

Division,  Warner-Lambert  Company 
Morris  Plains,  New  Jersey  07950 


T-GP-72-B/W 


TEDRAL® 

TEDRAL®  SA  Sustained  Action 
TEDRAL®  Elixir 

CAUTION:  Federal  law  prohibits  dispens- 
ing Tedral  SA  without  prescription. 
Description.  Tedral : each  tablet  contains 
130  mg  theophylline,  24  mg  ephedrine  hy- 
drochloride, and  8 mg  phenobarbital. 

Tedral  SA:  each  tablet  contains  180  mg 
anhydrous  theophylline  (90  mg  in  the  im- 
mediate release  layer  and  90  mg  in  the 
sustained  release  layer);  48  mg  ephed- 
rine hydrochloride  (10  mg  in  the  imme- 
diate release  layer  and  32  mg  in  the  sus- 
tained release  layer);  25  mg  phenobarbital 
in  the  immediate  release  layer. 

Tedral  Elixir:  each  5 ml  teaspoonful  con- 
tains 32.5  mg  theophylline,  G mg  ephed- 
rine hydrochloride,  and  2 mg  phenobar- 
bital; the  alcohol  content  is  15%. 

Indications. Tedral,  Tedral  SA,  and  Tedral 
Elixir  are  indicated  for  the  symptomatic 
relief  of  bronchial  asthma,  asthmatic  bron- 
chitis, and  other  bronchospastic  disorders. 
They  may  also  be  used  prophylactically  to 
abort  or  minimize  asthmatic  attacks  and 
are  of  value  in  managing  occasional,  sea- 
sonal or  perennial  asthma. 

Tedral  SA  (Sustained  Action)  offers  the 
convenience  of  b.i.d.  dosage. 

Tedral  Elixir  is  convenient  for  persons 
who  may  have  difficulty  in  swallowing 
tablets. 

These  Tedral  formulations  are  adjuncts 
in  the  total  management  of  the  asthmatic 
patient.  Acute  or  severe  asthmatic  attacks 
may  necessitate  supplemental  therapy  with 
other  drugs  by  inhalation  or  other  paren- 
teral routes. 

Contraindications.  Sensitivity  to  any  of 
the  ingredients;  porphyria. 

Warnings. Drowsiness  may  occur.  PHENO- 
BARBITAL MAY  BE  HABIT-FORMING. 

Precautions. Use  with  caution  in  the  pres- 
ence of  cardiovascular  disease,  severe  hy- 
pertension, hyperthyroidism,  prostatic  hy- 
pertrophy, or  glaucoma. 

.\d verse  Reactions.  Mild  epigastric  dis- 
tress, palpitation,  tremulousness,  insom- 
nia, difficulty  of  micturition,  and  CNS 
stimulation  have  been  reported. 

Average  Dosage.  Prophylactic  or  Thera- 
peutic. 

Tedral:  Adults— One  or  two  tablets  every 
4 hours.  Childrei>  — (Over  60  lb)  one-half  the 
adult  dose. 

Tedral  SA:  .Adults— One  tablet  on  arising 
and  one  tablet  12  hours  later.  Tablets  should 
not  be  chewed.  Childroi-Kot  established 
for  children  under  12. 

Tedral  Elixir:  Note:  One  teaspoonful  is 
equivalent  to  oue-yuarter  Tedral  tablet. 
Childrcn—One  teaspoonful  per  30  lb  body 
weight,  every  4-0  hours,  unless  prescribed 
otherwise  by  physician.  Should  be  given  to 
children  under  2 years  of  age  only  with  ex- 
treme caution.  Adults— One  to  two  table- 
spoonfuls every  four  hours. 

Supplied.  Tedral : White,  uncoated  scored 
tablets  in  bottles  of  24  (N  0047-0230-24), 
100  (N  0047-0230-51)  and  1000  (N  0047- 

0230- 00).  Also  in  Unit  Dose— package  of 
10  X 10  strips  (N  0047-0230-11). 

Tedral  SA:  Double-layered,  uncoated, 
coral/ mottled  white  tablets  in  bottles  of 
100  (N  0047-0231-51)  and  1000  (N  0047- 

0231- GO).  Also  in  Unit  Dose— package  of 
10  X 10  strips  (N  0047-0231-11). 

Tedral  Elixir:  Dark  red  and  cherry-fla- 
vored in  474  ml  (16  fl  oz)  bottles  (N  0047- 
0242-16). 

STORE  BETWEEN  59°  and  86°F  (15°  and 
30°C). 

Full  information  is  available  on  request. 
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Doctors  Are  Practicing 
^^Defensive  Medicine” 

Three  out  of  four  American  physicians  are  prac- 
ticing “defensive  medicine” — that  is,  ordering  extra 
tests  and  procedures  for  patients — as  a protection 
against  potential  malpractice  suits,  according  to  an 
American  Medical  Association  poll.  And  the  medical 
bills  of  the  patients  are  increasing  as  a result. 

More  than  90  per  cent  of  the  poll  respondents 
indicate  they  are  more  conscious  today  than  in  the 
past  that  they  may  later  be  sued  for  malpractice. 

A sizeable  number  of  the  doctors  say  they  are 
ordering  one  or  two  extra  tests — x-rays,  laboratory 
tests,  other  diagnostic  procedures,  and  some  are 
ordering  three  or  four  more  tests. 

Not  only  are  patients  paying  for  more  tests,  but 
three  out  of  five  doctors  say  they  had  raised  their 
own  fees  in  the  last  year  because  of  increasing 
malpractice  premiums. 

Physicians  Rank  High 
In  Public  Perception 

When  asked  to  rate  the  ethical  standards  of  1 1 
professional  groups  and  the  credibility  of  their 
organization,  Americans  show  by  a large  majority 
that  they  trust  the  American  Medical  Association. 

This  conclusion  is  drawn  from  1976  studies  con- 
ducted by  the  Gallup  Organization,  Inc.,  of  Prince- 
ton, N.  J.,  and  published  in  the  Impact  section  of 
of  American  Medical  New.s,  the  weekly  newspaper 
for  physicians  of  the  AMA. 

In  the  area  of  believability,  the  AMA  ranked  6.8 
on  a scale  of  1 to  10.  Other  groups  ranked  were 
news  media,  6.1;  business  corporations,  5.0,  and 
labor  unions  and  federal  agencies,  4.9  each,  the 
Gallup  Organization  found. 

In  the  public’s  perception  of  honesty  and  ethics, 
physicians  were  ranked  56  per  cent  “very  high”  or 
“high.”  Following  were  engineers,  49  per  cent; 
college  teachers,  44  per  cent;  journalists,  33  per 
cent;  lawyers,  25  per  cent;  building  contractors,  23 
per  cent;  business  executives,  20  per  cent;  senators, 
19  per  cent;  congressmen,  14  per  cent;  labor  union 
leaders,  12  per  cent,  and  advertising  personnel,  11 
per  cent. 

Although  the  public  shows  a high  regard  for 
physicians,  a disturbingly  large  proportion  of  the 
population  does  not  share  this  view.  Physicians  are 
held  in  higher  esteem  than  the  other  10  occupations 
tested,  but  44  per  cent  of  the  public  does  not  feel 
that  physicians  are  highly  ethical  and  honest. 


consider  the  effect  on 
coexisting  diabetes  when 
you  prescribe  a vasodiiator* 


(POSTERIOR  VIEW  OF  PANCREAS) 


no  interference  in  the  management  of  the  diabetic  patient  has  been  reported  with 


VASODILAN 

(ISOXSUFf?INEHCI) 

the  compatible  vasodilator  TABLETS,  20  mg. 


'Indications:  Based  on  a review  of  this  drug  by  the  National  Academy  of  Sciences- 
National  Research  Council  and/or  other  information,  the  FDA  has  classified  the  indi- 
cations as  follows: 

Possibly  Effective 

1 For  the  relief  of  symptoms  associated  with  cerebral  vascular  insufficiency 

2 In  peripheral  vascular  disease  of  arteriosclerosis  obliterans,  thromboangiitis 
obliterans  (Buerger's  Disease)  and  Raynaud's  disease 

Final  classification  of  the  less-than-effective  indications  requires  further  investigation 


Dosage  and  Administration:  Oral:  10  to  20  mg , three  or  four  times  daily. 
Intramuscular:  5 to  10  rng.d  or  2 ml  ) two  or  three  times  daily  Intramuscular  adminis- 
tration may  be  used  initially  in  severe  or  acute  conditions. 

Contraindications  and  Cautions:  There  are  no  known  contraindications  to  oral  use 
when  administered  in  recommended  doses.  Should  not  be  given  immediately  postpartum 
or  in  the  presence  of  arterial  bleeding 

Parenteral  administration  is  not  recommended  in  the  presence  of  hypotension  or 
tachycardia 

Intravenous  administration  should  not  be  given  because  of  increased  likelihood  of  side 
effects 


Adverse  Reactions:  On  rare  occasions  oral  administration  of  the  drug  has  been  asso- 
ciated in  time  with  the  occurrence  of  hypotension,  tachycardia,  nausea,  vomiting, 
dizziness,  abdominal  distress,  and  severe  rash.  If  rash  appears  the  drug  should  be 
discontinued. 


Although  available  evidence  suggests  a temporal  association  of  these  reactions  with 
isoxsuprine,  a causal  relationship  can  be  neither  confirmed  nor  refuted 
Administration  of  single  dose  of  10  mg  intramuscularly  may  result  in  hypotension  and 
tachycardia  These  symptoms  are  more  pronounced  in  higher  doses.  For  these  reasons 
single  intramuscular  doses  exceeding  10  mg  are  not  recommended  Repeated  adminis- 
tration of  5 to  10  mg  intramuscularly  at  suitable  intervals  may  be  employed. 

Supplied:  Tablets.  10  mg , bottles  of  100,  1000,  5000  and  Unit  Dose:  Tablets,  20  mg , 
bottles  of  100,  500,  1000,  5000  and  Unit  Dose:  Iniection,  10  mg  per  2 ml  ampul,  box  of 
SIX  2 ml  ampuls  _ _ » ■ I i us  Pat  No  3,056.836 


MeodJiliiMLni 


LABORATORIES 


Composition:  Vasodilan  tablets,  isoxsuprine  HCI,  10  mg  and  20  mg 
Vasodilan  injection,  isoxsuprine  HCI,  5 mg . per  ml 
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Dear  Doctor : 

The  American  public  received  an  estimated  $35.8  billion  in  private  health 
insurance  benefits  in  1976,  reports  Health  Insurance  Institute.  This  was  an 
increase  of  more  than  $4  billion  over  1975,  a 13  per  cent  gain  and  a record  for 
benefits  paid  during  a single  year.  Americans  are  receiving  an  average  of  $98 
million  in  benefits  every  day  from  private  insurers  to  help  meet  medical  bills. 
Insurance  companies  paid  out  $15  billion  in  medical  and  dental  expenses  in  1976. 


There  are  now  an  estimated  183  million  people  in  the  U.S.  with 
some  form  of  private  health  insurance.  Year-end  health  insurance 
coverage  estimates  for  1976  show  a gain  of  nearly  5 million 
insured  people,  an  increase  of  3 per  cent  over  the  previous  year. 
Greatest  increase  was  in  hospital  expense  insurance. 


The  Mississippi  Medicaid  Commission  has  reversed  itself  and  placed  vasodilators 
and  arthritic  drugs  back  on  its  phairmaceutical  formulary.  The  removal  of  the  drugs 
last  summer  drew  heavy  fire  from  civil  rights  group  whose  activities  included 
a march  on  the  Capitol  when  the  state  legislature  convened  in  January.  The 
commission  had  removed  the  drugs  in  an  effort  to  reduce  program  costs. 

The  Mississippi  Medical  Fraternal  and  Educational  Society  is  accepting  applications 
for  membership.  The  association-sponsored  society  will  provide  professional 
liability  coverage  for  its  members.  The  initial  membership  fee  of  $1,000  is  only 
applicable  to  this  enrollment  period  and  can  be  expected  to  increase  in  the  future, 
say  society  officials. 

Again  on  the  professional  liability  insurance  crisis,  a Jackson  obstetrician- 
gynecologist  is  shaking  his  head  over  the  bill  he  recently  got  for  the  reporting 
endorsement  under  a claims  made  policy.  It  amounted  to  $6,0001  I Reporting 
endorsement  which  is  available  to  claims  made  policyholders  upon  retirement  covers 
claims  incurred  but  not  reported  during  claims  made  policy  period. 

The  Mississippi  Foundation  for  Medical  Care,  Inc,  has  released  the  following 
Mississippi  data:  115  hospitals  (12,039  beds)  certified  and  participating  in  the 

Medicare  and/or  Medicaid  programs;  108  hospitals  (11,732  beds)  implementing  PSRO 
review;  and  95  hospitals  (10,489  beds)  approved  for  binding  review.  For  more 
information,  write  MFMC,  P.  0.  Box  4665,  Jackson  39216. 


Sincerely, 


Nola  Gibson 
Managing  Editor 
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Most  Planning  Heads 
Came  From  Old  CHPs 

As  predicted,  most  directors  of  the  new  local  and 
state  health  planning  bodies — HSAs  and  SHPDAs — 
come  from  the  largely  unsuccessful  comprehensive 
health  planning  agencies  (CHPs).  The  new  agencies 
replaced  CHPs  under  the  health  planning  law  (PL 
93-641).  Staffing  information  was  collected  from 
192  HSAs  and  47  SHPDAs. 

The  data  shows  149  executive  directors  came 
from  CHPs  (local  and  state)  with  18  who  were 
formerly  employed  by  one  of  the  other  programs 
replaced  by  the  planning  law,  such  as  Hill-Burton 
and  the  regional  medical  program.  Only  14  directors 
have  backgrounds  in  providing  health  services  (hos- 
pital administrators,  public  health  physicians  or  other 
direct  health  services). 

The  rest  came  from  local  government  (5),  region- 
al planning  bodies  (7),  universities  (3)  and  other 
professions  ( 8 ) . The  greatest  percentage  of  directors 
receive  salaries  in  the  range  of  $25,000-29,999 
(88);  79  directors  are  paid  in  the  $30,000-39,999 
range.  Eight  make  over  $40,000  and  13  receive 
under  $20,000  a year. 

Sixty-two  HSAs  surveyed  had  the  minimum  num- 
ber of  professional  staff  required  for  full  designation 
under  the  health  planning  law,  and  46  have  nearly 
met  the  requirement.  The  largest  number  of  pro- 
fessional staff  are  reported  in  the  “health  planning” 
category  with  the  smallest  number  in  “resources  de- 
velopment.” 

The  data  collected  at  the  end  of  1976  also  showed 
that  only  23  HSAs  are  using  consultants. 


JOIN  MPAC  TODAY 


BRIEF  SUMMARY  OF 
PRESCRIBING  INFORMATION 

ANTIMINTH  (pyrantel  pamoate) 

ORAL  SUSPENSION 

Actions.  Antiminth  (pyrantel  pamoate)  has 
demonstrated  anthelmintic  activity  against 
Enterobius  vermiculaTis  (pinworm)  and  As- 
caiis  lumbricoides  (roundworm).  The  anthel- 
mintic action  is  probably  due  to  the  neuro- 
muscular blocking  property  of  the  drug. 

Antiminth  is  partially  absorbed  after  an  oral 
dose.  Plasma  levels  of  unchanged  drug  are 
low.  Peak  levels  (0.05-0.13  pig/ml)  are  reached 
in  1-3  hours.  Ouantities  greater  than  50%  of 
administered  drug  are  excreted  in  feces  as 
the  unchanged  form,  whereas  only  7%  or  less 
of  the  dose  is  found  in  urine  as  the  unchanged 
form  of  the  drug  and  its  metabolites. 
Indications.  For  the  treatment  of  ascariasis 
(roundworm  infection)  and  enterobiasis  (pin- 
worm  infection). 

Warnings.  Usage  in  Pregnancy:  Reproduction 
studies  have  been  performed  in  animals  and 
there  was  no  evidence  of  propensity  for  harm 
to  the  fetus.  The  relevance  to  the  human  is  not 
known. 

There  is  no  experience  in  pregnant  women 
who  have  received  this  drug. 

The  drug  has  not  been  extensively  studied 
in  children  under  two  years;  therefore,  in  the 
treatment  of  children  under  the  age  of  two 
years,  the  relative  benefit/risk  should  be  con- 
sidered. 

Precautions:  Minor  transient  elevations  of 
SGOT  have  occurred  in  a small  percentage  of 
patients.  Therefore,  this  drug  should  be  used 
with  caution  in  patients  with  preexisting  liver 
dysfunction. 

Adverse  Reactions.  The  most  frequently  en- 
countered adverse  reactions  are  related  to  the 
gastrointestinal  system. 

Gastrointestinal  and  hepatic  reactions:  an- 
orexia, nausea,  vomiting,  gastralgia,  abdomi- 
nal cramps,  diarrhea  and  tenesmus,  transient 
elevation  of  SGOT. 

CNS  reactions:  headache,  dizziness,  drowsi- 
ness, and  insomnia.  Skin  reactions:  rashes. 
Dosage  and  Administration.  Children  and 
Adults:  Antiminth  Oral  Suspension  (50  mg  of 
pyrantel  base/ml)  should  be  administered  in  a 
single  dose  of  1 1 mg  of  pyrantel  base  per  kg 
of  body  weight  (or  5 mg/lb.);  maximum  total 
dose  1 gram.  This  corresponds  to  a simplified 
dosage  regimen  of  1 ml  of  Antiminth  per  10  lb. 
of  body  weight.  (One  teaspoonful=5  ml.) 

Antiminth  (pyrantel  pamoate)  Oral  Suspen- 
sion may  be  administered  without  regard  to 
ingestion  of  food  or  time  of  day,  and  purging 
is  not  necessary  prior  to,  during,  or  after  ther- 
apy. It  may  be  taken  with  milk  or  fruit  juices. 
How  Supplied.  Antiminth  Oral  Suspension  is 
available  as  a pleasant  tasting  caramel- 
flavored  suspension  which  contains  the  equiv- 
alent of  50  mg  pyrantel  base  per  ml,  supplied 
in  60  ml  bottles  and  Unitcups™of  5 ml  in  pack- 
ages of  12. 

More  detailed  professional  information 
available  on  request. 


ROGRIG 

A division  of  Pfizer  Pharmaceuticals 
New  York.  New  York  10017 


Highly  ef feMive 
Single-dose  convdnidr 
Non-staining, 
Economical 
r^e^s^t  tastinb 

AntiiidntK 

(pyrantel  pa'^oate) 

equivalent  to  50  mg  pyranttel/ml 


/a  drug  oi  cjjdice  in 
/ onworminfections 

/ ' . LONE  RANGER  T.V..  INC. 
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firms  challenge 


Health  care  doesn't  X' 
need  more  red  tape 


THERE AREA 
LOTOFPEOPLE 
GETTING  BETWEEN 
VOUANDVOUR 

naiENT. 


Medicine  today  is  in  the  spotlight,  subjected  to  all 
kinds  of  scrutiny.  Your  control  over  patient  therapy  is 
being  monitored,  judged  and  occasionally  abrogated, 
sometimes  by  unknown  third  parties. 

The  worry  is  that  in  the  wake  of  this  focus,  the  rela- 
tionship between  you  and  your  patient  will  be  weakened, 
without  offsetting  benefits.  Consider  three  examples: 

DrU^  substitution  in  most  states,  pharmacy  laws, 
regulations  or  professional  custom  stipulate  that  your 
non-generic  prescriptions  be  filled  with  the  precise  prod- 
ucts you  prescribe.  But  in  the  last  five  years,  a dozen  or 
more  State  laws  have  been  changed,  permitting  the  phar- 
macist in  most  cases  to  select  a product  of  the  same 
generic  drug  to  fill  any  prescription. 

Ironically,  this  dilution  of  physician  control  has 
taken  place  against  a background  of  growing  evidence 
that  purportedly  equivalent  drug  products  may  be  in- 
equivalent, since  neither  present  drug  standards  nor  their 
enforcement  are  optimal.  In  fact,  the  FDA  itself  says  it 
has  not  enforced  the  same  standards  for  hundreds  of 
“follow-on”  products  that  it  had  applied  to  the  original 
NDA  approvals.  Thus  physician  control  over  patient 
therapy  is  being  eroded  with  a risk  that  patients  may  be 
exposed  to  drugs  of  uncertain  quality. 

The  major  advertised  claim  for  substitution  is  reduced 
prescription  prices  for  consumers.  Yet  no  documentation 
of  any  significant  savings  has  been  produced. 

MAC  Maximum  Allowable  Cost,  MAC  for  short,  is 
a Federal  regulation  designed  to  cut  the  Government’s 
drug  bill  by  setting  price  ceilings  for  drugs  dispensed  to 
Medicare  and  Medicaid  patients.  Unless  the  prescriber 
certifies  on  the  prescription  that  a particular  product  is 
medically  necessary,  the  Government  intends  to  pay  only 
for  the  cost  of  the  lowest-priced,  purportedly-equivalent. 


generally-available  product.  The  effect  of  the  program 
may  be  that  elderly  and  indigent  patients  will  be  restricted 
to  products  which  someone  in  Washington  believes  are 
priced  right.  Practicing  doctors  will  have  little  to  say  about 
administration  of  the  program,  since  Government  will 
have  absolute  authority  to  make  its  choices  stick. 

The  drug  lag  The  future  of  drug  and  device  re- 
search depends  upon  a scientific  and  regulatory  environ- 
ment that  encourages  therapeutic  innovations.  The 
American  pharmaceutical  industry  annually  is  spending 
more  than  $ 1 billion  of  its  own  funds  and  evaluating 
more  than  1,200  investigational  compounds  in  clinical 
research.  Disease  targets  include  cancer,  atherosclerosis, 
viruses  and  central  nervous  system  disorders,  among 
others.  But  there  is  a major  barrier  to  the  flow  of  new 
drugs  to  your  patients:  The  cost  of  the  research  is  more 
than  ten  times  what  it  was,  per  product,  in  1962;  and 
whereas  governmental  clearance  of  new  drug  applica- 
tions took  six  months  then,  it  commonly  consumes  two 
years  now. 

The  FDA  needs  adequate  time,  of  course,  to  consider 
data.  But  it  is  equally  clear  that  the  present  approval  proc- 
ess contributes  to  needless  delay  of  needed  therapy. 
That’s  why  the  increased  efficiency  of  the  drug  approval 
process  is  vital  to  all  our  futures. 

If  these  issues  concern  you,  we  suggest  that  you  make 
your  voice  heard— among  your  colleagues  and  your  repre- 
sentatives in  State  legislatures  and  in  Washington. 

It  could  make  a difference  in  your  practice  tomorrow. 


1155  Fifteenth  Street,  N.W,  Washington,  D.C.  20005 
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Riverside. 


Mississippi's  Unique  Psychiatric 
Hospital. 

Riverside  Hospital  is  unique 
in  Mississippi. 

As  a privately  owned  56-bed 
short  term  care  facility  for  treating 
patients  with  psychiatric  illness  or 
emotional  problems,  it  is  the  only 
hospital  of  its  kind  in  the  state. 

Architecturally  designed  to 
create  an  attractive  open  environ- 
ment, Riverside's  “non-institutional” 
atmosphere  helps  prepare  the 
patient  for  specific  therapy,  healthy 
entertainment  and  physical 
recreation. 

The  clinical  program  incor- 
porates a wide  range  of  modern 
psychiatric  ideas.  Emphasis  is 
placed  on  interpersonal  relation- 
ships, small  group  functions,  and 
professional  individualized  care. 

The  Medical  Staff  includes  a 
large  number  of  physicians  in 
private  practice  in  the  Jackson 
area.  All  are  qualified  and  limit  their 
practice  to  psychiatry. 

Riverside  is  licensed  by  the 
Mississippi  Commission  on  Hospital 
Care,  and  fully  accredited  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals. 

For  additional  information 
contact;  John  R.  Reedy, 

Executive  Director. 

Rivemde 

Hospital 

P.O.  Box  4297,  Jackson,  MS  39216 
Telephone;  (601)939-9030 


MSMA  Is  No  Longer  Jackson,  MS  - Effective  June  1,  1977,  the  state  medical 

CHAMPUS  Administrator  association  (MSMA)  will  no  longer  serve  as  fiscal  inter- 

mediary for  professional  services  under  Civilian  Health 
and  Medical  Program  of  the  Uniformed  Services  in  Mississippi.  In  an  "economy" 
move , CHAMPUS  has  sought  multi-state  and  regional  administrators . Blue  Cross  - 
Blue  Shield  of  Mississippi,  Inc.  will  serve  as  CHAMPUS  fiscal  intermediary  for 
Mississippi  and  Louisiana. 


Unethical  Physicians  San  Francisco,  CA  - Speakers  at  a recent  AMA  Conference  on 
Are  Studied  the  Impaired  Physician  stated  that  common  characteristics 

of  the  "unethical  physician"  were  excessive  charges, 
excessive  utilization  of  diagnostic  or  therapeutic  modalities  and  utilization  of 
therapeutic  regimens  of  questionable  scientific  validity.  "They  are  a severe 
problem  to  the  profession  because  the  practices  involved  may  be  legal  and  pro- 
fessional sanctions  have  little  or  no  impact." 


Health  Foods  May  Be  Evanston,  IL  - The  American  Academy  of  Pediatrics' 

Harmful  to  Children  Committee  on  Nutrition  has  expressed  concern  about  "the 

recent  increase  in  nutritional  practices  that  are  potenti- 
ally hazardous  to  the  health  of  children,"  including  the  overuse  of  certain 
vitamins  and  the  use  of  a Zen  Macrobiotic  diet  for  growing  children.  Problems 
cited  with  vegetarian  diets  are  the  tendency  to  be  so  high  in  bulk  that  they  may 
not  need  meet  caloric  needs  and  the  failure  to  supply  adequate  protein. 


Venereal  Disease  in  Jackson,  MS  - Reported  cases  of  gonorrhea  in  Mississippi 

Mississippi  Reported  totaled  16,653  for  fiscal  1976,  according  to  the  State 

Board  of  Health.  This  represents  an  increase  of  9.02  per 
cent  over  1975.  Male  to  female  ratio  was  1.26:1.  Reported  early  syphilis 
morbidity  decreased  during  1976.  Hinds  County  reported  34  per  cent  of  the  state's 
early  syphilis  morbidity  during  fiscal  1976.  Preventative  treatment  was  adminis- 
tered to  1,256  syphilis  contacts. 


Dentist  Manpower  in  Jackson,  MS  - Mississippi  has  the  lowest  per  capita  supply 

State  Studied  of  dentists  among  the  50  states.  The  Mississippi  Dental 

Association  and  the  U.S.  Public  Health  Service  recently 
conducted  a survey  of  all  practicing  dentists  in  Mississippi.  The  Jackson 
metropolitan  area  had  the  highest  concentration  of  dentists  and  the  McComb  - 
Hazlehurst  areas  had  one  of  the  lowest  concentrations.  Primary  reason  for  choosing 
a practice  location  was  available  practice  opportunity  followed  by  family  ties. 
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Thyroid  Experts  Nix 
Cancer-Hormone  Link 

The  theory  that  thyroid  supplements  lead  to  breast 
cancer  is  unproved,  and  patients  taking  thyroid 
hormones  should  continue  to  take  their  medicine. 

This  is  the  conclusion  of  the  American  Thyroid 
Association  in  a special  communication  in  the  April 
4 Journal  of  the  American  Medical  Association. 

A research  report  in  the  AMA  Journal  last  Sep- 
tember had  indicated  that  breast  cancer  was  high 
among  individuals  taking  thyroid  supplements.  The 
report  caused  a flurry  of  anxiety  in  the  hundreds  of 
thousands  of  Americans  whose  thyroid  output  is 
lacking  or  inadequate,  and  whose  doctors  had  pre- 
scribed additional  doses  of  the  important  hormone. 

A group  of  eight  physicians  from  the  Education 
Committee  of  the  American  Thyroid  Association, 
headquartered  at  the  Mayo  Clinic,  Rochester,  MN, 
evaluated  the  September  report  as  well  as  many 
other  research  reports  on  possible  links  between 
thyroid  supplementation  and  breast  cancer. 

The  doctors  cited  many  gaps  in  the  conduct  of 
the  September  study  that  they  felt  invalidated  its 
findings. 

“In  contrast  to  the  highly  tenuous  nature  of  the 
relationship  between  thyroid  hormone  therapy  and 
breast  cancer,  the  adverse,  and  often  serious,  effects 


of  withholding  specific  therapy  in  patients  with 
hypothyroidism  are  unquestioned,”  they  said. 

“The  American  Thyroid  Association  recommends, 
therefore,  that  patients  who  are  taking  thyroid  hor- 
mones for  well-established  indications  continue  to 
take  their  medication.”  The  association  also  called 
for  more  research  to  find  a definitive  answer. 

Eyeglasses  Price 
Fixing  Charged 

Optical  retailers  have  charged  that  eyeglass  prices 
are  inflated  because  of  state  regulations  that  restrict 
competition  between  opticians  and  optometrists. 

William  Schuartz,  vice  president  of  Wall  and  Ochs, 
an  East  Coast  Optical  retailer,  told  a Senate  sub- 
committee looking  into  eyeglass  prices  that  state 
boards  and  state  societies  of  optometrists  and  op- 
ticians exist  for  one  reason  “to  artificially  upgrade 
the  business  of  selling  eyeglasses  into  a professional 
status  so  one  can  hang  a license  on  the  wall  and 
charge  more  for  eyeglasses.” 

In  Mississippi  the  executive  director  of  the  Mis- 
sissippi Optometric  Society,  Helen  St.  Clair,  was 
quoted  as  saying  a “gentlemen’s  agreement”  pre- 
vented advertising  of  prices  by  optometrists  but  that 
“we  suggest  that  optometrists  charge  a $26  pro- 
fessional fee  for  an  examination  and  not  mark  up 
the  price  of  glasses.” 


Is  there  a tablet  containing  only 
an  expectorant  and  only 
Glyceryl  Guaiacolate?  YES! 

1.  Patient  acceptable 
tablet  dose. 

2.  Single  entity  expectorant. 

3.  Measured  tablet  dose. 

4.  Sugar-free  tablet. 

An  identifiable  white,  scored 
significantly  stimulates  the  S( 
respiratory  tract  fluid.  (glyceryl  guaiacolate  loomg.) 

Composition;  Each  sugar-free  compressed  tablet  contains  glyceryl  guaiacolate  tOOmg. 
Action  and  Use:  This  preparation  utilizes  the  effective  expectorant  action  of  giyceryl 
guaiacolate  which  significantly  stimulates  the  secretion  of  respiratory  tract  fluid.  The 
increased  flow  of  less  viscid  fluid  favors  expectoration  and  has  a demulcent  effect  on 
the  tracheobronchial  mucosa.  The  primary  usefulness  of  Hytuss  Tabs  is  to  promote  the 
change  from  a dry,  unproductive  cough  to  a productive  cough.  Hytuss  is  therefore  useful 
in  treating  coughs  due  to  the  common  cold,  bronchitis,  laryngitis,  tracheitis,  pharyngitis, 
influenza  and  the  measles.  The  expectorant  action  of  Hytuss  may  also  provide  sympto- 
matic relief  in  some  chronic  respiratory  disorders  when  the  patient  experiences  spasms 
of  dry  nonproductive  coughing.  Precautions:  Extremely  large  amounts  may  cause  nausea 
and  vomiting.  Administration  and  Dosage:  Adults — 1 tablet  four  times  daily.  Children — 

6 to  12  years  of  age;  Vi  tablet  3 or  4 times  daily.  HOW  SUPPLIED:  While,  scored,  sugar- 
free,  tablet  In  bottles  of  100  - 1,000  -5,000.  Product  Identification  Mark:  Hy.  Literature 
Available:  On  request. 

Available  through  all  drug  wholesalers. 
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HYREX  COMPANY 


832  South  Cooper 
Memphia,  Tenn.  38104 


^AlUEB'vMlC  Scrapbook 
of  Vitamin  Facts  & Faiiacies 


A tomato  is  botanically 
classified  as  a berry! 


It  is  ironic  that  many  of  the 
vegetables  highest  in  vitamin  C 
and  riboflavin  are  considered 
unappetizing  by  many  people. 
These  include  turnip  greens, 
kale,  chard,  mustard  greens, 
spinach,  watercress,  broccoli 
and  brussels  sprouts. 


American  Indians  coveted  fresh  root  tips  and  extracts 
of  evergreen  leaves  in  winter  and  onion-like  bulbs  and 
leaves  in  early  spring  to  prevent  the  symptoms  char- 
acteristic of  vitamin  C deficiency. 


The  term  vitamine"  was  coined 
in  1 91 1 by  an  American  bio- 
chemist, Casimir  Funk,  who 
combined  the  word  vital  " with 
the  chemical  term  amine'.'  It  has 
since  been  proved  that  vitamins 
are  not  amines,  but  the  name 
has  stuck. 


Available  on  your 
prescription  or 
recommendation 


High  Potency 
B-Complex  and 
Vitamin  C 
Formula 


Allbee^withC 

MULTIVITAMINS 


Caen  c*p$oi«eoAt»<ns  !S  “0? 

Thiamin*  nwtonitrale  (B<)  15  mg  15CE^ 
Riboflavin  (6>)  10  mg 

Pyridoamc  hyd'ochio'idc  (e>)5  mg  * 

Niacinamifl*  50  mg 

Calcium  oanlo4h*nate  10  mg  ** 

Ascorbx  acKl  (Vitamm  C)  XX)  mg  1000^ 


30  CAPSULES 


Robins  Company.  Richmond.  V a.  23220 


yi'H'I^OBINS 


each  tablet, 
capsule  or  5 ml 
tsp  of  elixir 
(23%  alcohol) 


each 
Donnatal 
No.  2 Tablet 


Phenobarbital  (>igr)16.2mg  (J4gr)32.4mg 

(warning;  may  be  habit  forming) 

Hyoscya mine  sulfate  0.1037  mg  0.1037  mg 

Atropine  sulfate  0.0194  mg  0.0194  mg 

Hyoscine  hydrobromide  0.0065  mg  0.0065  mg 


Donnatal! 


Indications:  Based  on  a review  of  this  drug  by  the  NAS-'NRC  and-or  other 
information  FDA  has  classified  the  following  indications  as  possibly  effec- 
tive; adjunctive  therapy  m the  treatment  of  peptic  ulcer:  the  treatment  of  the 
irritable  bowel  syodrome  (irritable  colon,  spastic  colon,  mucous  colitis)  and 
acute  enterocolitis.  Final  classification  of  the  less-than-effective  indications 
requires  further  investigation 


Brief  summary.  Contraindicated  in  patients  with  glaucoma,  renal  or  hepatic  disease, 
obstructive  uropathy  (for  example  bladder  neck  obstruction  due  to  prostatic  hyper- 
trophy) or  a hypersensitivity  to  any  of  the  ingredients  Blurred  vision,  dry  mouth, 
difficult  urination,  and  flushing  or  dryness  of  the  skin  may  occur  at  higher  dosage 
levels,  rarely  at  the  usual  dosage . 

/1-H-DOBINS  A FI  Robins  Company  Richmond  Virginia  23220 
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Heart  Associations 
Sponsor  Cardiology  Course 

“Perspectives  in  Cardiology”  will  be  the  theme  of 
the  1977  Tri-State  Scientific  Sessions  for  physicians 
to  be  held  May  18-20  at  the  Broadwater  Beach  in 
Biloxi. 

Sponsored  by  the  Mississippi,  Arkansas  and  Lou- 
isiana Heart  Associations  and  the  American  Heart 
Association  Council  on  Clinical  Cardiology,  the 
seminar  will  have  18  medical  specialists  as  speakers. 

The  faculty  for  the  3-day  event  will  include:  Dr. 
F.  Mason  Sones,  Jr.,  Cleveland  Clinic,  Cleveland, 
Ohio;  Dr.  Tom  Killip,  Evanston,  IL;  Dr.  John 
Ochsner,  Dr.  Jeffrey  P.  Bower,  and  Dr.  Noel  Mills, 
all  of  Ochsner  Foundation  Hospital,  New  Orleans; 
Dr.  Richard  Jaffe,  Seattle;  Dr.  James  E.  Doherty, 
University  of  Arkansas  School  of  Medicine;  Dr. 
Edward  B.  Stinson,  Stanford  University  Medical 
Center,  Palo  Alto,  CA;  Dr.  Thomas  Sharpe,  Uni- 
versity of  Mississippi;  Dr.  Robert  S.  Lees,  Mass. 
General  Hospital,  Boston;  Dr.  James  Crostwait,  Dr. 
Jeff  Hollingsworth,  both  of  Jackson;  Dr.  Kenneth 
Bennett,  Dr.  David  G.  Watson,  Dr.  Harper  K. 
Heliums,  Dr.  Patrick  Lehan,  Dr.  Arthur  C.  Guyton, 
and  Dr.  Herbert  G.  Langford,  all  of  UMC. 
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The  sessions  are  acceptable  for  14  hours  of  credit 
toward  the  AMA  Physician’s  Recognition  Award 
and  for  14  elective  hours  by  the  AAFP. 

Dr.  Quinton  Dickerson  of  Jackson  is  seminar 
chairman.  Further  information  and  registration  forms 
are  available  from  the  Mississippi  Heart  Association, 
Box  16063,  Jackson,  MS,  telephone  981-4721. 

Med  Students  Receive 
$7.8  Million  From  AMA-ERF 

Approximately  6,000  medical  students  and  phy- 
sicians-in-training  borrowed  $7.8  million  in  1976 
from  the  American  Medical  Association  Education 
and  Research  Foundation  student  loan  program  to 
help  meet  medical  education  expenses. 

Loans  to  medical  students  (5,055)  accounted  for 
91  per  cent  of  all  loans  made  through  the  AMA- 
ERF  program  last  year.  Since  the  program  began 
in  1962,  more  than  $77  million  in  loans  have  been 
arranged  and  guaranteed  by  the  AMA-ERF. 

A $13,422.20  unrestricted  AMA-ERF  grant  has 
recently  been  presented  to  the  University  of  Mis- 
sissippi School  of  Medicine.  The  funds  represented 
contributions  to  AMA-ERF  from  Mississippi  phy- 
sicians and  their  wives  during  1976. 


Picture  yourself 
as  an 
Air  Force 
Physician 


Consider  an  excellent  income  without  overhead  cost  or  red  tape.  Thirty 
days  of  paid  vacation  each  year.  Associates  to  care  for  your  patients  white  you’re 
away.  Continued  professional  education.  An  income  that  continues  if  you’re  ill. 
Medical  care  for  yourself  and  your  family.  And,  if  you  qualify,  a lifetime  retire- 
ment income  equivalent  to  half  your  base  salary  after  only  20  years  of  active 
duty. 

Additionally,  well-equipped  and  well-staffed  hospitals  and  clinics  provide 
an  excellent  environment  for  your  profession.  And  we  know  that’s  important 
to  you. 

Put  yourself  in  the  picture  of  good  health  care  in  the  Air  Force  Medical 
Service. 

For  more  information,  contact:  ' /'  ■"/ 


\ 


Roland  J.  Roger,  Capt.  USAF,  MSC 

USAF  Medical  Personnel  Team 

Triple  A Bldg.,  3445  N,  Causeway  BJvd.,  Suite  637 

Metairie,  Louisiana  70002  Phone:  (504)  589-6914 


Air  Force.  A great  way  of  life. 
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Federal  Health 
Chiefs  Are  Named 

The  Carter  administration  has  recently  filled  three 
top  health  positions. 

The  new  Commissioner  of  the  Food  and  Drug 
Administration  is  Donald  Kennedy,  Ph.D.,  a neuro- 
physiologist from  Stanford  University.  Dr.  Kennedy 
is  the  first  non-physician  to  head  the  agency  in  11 
years  but  he  doesn’t  place  much  significance  in  that 
fact. 

“Fve  been  active  in  the  community  of  neuro- 
physiologists for  some  time.  About  half  my  col- 
leagues who  are  good  scientists  have  M.D.s,  the 
other  half  have  Ph.D.s.  If  I didn’t  know  something 
about  their  personal  histories  I wouldn’t  know,  from 
their  ability  to  do  what  they  do,  which  was  which. 
In  other  words,  you  can  be  a good  scientist  with 
either  degree.  Furthermore,  I don’t  think  an  M.D. 
confers  you  with  an  automatic  set  of  prejudices  about 
regulation  either.” 

HEW  Secretary  Califano  praised  Dr.  Kennedy  in 
announcing  the  appointment  and  said  “it  is  im- 
perative that  the  FDA  act  only  in  the  public  interest 


and  with  much  greater  dispatch  than  it  has  in  the 
recent  past.” 

Christopher  C.  Fordham,  M.D.,  dean  of  the  Uni- 
versity of  North  Carolina  Medical  School,  is  the 
choice  of  the  Carter  Administration  as  Assistant 
Secretary  for  Health  at  HEW. 

The  naming  of  the  federal  government’s  top  health 
official  had  been  the  subject  of  much  speculation  and 
interest  over  the  past  weeks.  The  selection  of  the 
Assistant  Secretary  for  Health  (ASH)  in  a new 
administration  is  considered  an  important  guide  to 
the  type  of  health  policies  HEW  will  pursue. 

Dr.  Fordham,  49,  is  a board  certified  internist 
and  a member  of  the  AMA.  He  received  his  medical 
degree  from  Harvard  University  Medical  School.  He 
is  well-known  in  North  Carolina  and  is  regarded 
generally  as  a moderate  on  socioeconomic  medical 
issues. 

Thomas  D.  Morris  was  named  to  the  newly  created 
post  of  Inspector  General  of  HEW.  The  job  was 
established  by  Congress  last  year  to  oversee  a $25 
million  program,  to  find  fraud  and  abuse  in  various 
HEW  programs,  especially  Medicaid.  Morris  will 
have  a staff  of  1,000  auditors  and  100  investigators. 

Morris,  63,  was  Assistant  Secretary  of  Defense 


CARDIOLOGIST 

Doctors  Hospital,  Jackson,  Mississippi,  offers  an  excel- 
lent opportunity  with  benefits  for  two  Boar(J  certified  car- 
diologists. New  professional  building  to  open  in  September 
1977. 

For  further  information,  contact 

Mr.  Harold  L Burton,  Administrator 
(601)982-8321 

or  send  resume  to 


Doctors  Hospital  of  Jackson 
2969  University  Drive 
Jackson,  MS  39216 
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in  charge  of  the  cost  reduction  program  and  pro- 
curement operations  from  1961  to  1968  and  was 
Assistant  Comptroller  General  from  1970  to  1975. 
For  the  past  year,  he  has  been  a senior  staff  mem- 
ber of  the  Brookings  Institution  in  Washington. 

Morris  will  focus  initially  on  the  broad  area  of 
health  care  services,  including  alleged  widespread 
fraud  in  the  Medicare  and  Medicaid  programs,  and 
the  student  loan  programs. 

Morris  will  be  responsible  both  to  the  HEW 
Secretary  and  to  Congress.  The  importance  of  the 
post  was  underlined  by  having  the  announcement 
of  Morris’  appointment  come  from  the  White  House 
rather  than  the  Secretary’s  office. 


AM  A Urges 
Laetrile  Testing 

“Quality  patient  care  would  suffer  if  laetrile  were 
made  available  without  compliance  with  the  law,” 
the  AMA  emphasized  in  a statement  to  the  Food 
and  Drug  Administration.  The  association  added  that 
“a  greater,  and  more  tragic,  safety  factor  exists” 
concerning  the  use  of  laetrile,  “a  factor  not  often 
considered  in  the  law.  . . . This  factor  pertains  to 
exploitation  of  the  cancer  patient  by  the  purveyor 
of  a worthless  treatment  modality.”  The  AMA  sub- 
mitted its  comments  in  response  to  a notice  published 
in  the  Federal  Register  concerning  the  FDA’s  intent 
to  determine  whether  laetrile  is  a “new  drug”  and,  if 
so,  whether  it  would  be  exempt  from  the  pre-market- 
ing approvals  otherwise  required  for  a “new  drug.” 

The  AMA  said  it  supports  the  FDA’s  contention 
that  laetrile  is  a “new  drug”  and  said  it  “should  be 
subjected  to  the  requirements  of  the  law  for  ap- 
proval.” The  statement  cited  a House  of  Delegates 
action  at  the  1976  Clinical  Convention  giving  the 
profession’s  view  of  laetrile  and  added  that  the  sub- 
stance “is  not  generally  recognized  by  experts  quali- 
fied to  evaluate  the  safety  and  effectiveness  of  drugs 
as  safe  and  effective.”  Laetrile  should  not  be  dis- 
tributed in  interstate  commerce,  the  AMA  said, 
“until  such  time  as  its  safety  and  efficacy  for  the 
treatment  of  cancer  have  been  established  through 
controlled  pre -clinical  and  clinical  experimentation.” 

During  the  recent  session  of  the  Mississippi  Legis- 
lature a bill  was  introduced  but  not  passed  which 
would  have  “legalized”  the  use  of  laetrile  in  Mis- 
sissippi. Such  legislation  has  been  introduced  in 
other  states  by  the  “Laetrile  Lobby.” 
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ORIGINAL  PAPERS 


Peritoneal  Dialysis:  A Review 

/V\ARCELO  J.  RUVINSKY,  M.D.,  JOHN  D.  BOWER,  M.D. 

ROBERT  D.  HOLBERT,  M.D.,  and  THO/V\AS  D.  WOOLDRIDGE,  M.D. 
Jackson,  Mississippi 


Peritoneal  dialysis  was  first  considered  by  Gan- 
ter^  in  1923.  In  the  late  1950’s,  its  clinical  use  be- 
came widespread  following  the  introduction  of  com- 
mercially available  dialysis  fluid. ^ In  the  mid  1960’s, 
peritoneal  dialysis  began  to  be  eclipsed  by  the  more 
efficient  and  better  tolerated  hemodialysis.  In  the 
last  few  years,  however,  peritoneal  dialysis  has  been 
reevaluated  and  is  increasingly  regarded  as  the  meth- 
od of  choice  in  many  situations  requiring  acute  di- 
alysis. Chronic  maintenance  peritoneal  dialysis  is 
also  gaining  popularity  and  acceptance,  and  is  con- 
sidered to  be  the  procedure  of  choice  for  chronic  di- 
alysis in  certain  groups  of  patients, such  as  those 
with  angina  pectoris  and  diabetes  mellitus.  The  sim- 
plicity of  peritoneal  dialysis  may  offer  advantages 
in  those  groups  of  patients  considered  incapable  of 
operating  a hemodialysis  machine. 

For  peritoneal  dialysis,  the  peritoneum  is  consid- 
ered to  act  as  a semipermeable  membrane  across 
which  certain  substances  may  freely  diffuse,  accord- 
ing to  the  gradient  established  between  the  blood 
and  the  dialysate.  By  this  method,  undesired  solutes 
and  fluid  may  be  removed  and  other  solutes  may  be 
added.  The  technique  is  simple  and  can  be  per- 
formed in  any  hospital,  requiring  inexpensive  equip- 
ment but  adequate  nursing  care. 

Indications  for  peritoneal  dialysis  are: 

A.  Renal  failure 

B.  Acid-base  corrections 

C.  Electrolyte  disturbances 

D.  Drug  intoxication  or  poisoning 

E.  Others 


From  the  Department  of  Medicine,  Artificial  Kidney  Unit, 
University  of  Mississippi  Medical  Center,  Jackson,  MS. 


A.  Renal  failure  is  the  usual  indication  for  per- 
itoneal dialysis.  If  the  patient  is  seen  early  in  the 
course  of  progressive  acute  renal  failure,  dialysis 
should  be  started  before  complications  develop.  Ure- 
mic signs  and  symptoms  (nausea,  vomiting,  hiccups, 
encephalopathy,  pericarditis)  call  for  immediate  ap- 
plication of  this  mode  of  therapy.  Fluid  overload. 


Peritoneal  dialysis  has  been  used  in  the 
treatment  of  acute  renal  failure  for  several 
decades.  More  recently,  hemodialysis  has  be- 
come the  most  commonly  used  patient  care 
modality.  As  the  technique  of  peritoneal  di- 
alysis has  been  improved,  with  the  introduc- 
tion of  automatic  recycling  machines  and  the 
development  of  safer,  more  permanent  intra- 
peritoneal  catheters,  peritoneal  dialysis  has 
again  become  a useful  tool  in  uremia  control. 

Peritoneal  dialysis  can  be  done  in  almost 
any  hospital  setting,  provided  nursing  cover- 
age is  available.  However,  a general  under- 
standing of  the  technique  and  theory  of  peri- 
toneal dialysis  is  necessary  prior  to  clinical 
utilization.  This  review  is  intended  to  provide 
basic  and  important  information  concerning 
technique  and  physiologic  mechanisms  of  per- 
itoneal dialysis. 


acid  base  imbalances,  and  electrolyte  disturbances 
may,  in  certain  circumstances,  be  the  reason  why  the 
acute  renal  failure  patient  needs  to  be  dialyzed. 

B.  Metabolic  acidosis  of  any  etiology  may  be 
treated  by  peritoneal  dialysis  if  more  conservative 
methods  fail.  This  is  accomplished  by  removing  acid 
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radicals  as  well  as  by  the  absorption  of  bicarbonate 
from  the  irrigation  fluid. 

C.  Life  threatening  hyperkalemia  due  to  any 
causes  (decreased  excretion  due  to  renal  failure,  ac- 
cumulation secondary  to  rhabdomyolysis,  etc.)  calls 
for  immediate  intervention.  Hyponatremia  or  water 
intoxication  also  responds  readily  to  peritoneal  di- 
alysis. 

D.  Many  poisons  and  drugs  are  removed  by  di- 
alysis (see  Table  I).  When  the  clinical  situation  dic- 
tates large  amounts  are  to  be  removed  rapidly,  he- 
modialysis is  the  procedure  of  choice.  Not  every  pa- 
tient who  suffers  an  overdose  of  a dialyzable  drug 
should  undergo  immediate  dialysis.  Schreiner  has 
suggested  the  following  guidelines  for  deciding  on 
dialysis.* 

TABLE  I 

DRUGS  REMOVED  BY  PERITONEAL  DIALYSIS 


Antibiotics 

Chloramphenicol 

Carbenicillin 

Cephalosporins 

Colistimethate 

Cycloserine 

Pyrizinomide 

Para-amino  Salicylic  Acid 

Isoniazid 

Chlortetracycline 

Erythromycin 

Dicloxacillin 

Tetracycline 

Streptomycin 

Kanamycin 

Lincomycin 

Neomycin 

Gentamicin 

Polymixin  B 

Ethambutol 

Snlfisoxazole 

Flucytosine 


Antihypertensives 

Diazoxide 

Methyldopa 


Endogenous  Toxins 

Potassium 

Sodium 

Uric  Acid 

Calcium 

Water 

Porphyrins 


Analgesics,  Sedatives 

Acetylsalicylic  Acid 

Cyclobarbitone 

Phenobarbital 

Ethchlorvynol 

Meprobamate 

Lithium 

Methaqualone 

Amitriptyline 

Imipramine 

Nortriptyline 

Desipramine 

Amephetamine 

Miscellaneous 

Acetohexamide 

Methyl  Alcohol 

Ergotamine 

Chlorpropramide 

Boric  Acid 

Methyprylon 

Paraldehyde 

Parglycine 

Primidone 

Trichlorethylene 

Diphenylhydantoin 

Isocarboxazid 

Paracetamol 

Acetophenetidin 

Eucalyptus  Oil 

B-Complex  Vitamins 

Bromide 

Magnesium 

Arsenic 

Fluoride 

Iodine 

Potassium  Dichromate 

Quinine 

Quinidine 


We  would  like  to  acknowledge  the  assistance  of  Mary  B. 
Pipkins  in  the  preparation  of  this  manuscript. 
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— Ingestion  and  probably  absorption  of  a poten- 
tially lethal  dose. 

— Blood  levels  in  the  fatal  range. 

— When  an  underlying  disease  of  the  patient  (e.g., 
cirrhosis  of  the  liver)  impairs  the  excretion  of 
the  particular  drug. 

— Presence  of  a significant  quantity  of  circulating 
toxin  which  is  metabolized  to  a more  noxious 
substance  (e.g.,  methanol  to  formaldehyde; 
ethylene  glycol  to  oxalic  acid). 

— ^Progressive  clinical  deterioration  under  careful 
medical  management. 

— Prolonged  coma. 

— Presence  of  an  underlying  disease,  such  as  ob- 
structive pulmonary  disease,  which  would  in- 
crease the  hazards  of  coma. 

— Development  of  a significant  complication. 
Careful  clinical  evaluation,  considering  the 
above  guidelines  plus  a knowledge  of  the  in- 
gested drug’s  metabolism,  should  allow  one  to 
make  the  correct  decision. 

E.  Other  clinical  problems  where  peritoneal  di- 
alysis has  been  used  with  more  or  less  success  are: 

1.  Intractable  congestive  heart  failure,  where 
large  amounts  of  fluid  can  be  removed  safely  over 
24-36  hours  without  causing  serious  hypotension  or 
cardiovascular  complications.  Restoration  of  diuret- 
ic responsiveness  has  been  achieved  in  some  cases. 

2.  Pulmonary  edema  following  acute  myocardial 

infarction. 

3.  Generalized  peritonitis  in  which  this  technique 
allows  direct  application  of  antibiotics  to  the  disease 
area.i*' 

4.  In  acute  pancreatitis,^^  peritoneal  dialysis  is 
sometimes  helpful,  for  reasons  not  well  understood. 

Technical  Aspects 

A dialysis  catheter  has  to  be  inserted  in  the  per- 
itoneal cavity  for  administration  and  removal  of  di- 
alysis fluid.  If  the  patient  will  require  prolonged  or 
repeated  dialysis  treatments,  implantation  of  an  in- 
dwelling silastic  catheter,  using  the  method  described 
by  Tenckholfi®  is  a satisfactory  approach  to  peri- 
toneal access.  This  will  avoid  repeated  abdominal 
punctures  and  carries  a low  risk  of  bacterial  con- 
tamination. 

More  common  is  the  use  of  a temporary  silastic 
catheter,  introduced  blindly  through  the  abdominal 
wall.  The  patient’s  bladder  should  be  emptied  and 
the  abdominal  wall  cleansed  appropriately.  Using 
sterile  technique,  a small  1-2  mm  incision  is  made  in 
the  skin  at  the  site  where  the  catheter  will  be  placed 
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later.  This  should  be  in  the  mid-line,  mid-way  be- 
tween the  umbilicus  and  the  symphysis  pubis.  If  this 
approach  is  not  possible  due  to  infection  or  previous 
surgery  at  this  site,  a lateral  insertion  should  be 
tried,  mid-way  between  the  umbilicus  and  the  an- 
terior iliac  crest,  1-2  mm  outside  the  anterior  rectus 
muscle. 

Before  implanting  the  catheter,  it  has  been  found 
useful  to  infuse  two  liters  of  dialysate  intraperito- 
neally  to  help  avoid  complications  from  catheter  in- 
sertion. Some  type  of  blunt  needle  should  be  used 
for  this  purpose. 

Using  one  hand  to  steady  the  catheter  perpendicu- 
lar to  the  skin  at  the  site  of  puncture,  pressure  is  ap- 
plied with  the  other  hand  to  force  the  peritoneal 
catheter,  with  stylet  inserted,  through  the  abdominal 
fascia  into  the  peritoneum.  One  should  feel  a cessa- 
tion of  resistance  when  the  catheter  breaks  through 
the  peritoneum  into  the  abdominal  cavity.  At  this 
point,  to  minimize  such  complications  as  perfora- 
tion of  a viscus,  the  stylet  is  withdrawn  one  centi- 
meter inside  the  catheter  sleeve  and  the  catheter  is 
directed  into  either  pelvic  gutter.  After  the  catheter 
is  in  the  gutter,  the  stylet  is  withdrawn,  the  pre- 
shaped catheter  is  then  positioned  in  the  gutter,  and 
dialysis  may  be  begun. 

Physiologic  Considerations 

Optimal  clearances  of  different  solutes  are  prob- 
ably obtained  exchanging  3 to  31/2  liters  twice  hour- 
ly.i’’’  However,  this  volume  of  exchange  is  often  dif- 
ficult to  obtain  without  automated  equipment.  For 
practical  purposes,  an  effective  program  is  one  2 liter 
exchange  per  hour  as  follows;  the  fluid  is  run  in  as 
fast  as  possible,  allowed  to  equilibrate  for  15-20 
minutes,  and  then  is  drained  for  the  remainder  of  the 
hour  when  the  next  cycle  is  started. 

The  clearance  of  different  solutes  varies,  being 
maximal  for  urea.  Two  and  one  half  liters  per  hour 
exchange  will  give  a urea  clearance  of  approximate- 
ly 26  ml/min;  potassium  clearance  of  21  ml/min; 
sulfate  of  20  ml/min;  phosphate  of  16  ml/min;  cre- 
atinine of  15  ml/min;  uric  acid  of  14  ml/min;  mag- 
nesium of  1 1 ml/min;  and  calcium  of  9.5  ml/min. i'' 

When  the  dialysate  is  made  hypertonic  by  adding 
glucose,  water  is  removed  in  excess  of  solutes;  be- 
cause glucose  will  be  absorbed,  it  should  not  be  al- 
lowed more  than  20  minutes  dwell  time. 

Efficiency  of  dialysis  is  improved  by  warming  the 
dialysate  to  body  temperature  (37°  C).  This  en- 
hances urea  clearance  by  35  per  cent,  as  compared 
with  a dialysate  temperature  of  20°  C.**  Efficiency 
may  also  improve  after  several  hours  of  dialysis. 


probably  due  to  subclinical  peritoneal  irritation  from 
the  hypertonic  solutions  uscd.'^ 

Addition  of  other  substances  to  the  dialysate  may 
facilitate  removal  of  certain  compounds.  Eor  exam- 
ple, albumin  may  enhance  clearance  of  substances 
that  bind  to  protein  (e.g.,  bilirubin,  phenobarbital, 
and  salicylates).  Alkali,  such  as  bicarbonate,  may 
ionize  weak  acids,  e.g.,  salicylates,  and  may  also  in- 
crease the  solubility  of  uric  acid.  The  absorption  of 
bicarbonate  from  the  dialysis  fluid  helps  to  neutralize 
acid  radicals  in  metabolic  acidosis.  Minimal  amounts 
of  dioctyl  sodium  sulfosuccinate  accelerates  removal 
of  urea  and  phosphate,  but  not  of  creatinine.^® 

Considerable  work  has  been  done  concerning  the 
composition  of  peritoneal  dialysis  fluid.  There  are 
two  principal  osmolar  concentrations  available  at 
this  time,  depending  on  the  amount  of  glucose  pres- 
ent; 1.5  per  cent  dialysate  contains  15  gm  of  glucose 
per  liter,  and  has  an  osmolality  of  372  MOSM/1. 
The  4.25  per  cent  dialysate  contains  42.5  gm  of  glu- 
cose, and  an  osmolality  of  525  MOSM/1.  Both  solu- 
tions are  hypertonic  to  plasma  and  a negative  water 
balance  can  be  achieved  with  either  one  (up  to  6 1/ 
24  hrs  with  the  weaker  solution  and  8-12  1/24  hrs 
if  the  4.25  per  cent  fluid  is  used).®®  More  hyperton- 
ic solutions  were  removed  from  the  market  because 
of  the  high  incidence  of  hyperosmolar  reactions. 

The  dialysate  mixture  is  potassium  free,  so  this 
ion  will  be  rapidly  removed  from  the  body  due  to  the 
gradient  created  between  blood  and  peritoneal  fluid. 
If  removal  of  potassium  is  not  needed,  it  should  be 
added  to  the  dialysate  in  appropriate  quantities  to 
overcome  that  gradient  (4  mEq/1). 

Complications 

1.  Peritonitis  remains  the  most  common  compli- 
cation of  peritoneal  dialysis.  New  techniques,  such 
as  the  use  of  the  Tenckhoff  catheters  and  automated 
closed  systems,  have  reduced  the  incidence  of  peri- 
tonitis to  0.4-0. 7 per  cent  without  prophylactic  anti- 
biotics.' The  rate  of  infection  increases  up  to  2.1  per 
cent  with  use  of  commercial  dialysates  and  the  non- 
automated  open  system.®’  ^ If  dialysis  time  is  longer 
than  48  hours,  we  have  found  that  incidence  of  peri- 
tonitis becomes  considerably  greater. 

The  signs  of  peritonitis  are  abdominal  pain  and 
tenderness,  cloudiness  of  the  dialysate  drainage,  fe- 
ver, and  leukocytosis.  Gram  negative  or  staphylococ- 
cal organisms  have  been  the  most  common  offend- 
ers. The  best  approach  to  the  problem  is  not  to  dis- 
continue dialysis,  but  to  add  appropriate  antibiotics 
to  the  dialysate  in  amounts  enough  to  reach  the  min- 
imum inhibitory  concentration  in  2000  cc  of  fluid. 
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The  antibiotics  chosen  depend  on  the  organisms  seen 
on  the  gram  stain  of  centrifuged  dialysate,  and  cov- 
erage would  be  changed  depending  on  the  results  of 
cultures.  Systemic  antibiotics  are  rarely  necessary 
unless  the  patient  becomes  toxic. 

2.  Abdominal  pain  and  discomfort  are  rather 
common  complaints  and  may  be  due  to  several 
causes.  If  the  fluid  is  warmed  excessively,  peritoneal 
irritation  may  occur.  In  patients  with  rigid  or  poorly 
distensible  abdominal  walls,  discomfort  may  force 
the  use  of  smaller  volumes  at  the  beginning  of  di- 
alysis. Mechanical  irritation  of  the  peritoneum, 
omentum,  or  other  structures  may  occur;  reposition- 
ing of  the  catheter  usually  solves  the  problem. 

3.  Pulmonary  complications  have  not  been  com- 
mon in  our  experience  but  some  series  report  such 
complications  in  up  to  37  per  cent.^^  These  may  in- 
clude atelectasis  due  to  upward  displacement  of  the 
diaphragm,  pneumonia,  effusions,  and  rarely  hydro- 
thorax due  to  pre-existing  diaphragmatic  defects. 
Those  problems  can  be  avoided  by  decreasing  re- 
tention time  and  volume  of  fluid  in  patients  prone 
to  develop  those  complications  such  as  small  pa- 
tients or  those  with  rigid,  muscular  abdominal  walls. 

4.  Protein  depletion  is  rare.  Even  though  large 
quantities  of  protein  are  removed  during  dialysis,  al- 
bumin levels  below  3.0  gm  per  cent  are  unusual, 
provided  that  those  patients  are  maintained  on  no 
restriction  of  high  quality  protein  diet  during  di- 
alysis. Liver  synthesis  of  albumin  appears  to  be  ade- 
quate to  compensate  for  the  loss. 

Tenckhoff  found  losses  of  protein  in  the  dialysate 
of  1 1-47  gm  (mean  24  gm)  per  12-14  hours  of  peri- 
toneal dialysis.®  These  protein  losses  increase  con- 
siderably during  an  episode  of  peritonitis.  Bianchi 
et  aF^  analyzed  mechanisms  of  albumin  loss  during 
peritoneal  dialysis,  and  reported  that  albumin  loss 
was  higher  in  the  first  3-4  dialysates,  becoming  more 
nearly  constant  in  later  samples.  They  believe  that 
most  of  the  protein  is  lost  by  exchanging  with  di- 
alysate remaining  in  the  abdominal  cavity  from  the 
preceding  dialysis,  and  that  loss  of  protein  occurs  in 
three  ways: 

A.  Albumin  shift  from  extravascular  sites  adja- 
cent to  peritoneum. 

B.  Direct  passage  of  albumin  from  the  blood 
stream  to  peritoneal  cavity. 

C.  Tendency  of  inter-dialysis  fluid  to  equili- 
brate with  plasma  protein  levels. 

5.  Disequilibrium  syndrome  occurs  considerably 
less  often  than  in  hemodialysis, because  the  shift 
of  solutes  and  fluids  is  less  rapid.  This  syndrome  is 
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thought  to  be  due  to  rapid  decrease  in  osmotically 
active  particles  by  dialysis,  that  can  not  be  paral- 
leled by  the  brain,  because  of  the  influence  of  the 
blood  brain  barrier.  This  seems  to  produce  an  os- 
motic gradient  between  blood  and  brain,  causing 
movement  of  water  into  the  brain,  and  resulting  in 
encephalopathy,  cerebral  edema  and  increased  intra- 
cranial pressure.  Rapid  correction  of  systemic 
acidosis  leaving  an  acidic  CNS  may  also  predispose 
to  disequilibrium  reactions,  manifested  by  delirium, 
convulsions,  headaches,  nausea,  muscle  cramps,  etc. 
at  the  end  of  or  soon  after  dialysis. 

6.  Metabolic  alkalosis  may  occur  as  a conse- 
quence of  “over-treatment,”  but  usually  carries  no 
serious  clinical  implications. 

7.  Complications  of  catheter  insertions  such  as 
perforation  of  a viscus  or  blood  vessel,  can  be  re- 
duced by  filling  the  abdomen  with  fluid  before  cathe- 
ter insertion. 

As  some  air  will  be  introduced  in  the  peritoneal 
cavity,  the  otherwise  helpful  sign  to  diagnose  a 
perforated  viscus  of  free  air  under  diaphragm  is  of 
no  value  in  those  cases. 

Difficulty  in  retrieving  fluid  after  an  apparent  free 
catheter  insertion  may  be  due  to: 

— Leakage  of  fluid  extraperitoneally. 

— Exceptionally  rapid  fluid  absorption  from  the 
peritoneum. 

— Air  leak  that  breaks  the  siphon  effect. 

— Occlusion  of  the  catheter  by  omentum. 

— Blockage  of  the  catheter  by  fibrin  clots  or  tis- 
sue debris. 

We  routinely  add  500  units  of  heparin  to  every 
other  dialysis  run  to  avoid  some  of  this  blockage. 

Repositioning  or  reinsertion  of  the  catheter  may 
sometimes  be  necessary  to  solve  the  above  men- 
tioned difficulties. 

Contraindications 

If  hemodialysis  is  unavailable,  there  are  no  con- 
traindications to  peritoneal  dialysis,  and  this  poten- 
tially life-saving  mode  of  treatment  should  not  be 
withheld. 

Relative  contraindications  to  peritoneal  dialysis 
are  the  following: 

1 . Lack  of  adequate  nursing  care. 

2.  Abdominal  drains  or  colostomy. 

3.  Undiagnosed  abdominal  disease. 

4.  Extensive  interperitoneal  adhesions,  or  prior 
multiple  abdominal  surgical  procedures. 

5.  Recent  abdominal  surgery  with  use  of  pros- 
thetic material,  e.g.,  Dacron  arterial  grafts. 

(Continued  on  page  124) 
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Acute  Hemorrhagic  or  Necrotizing 
Pancreatitis 
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The  treatment  of  acute  edematous  pancreatitis 
has  traditionally  incorporated  intravenous  fluids, 
gastroenteric  rest,  and  broad  spectrum  antibiotics 
in  a setting  which  provides  close  monitoring  of  pa- 
rameters of  resuscitation  and  acid  base  balance.  It 
is  undertaken  in  this  discussion  to  review  those  fun- 
damental precepts  of  care  and  to  outline  the  newer 
and  sometimes  controversial  aspects  in  the  treatment 
of  hemorrhagic  or  necrotizing  pancreatitis.  Attention 
in  this  direction  is  warranted  by  the  severity  of  acute 
hemorrhagic  or  necrotizing  pancreatitis.  In  a recent 
review  of  cases  of  uncomplicated  acute  edematous 
pancreatitis  at  the  University  Medical  Center,  there 
was  an  11.2  per  cent  mortality.  In  collected  series 
of  necrotizing  pancreatitis,  there  has  been  noted  70- 
100  per  cent  mortality.  Here  at  the  University  Medi- 
cal Center,  necrotizing  pancreatitis  has  resulted  in 
a 72.9  per  cent  mortality  when  averaged  over  the 
past  20  years. 

The  standard  medical  regimen  on  the  surgical 
service  has  included  gastroenteric  rest:  nasogastric 
suction  for  decompression,  discontinuation  of  all 
oral  intake,  and  attention  to  restoration  of  electro- 
lyte abnormalities.  Massive  intravenous  fluid  re- 
placement may  be  required.  The  parameters  most 
commonly  monitored  for  assessment  of  adequate 
resuscitation  and  fluid  replacement  are  cardiac  out- 
put as  manifested  by  peripheral  perfusion  and  urine 
output,  and  central  venous  pressure  as  a reflection 
of  the  ability  of  the  heart  to  handle  its  fluid  load. 
Acid  base  balance  and  electrolyte  restoration  are 
determined  by  appropriate  laboratory  studies.  In  the 
following  discussion,  the  elements  of  aggressive  non- 
surgical  management  and  timely  well-planned  surgi- 
cal intervention  are  outlined. 

Etiologic  Factors 

Most  commonly  indicted  as  a cause  of  acute 
edematous  pancreatitis  is  biliary  tract  stones.  In  the 
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city-county  hospital  or  setting  of  low  income  pa- 
tients, the  most  frequent  etiologic  factor  is  alcohol 
ingestion.  Both  blunt  and  penetrating  abdominal 


Aggressive  medical  and  surgical  therapy  is 
advocated  by  the  authors  in  cases  of  hemor- 
rhagic or  necrotizing  pancreatitis.  A discussion 
of  the  fundamental  precepts  of  therapeutic 
management  with  reappraisal  of  treatment  mo- 
dalities is  presented,  as  well  as  a review  of 
the  recent  medical  literature.  Emphasis  is 
placed  on  early  and  correct  diagnosis,  the  ele- 
ments of  aggressive  non-surgical  management 
and  timely  well-planned  surgery. 


trauma  are  not  uncommon  causes  of  pancreatitis. 
Metabolic  causes  are  both  hereditary  and  acquired; 
cystic  fibrosis,  hyperparathyroidism,  pregnancy,  and 
hyperlipemia  represent  a few.  The  general  category 
of  vascular  causes  may  include  a broad  spectrum  of 
etiologies  from  inflammatory  vascular  disease  to  va- 
rieties of  localized  thrombosis  or  connective  tissue 
disorders.  Infection,  both  systemic  and  localized,  has 
been  indicted  as  an  etiologic  factor  in  pancreatitis. 
Some  drugs,  including  steroids,  antibiotics,  thiazides, 
and  oral  contraceptives,  have  been  shown  to  play  a 
role  in  the  etiology  of  pancreatitis. 

Pathophysiology 

Necrotizing  pancreatitis  is  thought  by  many  to  be- 
gin as  edematous  pancreatitis.  The  liberation  of  pro- 
teolytic and  lipolytic  enzymes  into  the  interlobular 
spaces  of  the  pancreas  alters  capillary  permeability 
and  causes  loss  of  volume  from  the  generalized  cir- 
culation. Consequent  vasoconstriction  reduces  inflow 
to  the  pancreas;  decreased  outflow  from  the  pan- 
creas via  the  lymphatic  and  portal  systems  predis- 
poses to  venous  and  arteriolar  thrombosis.  Subse- 
quent focal  or  generalized  pancreatic  necrosis  may 
then  be  accompanied  by  hemorrhage.  An  incidence 
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TABLE  II 

LABORATORY  FINDINGS 


of  25  per  cent  has  been  noted  for  hemorrhage  in 
cases  of  necrotizing  pancreatitis  in  recent  seriesd 

Signs  and  Symptoms 

Early  signs  and  symptoms  of  necrotizing  or  hem- 
orrhagic pancreatitis  are  those  of  acute  edematous 
pancreatitis  (see  Table  I).  Upper  abdominal  pain 
radiating  to  the  flanks  and  back  is  the  most  common 
finding.  Nausea  and  vomiting  and  anorexia  soon  fol- 
low; ileus  may  be  manifested  by  abdominal  disten- 
tion as  well.  Tachycardia  reflects  fluid  volume  losses 
and  the  hyperdynamic  state.  Fever  is  an  inconstant 
finding. 

TABLE  I 

SYMPTOMS  AND  SIGNS  OF 
ACUTE  HEMORRHAGIC  PANCREATITIS 

Upper  Epigastric  Pain  Radiating  to  Flanks 
Nausea  and  Vomiting 
Adynamic  Ileus 
GI  Bleeding 

Early  Respiratory  Insufficiency 
Renal  Insufficiency 
Gray  Turner’s  Sign 
Cullen’s  Sign 

Subcutaneous  Fat  Necrosis 
Shock 

Tachycardia  Out  of  Proportion  to  Temperature  Elevation 
Bloody  Ascites 

Deterioration  of  Patient  on  Standard  Medical  Regimen 
Failure  to  Improve  with  Standard  Treatment  for  Pancreatitis 


Later  findings  include  cardiovascular  instability 
and  prostration.  Gastrointestinal  bleeding  may  occur 
as  a result  of  bleeding  into  the  pancreatic  ductal  sys- 
tem in  instances  of  hemorrhagic  pancreatitis.  Res- 
piratory insufficiency  may  be  reflected  by  signs  and 
symptoms  of  hypoxemia.  Early  development  of  res- 
piratory insufficiency  may  forbode  a more  severe 
episode  of  pancreatitis.  In  one  series,  over  80  per 
cent  of  patients  had  no  clinical  or  x-ray  evidence  of 
pulmonary  problems  even  in  the  face  of  severe 
hypoxemia. 2 Atelectasis  or  pleural  effusion  are  not 
uncommon  sequelae.  Pulmonary  injury  may  be  due 
to  loss  of  integrity  of  the  alveolocapillary  membrane 
as  a result  of  circulating  free  fatty  acids,  phospho- 
lipase A,  and  vasoactive  substances.  Abdominal 
pain,  distention,  and  pleural  effusion  may  cause  de- 
creased diaphragmatic  excursion  and  inadequate 
lung  expansion.  Treatment  of  such  pulmonary  insult 
is  usually  directed  toward  reestablishment  of  appro- 
priate ventilatory  capabilities  and  oxygenation.  En- 


Elevalion  of  Serum  or  Urinary  Amylase 
Serum  or  Urinary  Lipase  Elevation 
Decline  in  Hematocrit  Level 
Hypocalcemia 

Arterial  Poj  Less  than  60  mm  Hg 

Marked  Increase  in  Indirect  Bilirubin  Due  to  Retroperito- 
neal Hemorrhage 

Methemalbumin  in  Serum,  Ascites,  Pleural  Fluid 
Leukocytosis 

LDH  and  SGOT  Elevation 


dotracheal  intubation  and  positive  end  expiratory 
pressure  (PEEP)  respiration  may  be  required. 

Renal  insufficiency  may  result  from  massive  loss 
of  fluid  with  inadequate  replacement.  In  a series  of 
almost  500  patients  with  pancreatitis,  83  per  cent 
of  those  with  azotemia  did  not  survive.^  Early  fluid 
and  electrolyte  loss  with  concomitant  acidosis  and 
decreased  renal  perfusion  is  augmented  by  the  direct 
effect  of  pancreatic  enzymes  and  vasoactive  poly- 
peptides in  the  kidney.  The  only  effective  treatment 
in  the  face  of  appropriate  resuscitation  by  other 
standards  may  be  hemodialysis. 

Incidental  and  ominous  prognostic  signs  include 
ecchymosis  of  the  flanks  (Gray-Turner’s  Sign), 
ecchymosis  of  the  periumbilical  area  (Cullen’s 
Sign),  or  areas  of  subcutaneous  fat  necrosis. 

The  most  constant  laboratory  finding  is  an  in- 
creased serum  amylase  and  serum  lipase.  An 
increased  urinary  amylase  may  be  a reliable  diagnos- 
tic finding  in  the  absence  of  elevated  serum  amylase. 
Fractionated  specimens  are  most  reliable,  and  sev- 
eral two-hour  urinary  specimens  should  be  collected. 
Excretion  in  excess  of  300  units  per  hour  is  consid- 
ered diagnostic  of  pancreatitis.  A patient  may  have 
a normal  24  hour  urinary  amylase  excretion  with 
elevation  of  fractionated  collection  increments  in  the 
presence  of  acute  pancreatitis.  Hemoconcentration 
is  reflected  by  increased  hematocrit.  Hypocalcemia 
results  from  controversial  metabolic  changes.  In  the 
past  hypocalcemia  and  hypomagnesemia  were 
thought  to  be  the  result  of  saponification  of  fat  and 
sequestration  of  calcium  and  magnesium  in  soaps. 
However,  abnormalities  of  parathormone  and  cal- 
citonin have  recently  been  described  and  investigat- 
ed. Evidence  is  inconclusive  as  to  the  exact  hor- 
monal etiology,  but  by  and  large  the  lower  the  serum 
calcium  level  the  more  ominous  the  prognosis.  Aci- 
dosis results  from  retroperitoneal  inflammatory 
changes  and  from  poor  distal  perfusion  secondary 
to  hypovolemia.  Arterial  blood  gases  will  likewise 
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reflect  arterial  oxygen  desaturation.  Increased  white 
blood  cell  count  is  accompanied  by  an  increase  in 
hepatic  and  muscle  enzymes,  specifically  LDH, 
SCOT,  and  bilirubin. 

Methcmalbumin  has  been  detected  in  serum, 
ascites,  and  pleural  fluid.  This  is  not  pathognomic 
of  hemorrhagic  pancreatitis  but  is  consistent  with  a 
high  rate  of  intravascular  hemolysis  or  bleeding  into 
the  tissues  exceeding  the  capacity  of  haptoglobin 
binding.  This  laboratory  finding  may  also  be  present 
with  dead  bowel,  ruptured  aneurysm,  or  mesenteric 
occlusion.^"® 

Radiologic  Findings 

Classic  findings  of  pancreatitis  may  be  present  to 
a variable  extent  on  x-ray.  Most  commonly  the  ab- 
dominal film  will  reveal  obliteration  of  psoas  shad- 
ows because  of  retroperitoneal  edema.  Increased 
bowel  gas  may  reflect  the  presence  of  ileus.  The 
sentinel  loop  is  a dilated  loop  of  small  bowel  which 
overlies  the  pancreas,  representing  localized  ileus. 
The  colon  cutoff  sign  is  likewise  the  result  of  seg- 
mental ileus  and  shows  a sharply  demarcated  termi- 
nation of  colon  gas  in  the  transverse  colon  near  the 
area  of  the  splenic  flexure.  Pancreatic  calcification 
may  be  evident  in  subacute  and  chronic  cases.  Chest 
x-ray  may  reveal  focal  atelectasis,  elevated  hemi- 
diaphragm,  pleural  effusion,  or  frank  infiltrate.  Con- 
trast studies  such  as  upper  G1  may  demonstrate  a 
widened  C-loop,  and  perhaps  anterior  or  lateral  dis- 
location of  the  stomach  by  the  inflammatory  pan- 
creatic mass. 

Pancreaticoduodenography  has  been  generally 
discouraged  in  acute  episodes  of  hemorrhagic  or 
necrotizing  pancreatitis.  A recent  proponent.  Dr. 
Williams  of  Boston,  has  modified  his  previous  stand 
for  use  of  pancreaticoduodenography  in  acute  epi- 
sodes of  edematous  pancreatitis,  and  now  recom- 
mends its  use  only  after  the  patient  has  been  nutri- 
tionally replaced  and  is  ready  for  imminent  surgery."^ 

Differential  Diagnosis 

In  consideration  of  all  previously  delineated 
symptoms  and  signs,  several  acute  abdominal  en- 
tities come  immediately  to  mind  in  establishing  a 
differential  diagnosis.  Representative  disease  entities 
which  may  present  with  one  or  numerous  of  the 
signs  and  symptoms  of  acute  hemorrhagic  pancre- 
atitis are  listed  in  Table  III.  A noteworthy  number 
of  patients  initially  thought  to  have  acute  pancreatitis 
actually  have  a different  potentially  fatal  condition 
requiring  operative  management.  Such  an  experience 
makes  detailed  and  repetitive  reevaluation  of  pa- 


TABLE  III 

ETIOLOGIC  FACTORS 

Biliary  Tract  Disease 
Alcohol  Ingestion 
Trauma 
Cystic  Fibrosis 
Infection 

Vascular  Occlusion 

Hyperparathyroidism 

Pregnancy 

Hyperlipidemia 

Drugs 

Familial  (rare) 


tients  being  treated  for  hemorrhagic  or  necrotizing 
pancreatitis  a strict  obligation. 

Medical  Treatment 

Adequate  medical  treatment  early  in  the  course 
of  an  attack  of  acute  edematous  pancreatitis  may 
prevent  many  cases  from  progressing  to  necrotizing 
pancreatitis.  Experience  with  new  parameters  of 
medical  therapy  will  hopefully  play  a significant 
role  in  the  future  in  short-circuiting  the  progression 
of  edematous  to  necrotizing  pancreatitis.  Standard 
resuscitation  and  support  must  be  accompanied  by 
close  monitoring.  Massive  volumes  of  intravenous 
crystalloid  solution  may  be  required  in  restoring 
appropriate  fluid  and  electrolyte  balance.  Parameters 
for  adequate  resuscitation  include  such  findings  as 
clear  sensorium,  good  urine  output,  decreased  tachy- 
cardia to  less  than  100,  etc.  Replenishment  of  cal- 
cium and  magnesium  should  be  included.  Gastro- 
intestinal rest  is  carried  out  by  placing  the  patient 
NPO:  a nasogastric  tube  is  used  to  decompress  the 
upper  intestinal  tract.  Antacids  are  used  for  prophy- 
laxis in  this  instance  of  stress,  and  also  to  decrease 
pancreatic  secretory  stimuli.  Anticholinergics  play 
a controversial  role.  Those  in  favor  of  their  use  feel 
that  the  exocrine  secretions  of  the  pancreas  arc  de- 
creased in  the  acute  episode  of  inflammation.  Avoid- 
ance of  morphine  has  been  proposed  in  the  attain- 
ment of  pain  relief.  Morphine  is  known  to  be  a 
strong  stimulant  to  sphincter  of  Oddi  spasm.  Though 
demerol  has  been  indicted  for  causing  the  same  ef- 
fect, it  has  been  more  popularly  used.  Non-narcotic 
synthetic  analgesics  can  be  an  alternative  to  either 
of  these  opiates. 

Respiratory  support  should  include  administration 
of  oxygen  and  appropriately  aggressive  pulmonary 
toilet.  Mechanical  ventilatory  support  may  become 
necessary,  and  positive  end  expiratory  pressure  is 
applied  when  necessary. 


12  1 


MAY  1977 


PANCREATITIS  / Cook  and  Selby 

The  use  of  peritoneal  dialysis  in  the  treatment  of 
necrotizing  and  hemorrhagic  pancreatitis  has  experi- 
enced a recent  resurgence  of  interest.  There  is  con- 
vincing experimental  and  clinical  evidence  for  dra- 
matic improvement  in  those  patients  deteriorating 
on  medical  treatment. Removal  of  vasoactive 
polypeptides  and  proteolytie  and  lipolytic  enzymes 
has  been  promulgated  as  the  beneficial  effect  of 
dialysis.il  The  authors  feel  that  peritoneal  dialysis 
has  been  used  too  infrequently.  Present  evidence 
suggests  that  earlier  consideration  may  ameliorate 
the  clinical  course.  Evidence  for  less  fluid  sequestra- 
tion and  maintenance  of  a normal  serum  calcium  has 
been  shown.  Earlier  cardiovascular  stability  is  estab- 
lished, and  a decreased  serum  amylase  may  be  seen. 
The  experience  of  Ranson  in  1973  and  1975“'  i-  and 
most  recently  as  described  in  Surgery,  Gynecology 
and  Obstetrics  in  1976i®  compares  the  value  of 
surgical  and  aggressive  nonsurgical  treatment  of  pan- 
creatitis. By  1975  Ranson  had  evaluated  300  cases 
of  pancreatitis,  100  of  which  were  evaluated  in  a 
retrospective  fashion;  the  remaining  200  were  ran- 
domized prospectively.  By  careful  analysis  of  these 
cases  Ranson  has  established  a series  of  grave  prog- 
nostic signs’^  (see  Table  IV).  Firm  evidence  for  the 
superiority  of  aggressive  non-operative  therapy  now 
exists. 

A number  of  controversial  or  unproven  adjunc- 
tive therapy  modalities  are  worthy  of  mention. 
Trasylol,  which  is  a proteolytic  enzyme  inhibitor, 
has  been  used  broadly  in  Great  Britain  and  the  re- 
mainder of  Europe.  It  is  presently  not  approved  for 
use  in  the  U.  S.  clinically,  and  studies  here  have 
shown  it  to  be  effective  only  if  used  in  high  doses  at 
the  time  of  induction  of  pancreatitis  experimental- 
ly.^^ Recent  reports  from  Europe  are  more  encour- 
aging by  manipulation  of  chemical  characteristics, 
doses,  and  treatment  intervals. Anticoagulants  play 
the  theoretic  role  of  maintaining  pancreatic  blood 
flow.  Heparin  or  hbrinolysin  have  been  shown  to  be 
effective  only  if  used  immediately  after  onset  of 
pancreatitis.  Low  molecular  weight  dextran,  on  the 
other  hand,  is  effective  even  12  hours  after  the  onset 
of  experimental  pancreatitis. Vasopressin  has  like- 
wise been  demonstrated  to  maintain  blood  flow  and 
perfusion  of  the  pancreatic  microcirculation.  It,  too, 
requires  almost  immediate  use  and  is  presently  of 
questionable  clinical  value. 

Elemental  diets  have  been  encouraged  in  inci- 
dences of  prolonged  or  complicated  acute  and 
subacute  pancreatitis.  In  those  patients  whose  gas- 


trointestinal tract  will  tolerate  it,  appropriately  ad- 
ministered elemental  diet  will  establish  a positive 
nitrogen  balance  and  may  contribute  significantly  to 
recovery.  Decreased  volume  and  acidity  of  gastric 
juice  have  been  demonstrated.  Decreased  volume  of 
pancreatic  secretion  and  decreased  proteolytic  en- 
zyme production  likewise  follows  administration  of 
elemental  diets. 

TABLE  IV 

RANSON'S  ELEVEN  GRAVE 
PROGNOSTIC  SIGNS* 

On  Admission 
Age  over  55 

WBC  greater  than  16,000 

Blood  glucose  greater  than  200  mg  % 

LDH  greater  than  350  IU/1 
SGOT  greater  than  250  Sigma  Frandel  Units  % 
During  Initial  48  Hrs. 

Hct  decrease  over  10%  points 
BUN  rise  over  5 mg  % 

Ca++  level  below  8 mg  % 

Arterial  P02  below  60  mm  Hg 

Base  deficit  over  4 meq/liter 

Estimated  fluid  sequestration  over  6 liters 

* SG&O  143:209,  Aug.  1976. 

In  cases  of  experimental  panereatitis,  5 fluorou- 
raeil  has  been  administered  and  mortality  was  noted 
to  be  deereased  from  90  per  cent  to  0 if  5-Fu  is  be- 
gun simultaneously  with  the  onset  of  disease.  There 
is  a proposed  interference  with  protein  synthesis 
which  decreases  produetion  and  release  of  proteo- 
lytie enzymes. 

Steroids  have  been  utilized  in  hemorrhagic  and 
necrotizing  pancreatitis  as  in  most  other  disease  en- 
tities. They  have  been  found,  however,  to  be  benefi- 
eial  only  if  given  within  one  hour  of  onset  of  experi- 
mental pancreatitis.^® 

The  use  of  antibiotics  is  a widely  debated  and 
eontroversial  aspect  of  nonsurgical  treatment  of  pan- 
creatitis. Prejudice  of  surgeons  is  obvious  beeause 
infectious  complications  of  medical  pancreatitis  be- 
come surgical  problems.  For  this  reason  there  is  a 
skewed  exposure.  There  is,  however,  an  absenee  of 
experimental  evidence  favoring  their  use  prophylac- 
tically;  in  reeent  clinical  studies  there  is  a suggestion 
of  no  value  in  prospective  evaluation. Sporadic  re- 
ports may  be  used  to  support  either  side  of  the  argu- 
ment at  present.  The  number  of  variables  almost 
precludes  a definitive  statement  as  to  the  value  of 
prophylactic  antibiotics.  However,  we  favor  the  early 
use  of  broad  spectrum  antibiotics  because  of  low 
morbidity  in  a presently  equivocal  situation. 
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Indications  for  Surgery 

Indications  for  surgical  treatment  or  intervention 
in  the  treatment  of  hemorrhagic  and  necrotizing 
pancreatitis  have  been  well  delineated.  Doubtful  or 
uncertain  diagnosis  with  regard  to  specificity  always 
leaves  the  surgeon  hovering  on  the  brink  of  opera- 
tive intervention.  Deterioration  in  the  face  of  aggres- 
sive nonoperative  therapy  has  been  an  indication 
in  the  hope  that  wide  local  debridement  or  drainage 
and  the  possibility  of  finding  an  obscure  but  reversi- 
ble etiologic  factor  is  certainly  an  indication  for 
surgery.  Signs  or  symptoms  suggestive  of  precipitat- 
ing circumstances  or  complications  amenable  to  sur- 
gical therapy  which  occur  at  any  time  in  the  course 
of  nonsurgical  therapy  of  pancreatitis  should  prompt 
surgical  intervention.  Previous  history  of  untreated 
cholelithiasis  is  unequivocally  an  indication  for  early 
operative  intervention.  Gallstone  pancreatitis  is 
highly  lethal.  Although  decompression  of  the  biliary 
tract  and  bypass  of  the  upper  gastrointestinal  and 
pancreatic  area  is  the  treatment  of  choice,  chol- 
angiography with  common  duct  exploration  has  on 
occasion  been  necessary.  Frey  reported  success  with 
a majority  of  his  patients  undergoing  cholecystosto- 
my  and/or  common  bile  duct  decompression  in  al- 
leviating recurrent  attacks  of  pancreatitis. In  the 
instance  of  acute  alcoholic  pancreatitis,  surgery  is 
directed  at  the  complications  such  as  abscess  or 
pseudocyst  formation,  rather  than  at  factors  which 
initiate  or  perpetuate  the  disease.  Cholecystectomy 
or  biliary  surgery  is  ill-advised  if  chronic  alcoholic 
ingestion  is  the  suspected  diagnosis. 

Surgical  Modalities 

Surgical  drainage  of  the  retroperitoneum  through 
the  flanks  or  through  the  bed  of  the  twelfth  rib  has 
been  felt  to  prevent  the  accumulation  and  sequestra- 
tion of  fluid  in  the  inflamed  retroperitoneal  space. 
Egress  of  necrotic  pancreatic  material  is  allowed  in 
this  fashion;  and  control  and  detection  of  fistula 
formation  are  said  to  be  facilitated.  Resection  of 
necrotic  debris  and  nonviable  pancreas  at  the  time 
of  surgery  has  been  felt  to  reduce  late  abscess  for- 
mation. Hemodynamic  recovery  has  been  said  to  be 
almost  immediate  upon  removal  of  the  source  of 
vasoactive  polypeptides  and  proteolytic  enzymes.  A 
broad  spectrum  of  resection  had  been  promulgated 
as  treatment  of  choice,  from  95  per  cent  Child's  type 
resection  to  simple  amputation  of  the  tail.  Both  the 
Du  Val  procedure  and  pancreaticoduodenectomy 
have  at  some  time  been  proposed  in  the  appropriate 
treatment  of  hemorrhagic  pancreatitis.  Present  stud- 


ies, lacking  good  objective  comparative  data,  make 
evaluation  of  these  highly  morbid  procedures  a diffi- 
cult and  treacherous  undertaking. 

Several  investigators  have  been  proponents  of 
drainage  procedures.  Jordan  and  associates  had  a 
57  per  cent  mortality  rate  in  patients  treated  with 
drainage.  Sixteen  of  his  patients  who  were  treated 
medically  without  dialysis  had  a 100  per  cent  mor- 
tality rate. 22  Waterman  reported  a low  10  per  cent 
mortality  rate  in  10  patients  treated  with  early  lapa- 
rotomy and  sump  drainage  of  the  retroperitoneum 
alone. 22 

Wide  retroperitoneal  drainage  accompanying  gas- 
trostomy, cholecystostomy,  and  jejunostomy  (the  so- 
called  “triple  tubing”)  has  widespread  support  as 
operative  therapy.  Lawson  and  associates  at  Massa- 
chusetts General  Hospital  reported  a 26  per  cent 
mortality  rate  in  a group  of  15  patients  who  were 
treated  in  such  a fashion  for  progressive  necrotizing 
pancreatitis.  All  patients  who  died  were  noted  to 
have  been  operated  on  more  than  72  hours  after 
onset  of  symptoms  and  were  associated  with  a septic 
retroperitoneal  mass. 2'*  In  the  British  experience  with 
operative  intervention,  Trapnell  showed  no  differ- 
ence in  morbidity  or  mortality  between  non-opera- 
tive and  operative  groups  in  324  cases  of  acute  pan- 
creatitis, 91  of  whom  underwent  exploratory  laparot- 
omy. He  noted  that  addition  of  definitive  procedures 
outside  of  a direct  attack  on  the  pancreas  did  not  in- 
crease morbidity  or  mortality. 22 

Hollender  of  France  is  a proponent  of  resection. 
He  reports  a 35  per  cent  mortality  in  patients  treat- 
ed with  partial  pancreatectomy. 2®  It  is  noteworthy 
that  such  a resection  was  most  easily  performed 
technically  between  24  and  48  hours  following  onset 
of  symptoms.  Hermann  and  his  associates  in  Cleve- 
land resect  only  obvious  necrotic  material  at  the 
initial  operation.  Any  apparent  pancreatic  duct  ob- 
struction is  corrected,  and  they  base  the  decision  for 
pancreatic  resection  versus  pancreatic  duct  drainage 
procedure  on  an  operative  pancreatogram  and  on 
degree  of  thickness,  fibrosis,  and  calcification  of  the 
gland.2'^ 

Eiseman  and  Norton  of  Denver  have  recently  re- 
ported their  experience  with  pancreatectomy  for  se- 
vere pancreatitis.  A 65-85  per  cent  distal  pancre- 
atectomy was  performed  on  four  patients  who  were 
near  death;  three  survived.  They  reported  that  the 
resection  was  surprisingly  easy  and  that  one  pan- 
creatic stump  was  not  closed  but  merely  drained 
without  complication.  Only  one  patient  developed 
diabetes. 
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Summary 

Though  necrotizing  and  hemorrhagic  pancreatitis 
are  uncommon,  a notably  high  mortality  is  reported. 
Appropriate  treatment  must  be  aggressive  and  well 
directed,  whether  medical  or  surgical.  (Immediate 
institution  of  adequate  and  appropriate  medical  ther- 
apy may  well  intercede  in  the  progression  of  simple 
acute  edematous  pancreatitis  to  hemorrhagic  or 
necrotizing  pancreatitis.)  While  dialysis  is  shown  to 
be  an  effective  means  of  treatment,  early  laparotomy 
should  not  be  withheld  if  deterioration  occurs  in 
the  face  of  an  uncertain  diagnosis.  Laparotomy 
should  be  undertaken  early  in  those  patients  who 
show  deterioration  or  in  those  who  show  no  im- 
provement after  12  to  36  hours  of  aggressive  non- 
surgical  management.  Documented  calculous  biliary 
tract  disease  is  an  undisputed  indication  for  early 
decompression  of  the  biliary  tract.  Appropriateness 
of  further  surgical  intervention  in  the  form  of  de- 
compression, drainage,  or  resection  is  debated.  It  is 
felt  that  resectional  debridement  of  necrotic  pan- 
creatic tissue  should  be  performed,  and  that  gastro- 
intestinal and  pancreatic  rest  be  assured  by  the 
“triple  tubing”  technique.  Sump  drainage  may  be 
instituted  and  appropriate  catheters  placed  for  post- 
operative peritoneal  dialysis.  By  present  experience, 
resection  seems  to  be  indicated  when  biliary  and 
gastric  diversion,  lavage  therapy,  and  retroperitoneal 
drainage  do  not  alter  the  progressive  downhill  course 
of  hemorrhagic  or  necrotizing  pancreatitis. 

Occurrence  of  resuscitation  and  survival  from  ag- 
gressive nonsurgical  treatment  or  from  surgical  man- 
agement should  not  alleviate  continued  diligence 
necessary  to  recognize  early  and  handle  appropriate- 
ly such  late  complications  as  fistula,  abscess,  or 
pseudocyst.  Only  through  an  aggressive  cooperative 
effort  directed  at  medical  and  surgical  modalities  of 
diagnosis,  resuscitation,  and  therapy  can  mortality 
from  hemorrhagic  or  necrotizing  pancreatitis  be 
reduced. 

2500  North  State  Street  (39216) 
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Peritoneal  Dialysis 

(Continued  from  page  118) 

6.  Very  recent  abdominal  surgery,  with  wound 
closure  not  yet  achieved. 

7.  Infection  at  all  possible  sites  of  catheter  in- 
sertion. 

8.  Bleeding  diathesis  (though  peritoneal  dialysis 
would  probably  be  preferable  to  hemodialysis  in  this 
situation) . 

Acute  peritoneal  dialysis  is  a very  useful  mode  of 
therapy.  It  is  well  tolerated  by  the  patient  and  has 
a remarkably  low  incidence  of  complications.  It  is 
the  procedure  of  choice  in  many  cases  necessitating 
acute  dialysis. 

For  a complete  list  of  references  and  reprint  requests, 
write  to  Dr.  Ruvinsky,  Suite  425,  971  Lakeland  Drive 
(39216) 
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Radiologic  Seminar  CLXX: 
Extraluminal  Gas  Collection  in  the 
Pelvis  Due  to  Diverticulitis 


NADIA  TYSON,  M.D. 

Hazlehurst,  Mississippi 

Extraluminal  intra-abdominal  or  retroperitoneal 
gas  collections  usually  indicate  significant  pathology, 
and  prompt  evaluation  is  imperative.  The  following 
case  report  demonstrates  an  unusual  collection  of  gas 
in  the  pelvis  due  to  a relatively  common  disease, 
diverticulitis. 

Case  Report 

A 77-year-old  well  nourished,  well  developed 
male  was  admitted  to  the  hospital  in  acute  distress. 
He  had  complained  for  several  days  of  indigestion, 
cramping  and  discomfort  in  the  lower  abdomen. 
There  was  a tendency  toward  constipation  with  only 
temporary  laxative  relief.  There  was  no  history  of 
chills  or  fever.  His  admission  temperature  was  98.6. 
The  abdomen  was  distended  with  marked  tenderness 
across  the  entire  lower  abdomen.  There  was  a 
questionable  mass  in  the  suprapubic  area.  On  rectal 
examination  there  was  slight  enlargement  of  the 
prostate. 

The  patient  was  referred  to  the  Radiology  De- 
partment for  a barium  enema.  A preliminary  re- 
cumbent radiograph  of  the  abdomen  revealed  a 
moderate  amount  of  gas  in  both  the  small  and  large 
bowel  without  evidence  of  dilatation.  The  pelvic 
soft  tissues  were  abnormal  with  evidence  of  extra- 
luminal gas,  more  prominent  on  the  right,  extending 
inferiorly  (see  Figure  1).  These  findings  suggested 
perforated  intrapelvic  bowel  and  the  barium  enema 
was  cancelled. 

At  surgery  there  was  a perforated  distal  sigmoid 
colon  diverticulum  near  the  pelvic  floor  with  evidence 
of  retro-  and  intraperitoneal  contamination. 

Discussion 

Extraluminal  gas  collections  seen  on  abdominal 
radiographs  usually  indicate  perforation  of  a hollow 
gastrointestinal  viscus  or  infection  (abscess),  with 
gas  forming  bacteria  (i.e.  E.  coli,  Clostridium  welchii. 

Sponsored  by  the  Mississippi  Radiological  Society. 

From  the  Department  of  Radiology,  Hardy  Wilson  Memo- 
rial Hospital,  Hazlehurst,  MS. 


Figure  1.  Plain  radiograph  of  the  pelvis.  Note  the 
multiple  small  circular  and  linear  lucencies  which  pro- 
ject over  the  right  side  of  the  pelvis  and  extend  in- 
feriorly indicating  extraluminal  gas  collections. 

anaerobic  Streptococci).  In  the  past,  diverticulitis 
was  thought  to  develop  following  spasm  or  swelling 
of  the  diverticular  neck  with  retention  of  feces  in 
the  diverticulum  which  subsequently  became  inflamed 
leading  to  abscess  formation  or  perforation.  The  cur- 
rent concept  is  that  diverticulitis  begins  as  a micro- 
perforation of  a distended  diverticulum.  This  allows 
local  spillage  of  colonic  gas  and  bowel  contents  which 
if  sufficient  results  in  peridiverticular  inflammatory 
abscess.  Thus,  what  is  called  diverticulitis  is  actually 
a peridiverticulitis.  The  abnormal  gas  demonstrated 
in  Figure  1 is  likely  a combination  of  colonic  gas 
leaking  through  the  diverticular  perforation  and  gas 
produced  by  bacteria  in  a peridiverticular  abscess. 

■kirk 

Hardy  Wilson  Memorial  Hospital  (39083) 
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The  President  Speaking 


An  Eventful  Time 

LYNE  S.  GAMBLE,  M.D. 

Greenville,  Mississippi 

Our  Annual  Session  was  held  last  year  during  the  time  that 
the  Sub-Area  Council  elections  for  the  Health  Systems  Agency 
were  being  conducted.  In  accordance  with  a directive  of  the  House 
of  Delegates,  an  official  protest  relative  to  the  manner  in  which 
these  elections  were  being  conducted  was  submitted  to  H.E.W. 
We  feel  that  many  of  the  conditions  imposed  were  a result  of 
the  protest  made  by  our  association. 

The  suit  which  was  authorized  by  the  House  of  Delegates  in 
1975  to  “Terminate  apparent  practices  of  chiropractors  in  the 
state  which  violate  the  provisions  of  the  Chiropractic  Licensing 
Act  and  result  in  the  practice  of  medicine  without  a license”  was 
tried  in  the  Chancery  Court,  First  Judicial  District,  Hinds  County, 
Mississippi.  The  trial  began  on  June  15  and  was  adjourned  on 
June  21  for  the  summer.  The  trial  began  again  on  September 
7 and  ended  on  September  the  10th.  The  opinion  of  the 
Chancellor  was  rendered  on  March  8,  1977.  The  defendant  was 
permanently  enjoined  from  using  those  practices  to  which  the 
Mississippi  State  Medical  Association  had  objected.  This  action 
is  now  being  appealed  to  the  Mississippi  State  Supreme  Court. 

In  the  Legislature,  after  five  years,  the  association’s  proposals 
to  grant  immunity  from  liability  to  members  of  peer  review  com- 
mittees and  individuals  or  organizations  who  furnish  information 
to  such  committees  has  been  passed  by  both  houses  and  has  been 
signed  by  the  governor.  SB  203 1 which  deals  with  medical 
discipline  has  been  passed  by  both  houses  and  has  been  signed 
by  the  governor.  HB  1 144,  the  measure  which  would  grant 
statutory  authority  for  the  Mississippi  Fraternal  and  Educational 
Society,  has  been  passed  by  both  houses  and  has  been  reported 
by  a joint  House-Senate  conference  committee. 

The  bill  which  would  have  authorized  optometrists  to  diagnose 
and  utilize  medications  died  on  the  calendar  of  the  House.  The 
Mississippi  State  Medical  Association  is  opposed  to  the  diagnosis 
of  disease  and  the  use  of  medication  by  any  non-medically  trained 
person.  The  optometry  problem  is  but  a part  of  a much  larger 
and  much  more  profound  threat  to  medical  care  as  rendered  by 
the  whole  medical  profession. 

The  legislation  which  established  the  Mississippi  State  Board 
of  Health  in  1926  provided  that,  “eight  of  the  appointive  mem- 
bers shall  be  regular  qualified  physicians  of  this  state  and  mem- 
bers of  the  state  medical  association.  They  shall  be  nominated 
to  the  governor  by  the  state  medical  association,  three  from  each 
congressional  district  in  the  state,  from  which  number  the  gover- 
nor shall  appoint  one.”  It  is  my  opinion  that  one  of  the  purposes 
of  this  legislation  was  to  minimize  or  eliminate  political  consider- 

(Continued  on  page  128) 
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Big  Balanced  Rock,  Chiricahua  Mountains,  Arizona  (approx  1,(XX)  tons) 


Iwural  balaifeii 


■ Most  Widely  Prescribed— Antivert  is  the  most  wadely  pre- 
scribed agent  for  the  management  of  vertigo*  associated  with 
diseases  affecting  the  vestibular  system  such  as  Meniere’s  disease, 
labyrinthitis,  and  vestibular  neuronitis. 

■ Relief  of  Nausea  and  Vomiting  —Antivert/25  can  relieve  the 
nausea  and  vomiting  often  associated  with  vertigo* 

■ Dosage  for  Vertigo*  —The  usual  adult  dosage  for  Antivert/25 
is  one  tablet  t.i.d. 


BRIEF  SUMMARY  OF  PRESCRIBING  INFORMATION 


‘INDICATIONS.  Based  on  a review  of  this  drug  by  the  National  Academy  of 
Sciences  -National  Research  Council  and/or  other  information,  FDA  has  classified 
the  indications  as  follows: 

Effective:  Management  of  nausea  and  vomiting  and  dizziness  associated  with 
motion  sickness. 

Possibly  Effective:  Management  of  vertigo  associated  with  diseases  affecting  the 
vestibular  system. 

Final  classification  of  the  less  than  effective  indications  requires  further 
investigation 


CONTRAINDICATIONS.  Administration  of  Antiven  (meclizine  HQ)  during  preg- 
nancy or  to  women  who  may  become  pregnant  is  contraindicated  in  view  of  the 
teratogenic  effect  of  the  drug  in  rats. 

The  administration  of  meclizine  to  pregnant  rats  during  the  12-15  day  of  gestation 
has  produced  cleft  palate  in  the  offspnng  Limited  studies  using  doses  of  over  1(X)  mg./ 
kg./day  in  rabbits  and  10  mg.Ag./day  in  pigs  and  monkeys  did  not  show  cleft  palate. 
Qingeners  of  meclizine  have  caused  deft  palate  in  species  other  than  the  rat. 

Meclizine  HCl  is  contraindicated  in  indivaduals  who  have  shown  a previous  hyper- 
sensitivity to  it. 

WARNINGS.  Since  drowsiness  may,  on  occasion,  occur  with  use  of  this  drug,  patients 
should  be  warned  of  this  possibiliry  and  cautioned  against  driving  a car  or  operating 
dangerous  machinery. 

Usage  m Children:  Clinical  studies  establishing  safety  and  effectiveness  in  children 
have  not  been  done;  therefore,  usage  is  not  recommended  in  the  pediatric  age  group. 

Usage  in  Pregnancy:  See  “Contraindications!’ 

ADVERSE  REACTIONS.  Drowsiness,  dry  mouth  and,  on  rare  occasions,  blurred 
vision  have  been  reported. 

More  detailed  professional  information  available  on 

request.  A division  of  Pfizer  Pharmaceuticals 


Antivert725 

(meclizine  HCl)  25  mg*Tablets 

for  vertigo* 


New  York.  New  York  10017 


The  Upjohn  Company,  Kalamazoo,  Michigan  49001 


Medrol’4  mg  Dosepak 


methylprednisolone,  Upjohn 

The  explicit  printed  dosage  instructions  that  accompany  each  Dosepak 
make  it  easy  for  the  patient  to  understand  and  follow  the  dosage  regimen 
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The  Silent  Majority 

This  country  was  founded  on  the  premise  of  ma- 
jority rule.  Laws  and  regulations  were  made  not 
to  preserve  individual  rights  but  to  also  benefit  the 
greatest  number  of  people.  For  the  past  several 
years,  the  trend  seems  to  be  toward  compromise  of 
these  ideals  in  favor  of  minority  groups. 

Most  of  us  believe  in  individual  liberty,  environ- 
mental protection  and  conservation  of  natural  re- 
sources, but  we  also  believe  that  some  adjustment 
of  attitude  is  often  necessary  for  the  common  good 
of  the  majority. 

While  the  Silent  Majority  sits  in  the  coffee  room 
griping  to  his  colleagues,  the  dissident  minority 
holds  sit-ins,  protest  marches,  and  strikes,  while 
violently  waving  placards  before  the  T.V.  camera. 
Multimillion  dollar  water  resource  projects  which 
would  benefit  thousands  of  Americans  are  held  up 
by  environmentalists  who  fear  the  drowning  of  a 
few  endangered  polywogs. 

We  refer  to  “We”  as  the  people  and  “They”  as 
the  federal  government.  Surely,  we  must  realize  that 
“We”  elect  the  congressmen  who  are  pledged  to 
pass  laws  consistent  with  majority  rule,  but  once 
elected,  we  sit  silently  by,  too  lazy  to  even  write  a 
letter  to  our  congressman.  Meanwhile,  minority  pres- 
sure groups  influence  the  thinking  of  our  senators, 
representatives,  and  judges. 

The  time  has  come  for  the  Silent  Majority  to  be- 
come more  vocal  and  insist  on  laws  which  benefit 
the  most  people. 

George  H.  Martin,  M.D. 

Associate  Editor 

Vicksburg,  MS 

Medicare  ^Traud  and  Abuse'' 

The  Department  of  H.E.W.  which  has  recently 
coined  and  overworked  the  phrase  “fraud  and  abuse” 
committed  some  abuse  if  not  downright  fraud  it- 
self with  release  of  information  about  providers 
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paid  in  excess  of  $100,000  by  Medicare  in  1975. 

Of  112  physicians  on  the  list  checked  by  the 
AMA,  only  32  were  correct  as  listed  leading  AMA 
Executive  Vice  President,  Dr.  James  H.  Sammons, 
to  term  the  list  “incredibly  erroneous”  and  as  show- 
ing “great  irresponsibility  on  the  part  of  a major  seg- 
ment of  government.” 

In  Mississippi  a spot  check  by  MSMA  staff  of 
physicians  listed  showed  a 50  per  cent  error  rate  and 
this  has  been  officially  brought  to  the  attention 
of  the  state’s  Congressional  Delegation. 

As  the  errors  piled  up,  H.E.W.  said  it  was  con- 
ducting its  own  investigation  and  in  typical  bureau- 
cratic fashion  attributed  the  mistakes  to  its  fiscal 
intermediaries  and  the  Associated  Press.  This  led 
the  Chicago  Daily  News  to  editorially  state  “H.E.W., 
in  whose  name  the  information  was  issued,  bears  the 
ultimate  responsibility,  and  the  publication  of  such 
gross  inaccuracies  as  the  Medicare  list  apparently 
contains  indicates  slovenly  and  reprehensible  record 
keeping  at  the  federal  agency,  serving  neither  the 
cause  of  medical  care  for  the  aged  nor  the  public’s 
right  to  know  where  its  tax  dollars  are  being  spent.” 

We  suggest  you  put  that  on  your  salad  bar.  Mr. 
Califano! 

Charles  L.  Mathew-s 
Executive  Secretary 

A New  Face  for  the  Journal 

This  month  the  Journal  MSMA  “takes  on  a new 
face”  replacing  the  cover  it  has  “worn”  since  its  in- 
ception in  January  of  1960. 

The  new  cover  features  an  enlarged  drawing  of 
the  MSMA  caduceus.  Artist  is  Mary  Jane  Whitfield 
of  Jackson,  who  holds  the  Master  of  Art  degree  and 
teaches  art  at  Pearl  High  School.  She  is  the  daughter 
of  Dr.  and  Mrs.  Edmond  L.  Whitfield  of  Florence. 

Eli  Lilly  and  Company,  the  ethical  pharmaceutical 
manufacturer  which  has  purchased  the  cover  ad  for 
17  years,  has  graciously  agreed  to  buy  advertising 


MAY  1977 


127 


EDITORIALS  / Continued 

within  the  journal,  thus  continuing  the  firm’s  support 
of  the  association  and  the  Journal  MSMA. 

Other  minor  changes  took  place  within  the  covers. 
Headlines  are  now  a more  modem  boldface  type  and 
are  flush  left  instead  of  flush  right. 

The  Committee  of  Publications,  which  oversees 
publication  and  production  of  the  journal,  approved 
all  changes  at  the  February  1977  meeting.  For  the 
most  part,  the  clean  format  and  traditional  style 
will  remain  the  same  as  the  committee  believes  the 
journal  to  be  a professional  appearing  and  aestheti- 
cally pleasing  publication.  Comments  from  the  mem- 
bership will  be  welcomed. — NG 

The  President  Speaking 

(Continued  from  page  126) 

ations  in  making  these  appointments,  and  to  assure 
the  selection  of  medical  leaders  respected  by  their 
peers  to  administer  this  state’s  public  health  needs. 
The  Mississippi  State  Medical  Association  has  com- 
plied with  the  law.  It  is  the  contention  of  the  gover- 
nor that  this  law  is  unconstitutional  and  the  Mis- 
sissippi State  Medical  Association  has  been  named 
as  a defendant  in  a court  action.  United  States  Dis- 
trict Court,  Southern  District  of  Mississippi.  A hear- 
ing on  our  motion  to  dismiss  this  suit  has  been 
scheduled  for  April  27,  1977,  in  Biloxi.  In  addition 
to  being  the  licensing  agency  for  physicians,  the 
State  Board  of  Health  is  charged  by  statute  to 
narcotic  problems  among  physicians.  Several  years 
ago,  the  so-called  “sick  doctor"  act  was  passed.  This 
measure  deals  with  the  mentally  or  physically  dis- 
abled physician.  The  State  Board  of  Health  is 
instrumental  in  its  enforcement.  The  State  Board 
of  Health  would  likewise  be  instrumental  in  the 
enforcement  of  the  recently  passed  S.B.  2031  which 
would  authorize  disciplinary  proceedings  against  a 
physician  for  professional  incompetency.  It  is  im- 
perative that  we  exert  every  effort  to  prevent  any 
situation  which  would  make  possible  the  political 
manipulation  of  this  Board. 

1 found  the  meetings  of  the  AMA  to  be  impressive 
and  instructive.  However,  in  spite  of  prolonged 
deliberations,  a majority  of  the  House  of  Delegates 
could  not  see  what  is  so  obvious  to  all  of  us. 
Namely,  that  Medicare  reimbursement  policies  are 
fundamental  factors  in  the  maldistribution  of  phy- 
sicians. 

The  support  of  the  membership,  the  cordiality  of 
component  society  meetings,  the  pleasure  of  working 
with  dedicated  members  of  our  councils  and  com- 


mittees, a loyal,  untiring  and  judicious  Board  of 
Trustees,  and  a skilled,  efficient  and  cheerful  staff 
more  than  compensate  for  some  of  the  arduous  and 
troublesome  problems  that  have  been  encountered. 

This  has,  indeed,  been  an  eventful  time  and  I ap- 
preciate very  much  the  opportunity  which  has  been 
afforded  me  to  participate  in  it. 

May  Is  High 
Blood  Pressure  Month 

Physicians  are  reminded  that  May  is  High  Blood 
Pressure  Month.  The  program  objective  this  year 
is  to  increase  the  number  of  aware  hypertensives 
who  begin,  maintain,  or  resume  adequate  treatment 
for  the  control  of  hypertension. 

The  American  Heart  Association,  sponsor  of  the 
month,  and  its  affiliates  including  Mississippi  empha- 
size that  this  does  not  mean  that  efforts  directed  to 
screening  or  detection  should  be  minimized  or  dis- 
continued. Continuance  of  such  efforts  is  important, 
but  statistics  indicate  that  several  million  aware 
hypertensives  are  unsuccessful  in  controlling  their 
disease. 

Factors  related  to  this  problem  include: 

Lack  of  understanding  of  the  disease  and  its  conse- 
quences. 

Patient  does  not  feel  ill  and  therefore  does  not 
believe  he/ she  has  the  problem. 

Patient  attitudes  toward  health  and  illness. 

Failure  to  understand  the  need  for  life-long  treat- 
ment. 

Failure  to  take  medication  as  prescribed,  inability  to 
remember  details. 

Side -effects  of  medication  and  lack  of  reporting  such 
side  effects. 

Failure  to  keep  physician  appointments  for  treat- 
ment evaluation. 

Possibly,  cost  of  medication  and  cost  of  medical 
care. 

Inadequate  or  insufficient  communication  between 
treatment  personnel  and  patient  and  families  re- 
garding the  illness. 

Lack  of  family  cooperation  in  the  treatment  program 
due  to  lack  of  involvement  and  understanding. 
Lack  of  or  insufficient  community  resources  to  as- 
sist with  the  treatment  program  such  as  dietary- 
counseling,  weight  reduction  programs,  smoking 
cessation  and  prevention  programs. 

Lack  of  accessibility  of  medical  care. 

Inconvenience  of  obtaining  medical  care  in  terms  of 
clinic  hours,  physician  office  hours,  waiting  time, 
etc. 
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Other  economic  and  social  factors. 

Language  barriers  or  educational  barriers  to  under- 
standing of  the  terms  used  in  counseling  or  in- 
struction. 

These  reasons  suggest  that  increased  efforts  in 
professional  and  public/ patient  education  are  neces- 
sary to  increase  public  comprehension  of  the  mean- 
ing and  significance  of  hypertension.  Increased  at- 
tention to  individual  instruction  or  counseling  of 
screenees  with  suspected  high  blood  pressure  at  the 
time  of  screening  is  needed  to  encourage  their  seek- 
ing medical  diagnosis  and  treatment.  Intensifying 
referral  and  follow-up  methods  to  increase  the 
number  of  individuals  who  report  to  a source  of 
medical  care  for  diagnosis  will  be  a beginning. 
Greater  attention  to  those  patients  who  are  “re- 
peaters” at  screening  programs  who  are  not  con- 
trolled will  be  a priority  of  heart  association  pro- 
grams in  the  coming  year. 

Dr.  Walter  Rose  of  Indianola  is  chairman  of  the 
MHA  High  Blood  Pressure  Month  committee.  He 
and  other  committee  members  from  various  health 
and  social  organizations  urge  physicians  to  emphasize 
hypertension  checks  on  all  their  patients  during 
May. — NG 


s 


Benoist,  Louis  A.,  Ill,  Natchez.  Born  Natchez, 
MS,  Sept.  6,  1944;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1970;  interned  Con- 
federate Memorial  Hospital,  Shreveport,  LA,  one 
year;  orthopaedic  surgery  residency,  same,  one  year; 
orthopaedic  surgery  residency.  Mobile  General  Hos- 
pital, Mobile,  AL,  1973-74;  orthopaedic  surgery 
residency.  Confederate  Memorial  Hospital,  Shreve- 
port, LA,  1974-76;  elected  by  Homochitto  Valley 
Medical  Society. 

Goldstein,  Lawrence  S.,  Jackson.  Born  Green- 
ville, MS,  Dec.  16,  1946;  M.D.,  University  of  Mis- 
sissippi School  of  Medicine,  Jackson,  1972;  interned 
and  ob-gyn  residency,  same,  1972-75;  elected  by 
Central  Medical  Society. 

Hagood,  Clyde  O.,  Jr.,  Biloxi.  Born  Ft.  Worth, 
TX,  Jan.  24,  1931;  M.D.,  Tulane  University  School 
of  Medicine,  New  Orleans,  LA,  1956;  interned 
Charity  Hospital,  New  Orleans,  one  year;  surgery 
residency,  William  Beaumont  Army  Medical  Center, 
El  Paso,  TX,  1959-63;  elected  by  Coast  Counties 
Medical  Society. 


Murray,  John  P.,  Jackson.  Born  Charleston,  W V, 
April  13,  1941;  M.D.,  Washington  University 

School  of  Medicine,  St.  Louis,  MO,  1966;  interned 
Medical  College  of  Virginia,  Richmond,  one  year; 
otolaryngology  residency,  St.  Luke’s  Hospital,  St. 
Louis,  1967-68;  otolaryngology  residency,  Washing- 
ton University,  St.  Louis,  1970-74;  elected  by  Central 
Medical  Society. 

Raines,  Edwin  A.,  Tupelo.  Born  Memphis,  TN, 
Aug.  15,  1946;  M.D.,  University  of  Tennessee  Col- 
lege of  Medicine,  Memphis,  1971;  interned  Baptist 
Memorial  Hospital,  Memphis,  Jan.  1972-Jan.  1973; 
pathology  residency,  same,  1973-76;  elected  by 
Northeast  Mississippi  Medical  Society. 

Rogers,  Philip  Worth,  Hattiesburg.  Born  Gravette, 
AR,  July  1,  1939;  M.D.,  Louisiana  State  University 
School  of  Medicine,  New  Orleans.  1966;  interned 
U.S.  Army  Brooke  Army  Medical  Center,  Ft.  Sam 
Houston,  TX,  one  year;  internal  medicine  residency, 
same,  1967-69;  nephrology  fellowship,  1969-71; 
elected  by  South  Mississippi  Medical  Society. 

Shows,  Robert  M..  Jackson.  Born  Magee,  MS. 
June  21,  1947;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1973;  interned  Roa- 
noke Memorial  Hospital,  Roanoke.  VA,  one  year; 
elected  by  Central  Medical  Society. 


May  19,  1977 

Early  Detection  of  Head  and  Neck  Cancer 

Ramada  Inn,  Greenville 

Sponsored  by  the  University  of  Mississippi 
School  of  Nursing,  University  Medical  Center  Di- 
vision of  Continuing  Health  Professional  Edu- 
cation and  the  National  Cancer  Institute  Project 
for  Head  and  Neck  Cancer,  in  cooperation  with 
the  American  Cancer  Society,  Mississippi  Division, 
Inc. 

Coordinator: 

Dale  E.  Clark,  M.M.S.,  Mississippi  Head  and  Neck 
Cancer  Network,  UMC. 

Open  to  physicians,  dentists,  RNs,  LPNs,  dental 
hygienists  and  dental  auxiliaries,  this  workshop  is 
one  in  a series  planned  to  give  health  professionals 
new  information  about  head  and  neck  cancer,  with 
emphasis  on  early  detection,  coordination  treat- 
ment and  total  rehabilitation.  Fee:  $10.  Credit:  6 
contact  hours,  .6  CEU,  Category  I,  AMA;  A.AFP. 
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May  19-20,  1977 

Allergic  Disease  for  the  Generalist 

University  of  Tennessee  Center  for  the  Health 
Sciences,  Memphis 

Sponsored  by  the  University  of  Mississippi 
Medical  Center,  University  of  Tennessee  Center  for 
the  Health  Sciences  and  Vanderbilt  University 
Medical  Center  Departments  of  Allergy  and  Im- 
munology. 

Coordinator; 

Bernard  H.  Booth,  M.D.,  clinical  assistant  professor 
of  medicine,  UMC. 

This  joint  postgraduate  education  course  is  de- 
signed for  internists,  pediatricians  and  family 
physicians  who  care  for  patients  with  allergic 
diseases.  A cooperative  course  will  be  offered  at 
each  of  the  sponsoring  institutions  over  the  next 
three  years.  Seminar  lecturers  will  be  faculty  from 
the  three  sponsoring  universities  and  from  North- 
western University,  the  University  of  Colorado 
and  University  of  San  Francisco.  Fee:  $75.  Credit: 
14  contact  hours,  1.4  CEU,  Category  I,  AMA; 
AAFP. 

May  23-24,  1977 

Newborn  Resuscitation 

University  Medical  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  Department  of  Pediatrics  Di- 
vision of  Newborn  Medicine,  University  of  Mis- 
sissippi School  of  Nursing  and  the  University 
Medical  Center  Division  of  Continuing  Health 
Professional  Education,  with  support  from  the 
Bureau  of  Community  Health  Services,  Depart- 
ment of  Health,  Education  and  Welfare. 

Coordinator: 

Gwendolyn  Bussa,  M.N.,  assistant  professor  of 
nursing.  University  of  Mississippi  School  of  Nurs- 
ing, and  instructor  in  obstetrics-gynecology.  Uni- 
versity of  Mississippi  School  of  Medicine. 

Open  to  physicians,  RNs  and  respiratory  thera- 
pists, this  two-day  course  will  emphasize  the 
manual  skill  of  resuscitation  with  lectures  and 
practice.  UMC  faculty  will  stress  management 
of  the  mechanical  and  pharmacological  needs  of 
the  resuscitated  newborn,  and  how  to  identify  the 
neonate  in  need  of  resuscitation.  Enrollment  is 
limited  to  six.  Fee:  $50.  Credit:  15  contact  hours, 
1.5  CEU,  Category  I,  AMA;  AAFP. 


May  24-25,  1977 

Clinical  Rheumatology  for  Physicians 
University  Medical  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine,  Mississippi  Chapter  of  the 
Arthritis  Foundation,  and  the  University  Medical 
Center  Division  of  Continuing  Health  Professional 
Education,  with  support  from  the  Mississippi 
Regional  Medical  Program. 

Coordinator: 

James  B.  Pennebaker,  M.D.,  assistant  professor  of 
medicine  and  director.  Division  of  Rheumatology, 
University  of  Mississippi  School  of  Medicine. 

This  two-day  course  is  designed  to  increase  the 
knowledge  and  clinical  skills  of  the  family  prac- 
titioner and  internist  in  rheumatic  diseases. 
Emphasis  will  be  on  areas  in  which  there  are  new 
techniques  available  to  help  in  diagnosis  and 
treatment.  Fee:  $25.  Credit;  16  contact  hours, 
1.6  CEU,  Category  I,  AMA;  AAFP. 

May  26-27,  1977 
Newborn  Ventilation 
University  Medical  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  Department  of  Pediatrics  Di- 
vision of  Newborn  Medicine,  the  University  of 
Mississippi  School  of  Nursing,  and  the  University 
Medical  Center  Division  of  Continuing  Health 
Professional  Education,  with  support  from  the 
Bureau  of  Community  Health  Services,  Depart- 
ment of  Health,  Education  and  Welfare. 
Coordinator;  Gwendolyn  Bussa,  M.N. 

UMC  faculty  will  teach  the  anatomy  and  physi- 
ology, indications  and  practical  problems  of  new- 
born ventilation  in  this  two-day  course  for  phy- 
sicians, RNs  and  respiratory  therapists.  Emphasis 
is  on  the  initiation,  maintenance  and  nursing  care 
of  the  neonate  on  artificial  ventilation.  Fee:  $50. 
Credit:  14  contact  hours,  1.4  CEU,  Category  I, 
AMA;  AAFP. 

The  University  of  Mississippi  Medical  Center  Di- 
vision of  Continuing  Health  Professional  Education 
offers  intensive  refresher  courses  to  meet  physicians’ 
clinical  practice  needs  in  the  specialties  most  re- 
quested. The  Mississippi  Regional  Medical  Program 
partially  supports  the  series  open  to  all  physicians. 
Intensive  courses  are  eligible  for  AMA  Physician 
Recognition  Award,  Category  1,  credit.  Enrollment 
is  limited  and  applications  are  accepted  in  the  order 
received.  All  correspondence  should  be  addressed 
to:  Continuing  Health  Professional  Education,  Uni- 
versity Medical  Center.  2500  North  State  Street, 
Jackson,  MS  39216. 
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MEETINGS 


National  and  Regional 

American  Medical  Association,  Annual  Convention, 
June  18-23,  San  Francisco.  James  H.  Sammons,  Ex- 
ecutive Vice  President,  535  N.  Dearborn  St.,  Chicago, 
111.  60610. 

Cancer  Concepts  1977,  Oct.  16-18,  1977,  Sheraton  Inn, 
Gatlinburg,  TN.  For  information  contact:  Dr.  Harvey 
Goodman,  Department  of  Continuing  Medical  Edu- 
cation, University  of  Tennessee  Center  for  the  Health 
Sciences,  1924  Alcoa  Highway,  Knoxville,  TN  37920. 

Tri-state  (MS,  LA,  ARK)  Heart  Associations  Scientific 
Session,  “Perspectives  in  Cardiology,”  May  18-20, 
1977,  Broadwater  Beach  Hotel,  Biloxi,  MS.  Bill  Daw- 
kins, Program  Director,  P.O.  Box  16063,  Jackson,  MS 
39206. 

State  and  Local 

Mississippi  Academy  of  Family  Physicians,  Annual 
Meeting,  July  6-9  1977,  Biloxi.  Mrs.  Alyce  Palmore, 
Executive  Secy.,  P.O.  Box  12330,  Jackson  39211. 

Mississippi  State  Medical  Association,  109th  Annual 
Session,  May  2-5,  1977,  Biloxi.  Charles  L.  Math- 
ews, Executive  Secy.,  735  Riverside  Drive,  P.O.  Box 
5229,  Jackson  39216. 

Amite-Wilkinson  Counties  Medical  Society,  3rd  Mon- 
day, March,  June,  September,  December.  James  S. 
Poole,  Secy.,  The  Gloster  Clinic,  Gloster  39638. 
Counties:  Amite,  Wilkinson. 

Central  Medical  Society,  1st  Tuesday,  January,  April, 
September,  November,  6:30  p.m.,  Primos  North- 
gate  Restaurant,  Jackson.  Patsy  Douglas,  Execu- 
tive Secy.,  B6  Medical  Arts  Bldg.,  1151  N.  State 
St.,  Jackson  39201.  Counties:  Hinds,  Leake,  Madi- 
son, Rankin,  Scott,  Simpson,  Yazoo. 

Claiborne  County  Medical  Society,  1st  Tuesday  each 
month,  6:00  p.m.,  Claiborne  County  Hospital,  Port 
Gibson.  D.  M.  Segrest,  Secy.,  P.O.  Box  147,  Port 
Gibson  39150.  County:  Claiborne. 

Clarksdale  and  Six  Counties  Medical  Society,  3rd 
Wednesday,  April,  and  1st  Wednesday,  November, 
2:00  p.m.,  Clarksdale.  Henry  McCrory,  Secy.,  P.O. 
Box  340,  Clarksdale  38614.  Counties:  Coahoma, 
Quitman,  Tallahatchie,  Tunica. 

Coast  Counties  Medical  Society,  1st  Wednesday,  Jan- 
uary, March,  May,  September  and  November. 
H.  S.  Barrett,  Secy.,  P.O.  Box  1898,  Gulfport  39501. 
Counties:  Hancock,  Harrison,  Stone. 

Delta  Medical  Society,  2nd  Wednesday,  April  and  Octo- 
ber. Walter  H.  Rose,  Secy.,  122  E.  Baker  St.,  Indi- 
anola  38751.  Counties:  Bolivar,  Humphreys,  Leflore, 
Sunflower,  Washington. 


DeSoto  County  Medical  Society,  3rd  Thursday,  Feb- 
ruary and  August,  1:00  p.m.,  Kenny’s  Restaurant, 
Hernando.  Malcolm  D.  Baxter,  Jr.,  Secy.,  Baxter 
Clinic,  Hernando  38632.  County:  DeSoto. 

East  Mississippi  Medical  Society,  1st  Tuesday,  Feb- 
ruary, April,  June,  October,  December.  G.  L.  Arring- 
ton, Jr.,  Secy.,  P.O.  Box  4128  West  Station,  Meridian 
39301.  Counties:  Clarke,  Kemper,  Lauderdale,  Ne- 
shoba, Newton,  Winston. 

Homochitto  Valley  Medical  Society,  1st  Tuesday,  Feb- 
ruary, June,  September,  December,  Ramada  Inn, 
Natchez.  Walter  T.  Colbert,  Secy.,  P.O.  Box  1167, 
Natchez  39120.  Counties:  Adams,  Jefferson. 

North  Central  District  Medical  Society,  3rd  Wednesday, 
March,  June,  September,  December.  Thomas  Glas- 
gow, Secy.,  1196  Mound  St.,  Grenada  38901. 
Counties:  Attala,  Carroll,  Choctaw,  Grenada, 

Holmes,  Montgomery,  Webster. 

Northeast  Mississippi  Medical  Society,  1st  Thursday, 
March,  June,  September,  December.  Lee  H.  Rogers, 
Secy.,  610  Brunson  Dr.,  Tupelo  38801.  Counties: 
Alcorn,  Calhoun,  Chickasaw,  Itawamba,  Lee,  Mon- 
roe, Pontotoc,  Prentiss,  Tishomingo,  Union. 

North  Mississippi  Medical  Society,  1st  Thursday,  April, 
October.  Cherie  Friedman,  Secy.,  424  South  5th,  Ox- 
ford 38655.  Counties:  Benton,  Lafayette,  Marshall, 
Panola,  Tate,  Tippah,  Yalobusha. 

Pearl  River  County  Medical  Society,  2nd  Monday, 
March,  June,  September,  December.  J.  C.  Griffing, 
Secy.,  Crosby  Memorial  Hospital,  Picayune  39466. 
County:  Pearl  River. 

Prairie  Medical  Society,  2nd  Tuesday,  March,  June, 
September,  December.  George  Walker,  Secy.,  102 
W.  Lampkin  St.,  Starkville  39759.  Counties:  Clay, 
Oktibbeha,  Lowndes,  Noxubee. 

Singing  River  Medical  Society,  3rd  Monday,  February, 
May,  August,  November.  Clyde  Gunn,  Jr.,  Secy., 
P.O.  Drawer  G,  Moss  Point  39563.  County:  Jackson. 

South  Central  Mississippi  Medical  Society,  2nd  Tues- 
day, March,  June,  September,  December.  Julian  T. 
Janes,  Secy.,  304  Clark,  McComb  39648.  Counties: 
Copiah,  Franklin,  Lawrence,  Lincoln,  Pike,  Walthall. 

South  Mississippi  Medical  Society,  2nd  Thursday, 
March,  June,  September,  December.  Thomas  Blake, 
Secy.,  424  S.  13th  Ave.,  Laurel  39440.  Counties:  Cov- 
ington, Forrest,  George,  Greene,  Jasper,  Jefferson  Da- 
vis, Jones,  Lamar,  Marion,  Perry,  Smith,  Wayne. 

West  Mississippi  Medical  Society,  2nd  Tuesday,  Jan- 
uary, March,  May,  September,  October,  November, 
6:30  p.m..  Magnolia  Motor  Motel,  Vicksburg.  Martin 
E.  Hinman,  Secy.,  The  Street  Clinic,  Vicksburg 
39180.  Counties:  Issaquena,  Sharkey,  Warren. 


"In  a real  dark  night  of  the  soul 
it  is  always  three  o'clock  in  the  morning 

-I-;  SCOTT  M rZGEKAI.D 
TlUi  CRACKUn,  1936 


Insomnia 

a shade  of  blue  that  often 
accompanies  depression 

And,  in  anxiety /depression,  Adapin’'  (doxepin  HCl)  often 
helps  restore  disturbed  sleep  patterns,  such  as  early  morning 
awakening,  with  a single  daily  dose  at  bedtime/Adapin  quickly 
relieves  the  patient’s  anxiety,  gradually  brightens  his  mood  and 
outlook,  with  optimal  antidepressant  response  usually  evident 
within  two  to  three  weeks. 

1.  CioUiberf;  HI..  Finnerty  RI.Cx>le  |0:  Doxepin:  h a single  daily  dose  enouf^W'  Am  J Psvchmtrv  K)1 : 1027- 1029. 1974. 


Brief  Summary  of  Prescribing  Information 
ADAPIN"  (doxepin  HCl)  Capsules 


Indications— Relief  of  symptoms  of  anxiety  and  depression 


Contraindications— Glaucoma,  tendency  toward  urinary  retention,  or 
hypersensitivity  to  doxepin. 

Warnings— Adapin  has  not  been  evaluated  for  safety  in  pregnancy.  No 
evidence  of  harm  to  the  animal  fetus  has  been  shown  in  reproductive 
studies.  There  are  no  data  concerning  secretion  in  human  milk,  or  on 
effect  in  nursing  infants. 

Usage  in  children  under  12  years  of  age  is  not  recommended  MAO 
inhibitors  should  be  discontinued  at  least  two  weeks  prior  to  the 
cautious  initiation  of  therapy  with  this  drug,  as  serious  side-effects  and 
death  have  been  reported  with  the  concomitant  use  of  certain  drugs 
and  MAO  inhibitors. 

In  patients  who  may  use  alcohol  excessively  potentiation  may 
increase  the  danger  inherent  in  any  suicide  attempt  or  overdosage. 

Precautions— Drowsiness  may  occur  and  patients  should  be 
cautioned  against  driving  a motor  vehicle  or  operating  hazardous 
machinery.  Since  suicide  is  an  inherent  risk  in  depressed  patients 
they  should  be  closely  supervised  while  receiving  treatment 
Although  Adapin  has  shown  effective  tranquilizing  activity,  the 
possibility  of  activating  or  unmasking  latent  psychotic  symptoms 
should  be  kept  in  mind 

Adverse  Reactions— Dry  mouth,  blurred  vision  and 
constipation  have  been  reported  Drowsiness  has  also 
been  observed. 

Adverse  effects  occurring  infrequently  include 
extrapyramidal  symptoms,  gastrointestinal 
reactions,  secretory  effects  such  as  sweating, 
tachycardia  and  hypotension.  Weakness,  dizziness, 
fatigue,  weight  gain,  edema,  paresthesias, 
flushing,  chills,  tinnitus,  photophobia,  decreased 
libido,  rash  and  pruritus  may  also  occur 

Dosage  and  Administration— In  mild 
to  moderate  anxiety  and/or  depression:  10  mg 
to  25  mg  t.i.d.  Increase  or  decrease 
the  dosage  according  to  individual  response. 

Usual  optimum  daily  dosage  is  75  mg  to  150  mg 
per  day,  not  to  exceed  300  mg  per  day 

Antianxiety  effect  usually  precedes  the  anti- 
depressant effect  by  two  or  three  weeks 

How  Supplied— Each  capsule  contains  doxepin,  ^ 

as  the  hydrochloride;  10  mg,  25  mg  and  50  mg 
capsules  in  bottles  of  100  and  1000 

For  complete  prescribing  information  please 
see  package  insert  or  PDR 


When  they  see  life 

in  shades  of  blue... 
help  them  see  life 
in  all  its  colors. 

Adapiri 

(doxepin  HCl) 

single  daily  dose  recommended  h.s. 

10-mg  capsules  ISPEN^WUJ 

25-mq  capsules  Pennwalt  Prescription  Products 

^ Pharmaceutical  Division 

»~>!swrrr>,  Pennwalt  Corporation 

B l«S8  J 50-mg  capsules  Rochester.  New  York  1 4603 


Where  do  you  stand 
on  these  issues? 


Pro  Con 

□ □ Maternal  and  child  care  programs 

□ □ Federal  aid  to  medical  students 

□ □ Extending  private  health  insurance  to 

everyone 

□ □ Nationwide  program  of  community  emer- 

gency medical  services 

□ □ Reform  of  the  tort  system  of  malpractice 

adjudication 


□ □ Maximum  Allowable  Cost  (Drug)  Regula- 

tions 

□ □ Health  Planning  Act  of  1974 

□ □ Federal  control  of  the  number  and  location 

of  residences 

□ □ Federal  standards  for  licensure  and  re- 

licensure 

□ □ Federal  national  health  service 

If  you’re  for  the  first  five  but  against  the  second  five,  you 
stand  where  the  AMA  stands. 

The  AMA  has  vigorously  supported  virtually  all  re- 
cent legislation  to  provide  more  and  better  health  care 
for  the  public.  The  AMA  has  just  as  staunchly  opposed 
any  plan  that  would  infringe  on  your  right  to  practice 
the  way  you  choose. 

On  such  vital  issues,  the  AMA  is  the  most  effective 
and  influential  spokesman  the  profession  has.  With 
your  support,  it  can  be  even  more  effective. 


James  E.  Booth  of  Eupora  was  re-elected  president 
of  the  board  of  trustees  of  Clarke  College  and  M.  L. 
Flynt,  Jr.,  of  Meridian  was  elected  vice  president. 

Richard  C.  Boronow  of  Jackson  has  been  elected 
president-elect  of  the  National  Society  of  Gyne- 
cologic Oncologists.  He  will  take  office  in  January 
of  1978. 

Paul  B.  Brumby  of  Lexington  has  been  nominated 
for  Holmes  County’s  Citizen  of  the  Year  Award. 

Rex  W.  Collins  of  Laurel  announces  the  relocation 
of  his  office  to  319  South  11th  Avenue  for  the  prac- 
tice of  dermatology. 

Harry  Cosby,  Jr.,  of  luka  is  the  medical  adviser 
to  the  health  occupations  department  of  Northeast 
Mississippi  Junior  College  in  Booneville. 

Claude  Cromeans  of  Belmont  has  been  chosen  as 
the  recipient  of  the  Belmont  area  Good  Citizenship 
Award  for  1977. 

Lynn  A.  Drake  has  begun  the  practice  of  derma- 
tology at  Senatobia  Community  Hospital.  Dr.  Drake 
completed  medical  school  and  residency  training  at 
the  University  of  Tennessee. 

William  H.  Fredrick  announces  the  opening  of  his 
office  for  the  general  practice  of  medicine  at  203-C 
South  Main  Street  in  Newton. 

Wendell  N.  Gilbert,  Sr.,  announces  the  opening 
of  his  office  for  family  practice  at  2207  15th  Street 
in  Meridian. 

John  H.  James  of  Petal  announces  the  relocation  of 
The  Petal  Clinic  to  61 1 South  Main. 

Charles  R.  Jenkins  of  Laurel  is  serving  on  the 
American  Academy  of  Family  Physicians  Chapter 
Affairs  Committee. 

Robert  Ashford  Little  of  Gulfport  has  been 
elected  president  of  the  Board  of  Directors  of  Gar- 
den Park  Community  Hospital  in  Gulfport. 

Ray  Lyle  of  Starkville  was  a guest  on  the  weekly 
talk  show,  “Views,”  on  Starkville’s  community  chan- 
nel. He  discussed  and  answered  phone-in  questions 
about  concerns  relating  to  children  in  the  community. 


Gordon  S.  McHenry  of  Wiggins  ruled  as  King 
Zeus  at  the  fourth  annual  Mardi  Gras  Ball  in 
Wiggins. 

Francis  S.  Morrison  of  UMC  presented  two  papers 
at  the  annual  meeting  of  the  South  Central  Associ- 
ation of  Blood  Banks  held  in  Little  Rock.  He  was 
also  elected  vice  president  of  SCABB. 

Lamar  Puryear  of  Hazlehurst  was  guest  speaker 
for  the  Hazlehurst  Lions’  Club  meeting  where  he 
discussed  the  improvements  planned  at  Hardy  Wilson 
Memorial  Hospital. 

David  Owen  of  Hattiesburg  is  medical  director  of 
Home  Health  Care  of  Mississippi,  Hattiesburg  office. 

James  Ratcliff  of  Brooksville  served  as  king  of 
the  sixth  annual  Macon  Junior  Auxiliary  Charity 
Ball. 

J.  George  Smith  of  Jackson  has  been  appointed 
to  the  board  of  directors  of  the  general  Alumni  As- 
sociation and  the  Medical  Alumni  Chapter  of  the 
University  of  Mississippi. 

S.  L.  Snyder  has  associated  with  The  Vicksburg 
Clinic  in  Vicksburg  for  the  practice  of  internal 
medicine. 

Joseph  E.  Swanton  of  Senatobia  announces  the 
opening  of  his  office  in  the  Norfleet  Medical  Build- 
ing, 403  Norfleet  Drive  for  the  practice  of  obstetrics 
and  gynecology. 

Antone  Tannehill,  Floyd  L.  Lummus,  Eugene 
Murphey  and  William  L.  Wood,  all  of  Tupelo, 
announce  the  consolidation  of  their  practices  of  in- 
ternal medicine  under  the  name  Internal  Medical 
Associates  of  Tupelo,  Ltd. 

Merton  C.  Toler,  Jr.,  has  entered  medical  practice 
with  Don  Blackwood  and  Paul  Warrington  at 
the  Family  Medical  Clinic  in  Cleveland,  located  at 
803  First  Street. 

Guy  T.  Vise,  Jr.,  of  Jackson  was  a guest  speaker 
at  the  Mississippi  Association  of  Educational  Secre- 
taries’ 28th  annual  spring  conference  held  in  Jack- 
son. 

W.  J.  Weatherford  of  Pascagoula  was  recognized 
as  the  Gulf  Coast  Chapter’s  Hall  of  Fame  and 
National  Football  Foundation’s  top  contributor  to 
amateur  football  at  the  annual  banquet  in  Biloxi. 
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Sms:  Many  people  who  are  allergic  to  aspirin  also 
are  allergic  to  Tartrazine — especially  those  over  40 
with  the  symptom  complex  of  nasal  polyps  and 
asthma.  Recent  evidence  suggests  that  aspirin  sensi- 
tivity with  or  without  nasal  polyps  may  be  present 
in  children  and  adults  with  intrinsic  asthma.  In  fact, 
some  severe  asthmatics  may  be  sensitive  to  aspirin 
without  realizing  it. 

It  has  been  estimated  that  25-80  per  cent  of  those 
individuals  allergic  to  aspirin  are  also  allergic  to 
Tartrazine  (yellow  dye  FD&C  #5),  which  is  present 
in  some  foods,  and  it  is  also  present  in  some  drugs. 
Many  patients,  as  well  as  physicians,  are  not  aware 
of  this. 

One  such  example  is  the  pain  reliever,  Tylenol, 
which  has  been  used  as  a substitute  for  those  sensi- 
tive to  aspirin — as  it  contains  no  aspirin,  nor  any 
Tartrazine.  However,  the  medication  “Co-Tylenol” 
does  contain  Tartrazine.  I was  made  well  aware  of 
this  fact  because  of  a patient  of  mine  who  was  re- 
ferred to  me  for  angiodema  and  urticaria. 

History  revealed  that  aspirin  had  been  taken  just 
prior  to  the  onset  of  the  urticaria  and  the  angiodema. 
Elimination  of  the  aspirin  resulted  in  the  elimination 
of  symptoms.  He  was  given  a list  of  drugs  containing 
aspirin  to  avoid  and  also  a list  of  drugs  and  foods 
containing  Tartrazine.  He  was  told  he  could  use 
“Tylenol.” 

The  patient  returned  last  week  with  severe  angio- 
dema and  urticaria.  He  had  not  taken  any  aspirin, 
but  he  had  taken  “Co-Tylenol”  which  was  not  on 
the  list  of  drugs  I had  given  him.  The  company  which 
manufactures  “Co-Tylenol”  did  not  give  a list  of 
their  drugs  which  contained  Tartrazine.  A new  list 
has  just  come  out  which  does  list  the  drugs  contain- 
ing Tartrazine — “Co-Tylenol”  is  one  of  these  drugs. 
Tartrazine  was  not  listed  on  the  label  of  the  “Co- 
Tylenol”  as  one  of  the  ingredients. 

This  could  cause  very  severe  reactions  to  someone 
allergic  to  Tartrazine.  The  similarity  of  names  “Tyle- 
nol” and  “Co-Tylenol”  is  very  confusing  and  could 
be  dangerous. 

Claude  A.  Frazier,  M.D. 

Doctors  Park — Bldg.  4 

Asheville.  NC  288(n 


Sirs:  Health  departments  frequently  give  tetanus 
toxoid  as  a part  of  wound  management.  Proper  man- 
agement requires  a reliable  knowledge  of  the  patient’s 
immunization  history,  the  circumstances  under  which 
the  wound  was  incurred  and  its  extent. 

Protective  antitoxin  develops  rapidly  in  response 
to  a booster  dose  in  persons  who  have  received, 
previously,  two  or  more  doses  of  tetanus  toxoid. 
Consequently,  Tetanus  Immune  Globulin  (TIG)  or 
antiserum  need  be  considered  only  when  the  patient 
has  had  less  than  two  doses  of  toxoid  or  when  the 
wound  has  been  untended  for  more  than  24  hours. 
With  a history  of  three  or  more  doses  of  toxoid, 
TIG  is  not  used  and  a booster  dose  of  toxoid 
is  not  given  more  often  than  every  five  years. 

GUIDE  TO  TETANUS  PROPHYLAXIS 
IN  WOUND  MANAGEMENT 

History  of 


Tetanus 

Clean,  Minor 

All  Other 

Immunization 

Wounds 

Wounds 

(Doses) 

TD 

TIG 

TD 

TIG 

Uncertain 

Yes 

No 

Yes 

Yes 

0-1  

Yes 

No 

Yes 

Yes 

7 

Yes 

No 

Yes 

No" 

3 or  more  

No’' 

No 

No" 

No 

1.  Unless  wound  more  than  24  hours  old. 

2.  Unless  more  than  10  years  since  last  dose. 

3.  Unless  more  than  5 years  since  last  dose. 

If  antiserum  is  used,  TIG  is  the  preparation  of 
choice.  The  usual  dose,  for  wounds  of  average  se- 
verity, is  250  units.  When  given  concurrently  with 
toxoid,  use  separate  syringes  and  separate  injection 
sites.  Should  TIG  be  unavailable,  equine  or  bovine 
antitoxin  (3,000-5,000  units)  may  be  used,  but  there 
is  a risk  that  serious  anaphylactic  or  serum  sickness 
reactions  will  follow.  Its  administration  should  always 
be  preceded  by  careful  screening  for  sensitivity  in 
accordance  with  instructions  accompanying  the  anti- 
toxin. 

Durward  Blakey,  M.D.,  Director 
Bureau  of  Disease  Control 
State  Board  of  Health 


Lindsey,  Wayne  A.,  Booneville,  M.D.,  University 
of  Mississippi  School  of  Medicine,  Jackson,  1963; 
interned  Baptist  Memorial  Hospital,  Memphis,  TN., 
one  year;  died  Feb.  20,  1977,  age  43. 
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Dr.  Jack  Schriber  Speaks 
On  National  Health  Insurance 

National  Health  Insurance  (NHl)  means  the 
federal  takeover  of  the  practice  of  medicine,  ac- 
cording to  Dr.  Jack  Schriber  of  Youngstown,  OH, 

who  spoke  to  a Millsaps 
College  political  science 
class  last  month. 

Dr.  Schriber,  a family 
practitioner  and  a mem- 
ber of  the  American 
Medical  Association’s 
Speakers  Bureau,  pointed 
out  that  nationalized 
medicine  is  not  volun- 
tary; the  health  care  pro- 
vided  would  be  limited 
• to  the  amount  of  money 
in  the  treasury. 

Nationalized  health  in- 
surance has  been  around  for  about  100  years  and 
most  countries  now  have  some  form  of  government 
medicine,  he  said.  Socialized  medicine,  an  earlier 
term  for  NHI,  was  first  proposed  in  the  U.  S.  by 
Teddy  Roosevelt.  Medicare,  total  health  care  for  the 
aged,  became  part  of  the  law  in  1965.  Next,  Medic- 
aid for  the  poor  and  medically  indigent  was  enacted. 

Traditional  reasons  given  through  the  years  for 
national  health  insurance  are:  medical  care  costs  too 
much;  there  are  not  enough  doctors;  and  the  quality 
of  health  care  in  the  U.  S.  is  inferior. 

Dr.  Schriber  said  the  costs  have  gone  up  in  the 
last  25  years  and  hospital  costs  (V6  of  health  care 
costs)  have  quadrupled.  Causes  include  the  high 
labor  bill,  new  equipment  and  drugs.  “We  spend 
more  on  alcohol,  drugs,  tobacco  and  recreation  than 
for  drugs  and  medical  care.’’  he  pointed  out. 

“What  can  the  average  American  afford  to  pay?’’ 
he  asked.  In  1952,  Americans  worked  42  minutes 
to  pay  for  health  care;  in  1977,  they  work  36 
minutes.  Today,  170  million  Americans  are  covered 
by  health  insurance  and  150  million  have  major 
medical  coverage. 

In  1952,  the  ratio  was  141  physicians  to  100,000 
population  in  the  U.  S.  Today  the  ratio  is  180 
M.D.s/ 100,000  population.  There  are  also  more 


medical  schools  today;  but  distribution  remains  the 
major  problem.  This  is  primarily  a social  problem, 
said  Dr.  Schriber  who  pointed  out  that  98  per  cent 
of  all  Americans  live  within  25  miles  of  adequate 
care. 

In  regard  to  the  quality  of  medical  care,  he  said 
that  infant  mortality  statistics  are  often  used  as  cri- 
teria. This  system  of  comparison  is  unreliable  be- 
cause different  nations  utilize  different  criteria  to 
count  infant  deaths.  In  the  U.  S.,  infant  mortality 
includes  any  baby  who  dies  in  the  first  year  of  life. 

He  said  the  AMA's  position  on  NHI  is: 

( 1 ) Health  care  is  a private,  personal  responsi- 
bility. 

(2)  Those  who  cannot  pay  for  medical  care  (ex. 
aged,  poor,  unemployed)  should  have  help. 

( 3 ) Federal  government  should  be  the  last  resort. 

The  AMA  has  developed  a comprehensive  health 

care  plan  whereby  the  employer  would  pay  65  per 
cent  of  costs  and  the  employee,  35  per  cent.  For 
those  self-employed  or  unemployed,  the  government 
would  pay  partial  costs  of  coverage,  according  to  a 
sliding  scale  based  on  income.  This  would  provide 
protection  against  catastrophic  illness  but  build  on 
the  present  system. 

MSMA  Answers 
And  Files  Suit 

The  association  has  filed  its  initial  answer  to 
Governor  Finch’s  lawsuit  over  appointments  to  the 
Mississippi  State  Board  of  Health.  MSMA  asked 
that  the  suit  be  dismissed.  A hearing  was  scheduled 
on  the  suit  in  the  Southern  District  Federal  Court 
on  April  27. 

In  another  action  the  association  has  filed  a “Quo 
Warranto’’  suit  against  Governor  Finch's  appointees 
to  the  Board  of  Health  seeking  their  removal  as 
“illegal  officeholders.’’  The  suit  was  filed  in  Hinds 
County  Chancery  Court. 

One  of  the  defendants  in  the  Governor’s  suit,  the 
Mississippi  Optometric  Association,  has  stated  its 
agreement  with  the  Governor  and  asked  to  be  re- 
moved as  a defendant.  The  executive  secretary  of 
the  MOA  is  Helen  St.  Clair,  wife  of  Fred  St.  Clair, 
who  is  one  of  Governor  Finch’s  top  aides.  Attorney 
for  the  MOA  is  Senator  Nap  Cassibry  of  Gulfport. 
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Mississippi  Legislature 
Commends  EMC  Unit 

The  1977  Mississippi  Legislature  has  adopted  the 
following  resolution  commending  the  MSMA  Emer- 
gency Medical  Care  Unit  at  the  Capitol: 

WHEREAS,  1977  begins  the  seventh  term  that 
the  Mississippi  State  Medical  Association  has  pro- 
vided readily  available  medical  care  to  the  member- 
ship of  the  Legislature  by  keeping  on  duty  a nurse 
and  a “Doctor  of  the  Day”  for  emergency  medical 
needs;  and 

WHEREAS,  the  presence  of  such  competent  and 
dedicated  medical  care  is  a great  comfort  and  re- 
assurance to  the  members  of  the  Legislature,  the 
staff  and  often  to  visitors  to  the  Capitol;  and 

WHEREAS,  it  is  appropriate  that  the  contribution 
of  time  and  services  by  the  physicians,  nurse  and 
other  personnel  of  the  Mississippi  State  Medical  As- 
sociation be  acknowledged: 

NOW,  THEREFORE,  BE  IT  RESOLVED  BY 
THE  HOUSE  OF  REPRESENTATIVES  OF  THE 
STATE  OF  MISSISSIPPI,  THE  SENATE  CON- 
CURRING THEREIN,  That  we  do  hereby  recognize 
the  excellent  contribution  of  the  Mississippi  State 
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Medical  Association  to  the  health  and  welfare  of 
the  Legislators  of  the  state  of  Mississippi  and  ex- 
press appreciation  specifically  for  their  services  dur- 
ing the  1977  Regular  Session. 

BE  IT  FURTHER  RESOLVED,  That  a copy 
of  this  resolution  be  furnished  to  the  Mississippi 
State  Medical  Association  and  to  the  Capitol  Press 
Corps. 

Abbott  Labs  Honors 
Mississippi  Physicians 

Abbott  Laboratories  has  honored  four  Mississippi 
physicians  for  their  many  years  of  dedicated  medical 
service  to  the  residents  of  Mississippi.  Each  physician 
was  presented  an  engraved  Golden  Hour  Clock  by 
representatives  of  Abbott  Laboratories. 

Honored  were  Drs.  D.  H.  Thornhill  of  Gloster, 
A.  P.  Durfey  of  Canton,  S.  Lamar  Bailey  of 
Kosciusko,  and  Edley  Jones  of  Vicksburg. 


Dr.  Edley  Jones  of  Vicksburg,  center,  receives  the 
clock  from  Mr.  Smith  at  right,  assisted  by  John  W. 
DuBose,  Abbott  District  Sales  Manager. 


Dr.  A.  P.  Durfey  of  Canton,  center,  displays  his 
Golden  Hour  Clock  which  was  presented  by  Mr. 
DuBose,  at  left,  and  Mr.  Smith. 
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If/  Hearing  losses 
/ are  among  the  most 


TESTED  LATELY  A 


COMFORTABLE 


consistently  neglected 
/ health  problems.  Many 
^ ^ people  with  them  won't  even 

O 1 Jr  admit  it  to  themselves,  let  alone 
y others.  A little  encouragement  may 
y start  them  thinking  about  themselves 

H F A R T N ^ more  realistically, 
n £4  n.  1 IN  That's  why  we're  offering  you  the  poster 

^ shown  here.  You  can  hang  it  on  the  wall  or  stand 
/ it  on  a small  table.  It  comes  with  booklets  called  "As 
INVESTMENT  OF  A FEW  MI  precious  as  sight"  that  give  your  patients  some  basic 

^ facts  about  auditory  testing  and  hearing  losses  and  how 
/ easy  they  are  to  correct  in  many  cases. 

^ Write  to  us  for  your  free  poster  and  booklets.  They  just 

^ might  help  you  to  help  some  patients  who  aren't  hearing  as  well 
^ as  they  used  to.  Even  those  who  ordinarily  wouldn't  hear  of  it. 
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TURN  IT  OFF  WITH 
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Each  tablet  contains  0.5Gm  sulfamethoxazole  and  100 mg  phenazopyridine  HCI. 


_ Quickly  relieves  painful  symptoms  such  as  burning 
and  pain  associated  with  urgency  and  frequency. 

Recommended  antibacterial  therapy  up  to  3 days 
with  Azo  Gantanol,  then  1 1 days  with  Gantanol  (sulfa- 
methoxazole) 


Effectively  controls  susceptible  pathogens  such  as 
E coll,  Klebsiella-Aerobacter,  Staph,  aureus,  Proteus 
mnabilis  and,  less  frequently,  Proteus  vulgaris. 

* nonobstructed  due  to  susceptible  organisms 


Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  follows: 

Indications:  In  adults,  urinary  tract  infections  complicated  by 
pain  (primarily  pyelonephritis  pyelitis  and  cystitis)  due  to  susceptible 
organisms  (usually  £ coli,  Klebsiella  Aerobacter,  Staphylococcus 
aureus,  Proteus  rrurabilis  and,  less  frequently,  Proteus  vulgaris)  in  trie 
absence  of  obstructive  uropathy  or  foreign  bodies 
Note:  Carefully  coordinate  in  vitro  sulfonamide  sensitivity  tests  with 
bacteriologic  and  clinical  response;  add  aminobenzoic  acid  to 
follow-up  culture  media.  The  increasing  frequency  of  resistant  organ 
isms  limits  the  usefulness  of  antibacterials  including  sulfonamides 
Measure  sulfonamide  blood  levels  as  variations  may  occur, 

20  mg/100  ml  should  be  maximum  total  level 

Contraindications:  Children  below  age  12:  sulfonamide  hyper 
sensitivity,  pregnancy  at  term  and  during  nursing  period;  because 
Azo  Gantanol  contains  phenazopyiidme  hydrochloride  it  is  contram 
dicated  m glomerulonephritis  severe  hepatitis,  uremia,  and 
pyelonephritis  of  pregnancy  with  G I disturbances 

Warnings:  Safety  during  pregnancy  not  established  Deaths  from 
hypersensitivity  reactions,  agranulocytosis  aplastic  anemia  and  othei 
blood  dyscrasias  have  been  reported  and  early  clinical  signs  (sore 
throat,  fever,  pallor  purpura  or  jaundice)  may  indicate  serious  blocd 
disorders  Frequent  CBC  and  urinalysis  with  microscopic  examination 
are  recommended  during  sulfonamide  therapy. 

Precautions:  Use  cautiously  m patients  with  impaired  renal  or 
hepatic  function,  severe  allergy,  bronchial  asthma,  in  glucose-e- 
phosphate  dehydrogenase  deficient  individuals  in  whom  dose  related 
hemolysis  may  occur  Maintain  adequate  fluid  intake  to  prevent 
crystalluria  and  stone  formation 

Adverse  Reactions:  Blood  dyscrasias  (agranulocytosis  aplastic 
anemia  thrombocytopenia  leukopenia  hemolytic  anemia,  purpura 


hypoprothrombinemia  and  methemoglobinemia),  allergic  reactions 
(erythema  multiforme,  skin  eruptions,  Stevens-Johnson  syndrome, 
epidermal  necrolysis,  urticaria,  serum  sickness,  pruritus,  exfoliative 
dermatitis  anaphylactoid  reactions,  periorbital  edema,  conjunctival 
and  scleral  injection,  photosensitization,  arthralgia  and  allergic 
myocarditis),  G I reactions  (nausea,  emesis,  abdominal  pains,  hepa- 
titis diarrhea,  anorexia,  pancreatitis  and  stomatitis),  CNS  reactions 
(headache,  peripheral  neuritis,  mental  depression,  convulsions, 
ataxia  hallucinations,  tinnitus,  vertigo  and  insomnia),  miscellaneous 
reactions  (drug  fever,  chills,  toxic  nephrosis  with  oliguria  and 
anuna„  periarteritis  nodosa  and  L.  E.  phenomenon)  Due  to  certain 
chemical  similarities  with  some  goitrogens.  diuretics  (acetazolamide, 
thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have  caused 
rare  instances  of  goiter  production,  diuresis  and  hypoglycemia 
Cross  sensitivity  with  these  agents  may  exist 

Dosage:  Azo  Gantanol  is  intended  for  the  acute,  painful  phase  of 
urinary  tract  infections.  Usual  adult  dosage  2 Gm  (4  tabs)  initially, 
then  1 Gm  (2  tabs)  B I.D.  for  up  to  3 days  If  pain  persists,  causes  other 
than  infection  should  be  sought.  After  relief  of  pain  has  been 
obtained,  continued  treatment  with  Gantanol  (sulfamethoxazole) 
may  be  considered 

NOTE:  Patients  should  be  told  that  the  orange-red  dye 
(phenazopyridine  HCI)  will  color  the  urine 

Supplied:  Tablets,  red,  film-coated,  each  containing  0.5  Gm 
sulfamethoxazole  and  100  mg  phenazopyridine  HCI -bottles  of 
100  and  500 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc 

Nufley,  New  Jersey  07110 


Each  capsule  contains  50  mg.  of 
Dyrenium®  (triamterene,  SK&F  Co.) 
and  25  mg.  of  hydrochlorothiazide. 


D^DE 

MAKES  SENSE  ^ 

FOR  LONG-TERM  CONTROL 
OF  HYPERTENSION* 


Before  prescribing,  see  complete  prescribing  in- 
formation in  SK&F  Co.  literature  or  PDR.  A 
brief  summary  follows: 


* 


WARNING 

This  fixed  combination  drug  is  not  indicated 
for  initial  therapy  of  edema  or  hypertension. 
Edema  or  hypertension  requires  therapy 
titrated  to  the  individual  patient.  If  the  fixed 
combination  represents  the  dosage  so  deter- 
mined, its  use  may  be  more  convenient  in 
patient  management.  The  treatment  of  hyper- 
tension and  edema  is  not  static,  but  must  be 
reevaluated  as  conditions  in  each  patient 
warrant. 


♦ Indications:  When  the  fixed  combination  repre- 
sents the  dosage  determined  by  titration:  Adjunc- 
tive therapy  in  edema  associated  with  congestive 
heart  failure,  hepatic  cirrhosis,  the  nephrotic 
syndrome.  Corticosteroid  and  estrogen-induced 
edema,  idiopathic  edema;  hypertension,  when 
the  potassium-sparing  action  of  its  ‘Dyrenium’ 
component  is  warranted. 

Contraindications:  Further  use  in  progressive 
renal  or  hepatic  dysfunction;  hyperkalemia.  Pre- 
existing elevated  serum  potassium.  Hypersensi- 
tivity to  either  component  or  other  sulfonamide- 
derived  drugs.  Routine  use  of  diuretics  in 
otherwise  healthy  pregnancy. 

Warnings:  Do  not  use  potassium  supplements, 
dietary  or  otherwise,  unless  hypokalemia  de- 
velops or  dietary  intake  of  potassium  is  markedly 
impaired.  If  supplementary  potassium  is  needed, 
potassium  tablets  should  not  be  used.  Hyper- 
kalemia can  occur,  and  has  been  associated  with 


cardiac  irregularities.  It  is  more  likely  in  severely 
ill  patients  with  urine  volume  less  than  one  liter/ 
day,  the  elderly  or  diabetics,  with  suspected  or 
confirmed  renal  insufficiency.  Periodic  determi- 
nations of  serum  K*  should  be  made.  If  hyper- 
kalemia develops,  substitute  a thiazide  alone, 
restrict  intake.  The  presence  of  a widened 
QRS  complex  or  arrhythmia  in  association  with 
hyperkalemia  requires  prompt  additional  therapy. 
Thiazides  are  reported  to  cross  the  placental 
barrier  and  appear  in  breast  milk;  fetal  or  neonatal 
hyperbilirubinemia,  thrombocytopenia,  altered 
carbohydrate  metabolism  and  other  adverse  re- 
actions that  have  occurred  in  the  adult  may  result. 
When  used  in  pregnancy  or  in  women  who  might 
bear  children,  weigh  potential  benefits  against 
possible  hazardsTo  fetus.  Adequate  information 
on  use  in  children  is  not  available. 

Precautions:  Do  periodic  serum  electrolyte 
determinations  (particularly  important  in  patients 
vomiting  excessively  or  receiving  parenteral 
fluids).  Periodic  BUN  and  serum  creatinine  de- 
terminations should  be  made,  especially  in  the 
elderly,  diabetics,  or  those  with  suspected  or 
confirmed  renal  insufficiency.  Watch  for  signs  of 
impending  coma  in  severe  liver  disease.  If  spiro- 
nolactone is  used  concomitantly,  determine  serum 
K-  frequently;  both  can  cause  K'  retention  and 
elevated  serum  K*  . Two  deaths  have  been  re- 
ported with  such  concpmitant  therapy  (in  one, 
recommended  dosage  was  exceeded,  in  the  other 
serum  electrolytes  were  not  properly  monitored). 
Observe  regularly  for  possible  blood  dyscrasias, 
liver  damage,  other  idiosyncratic  reactions.  Blood 
dyscrasias  have  been  reported  in  patients  receiv- 
ing Dyrenium®  (triamterene,  SK&F  Co.),  and 


leukopenia,  thrombocytopenia,  agranulocytosis, 
and  aplastic  anemia  have  been  reported  with 
thiazides.  Do  periodic  blood  studies  in  cirrhotics 
to  check  for  nondrug-related  variations  in  blood 
pictures,  and  in  patients  with  folic  acid  depletion, 
since  ‘Dyrenium’  may  contribute  to  appearance 
of  megaloblastosis.  Antihypertensive  effect  may 
be  enhanced  in  post-sympathectomy  patients. 
Use  cautiously  in  surgical  patients.  The  following 
may  occur;  transient  elevated  BUN  or  creatinine 
or  both,  hyperglycemia  and  glycosuria  (diabetic 
insulin  requirements  may  be  altered),  hyperuri- 
cemia and  gout,  digitalis  intoxication  (in  hypo- 
kalemia), decreasing  alkali  reserve  with  possible 
metabolic  acidosis.  ‘Dyazide’  interferes  with 
fluorescent  measurement  of  quinidine. 

Adverse  Reactions:  Muscle  cramps,  weakness, 
dizziness,  headache,  dry  mouth;  anaphylaxis, 
rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions;  nausea  and  vomiting, 
diarrhea,  constipation,  other  gastrointestinal  dis- 
turbances. Necrotizing  vasculitis,  paresthesias, 
icterus,  pancreatitis,  xanthopsia  and,  rarely, 
allergic  pneumonitis  have  occurred  with  thia- 
zides alone. 

Supplied:  Bottles  of  100  and  1000  capsules; 
Single  Unit  Packages  of  100  (intended  for  in- 
stitutional use  only). 
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TRIAMTERENE  CONSERVES  POTASSIUM  WHILE 
HYDROCHLOROTHIAZIDE  LOWERS  BLOOD  PRESSURE 


BURROUGHS  WELLCOME  CO  MAKES 
CODEINE  COMBINATION  PRODUCTS. 

YOU  MAKE  THE  CHOICE. 


EMPIRIN* 
COMPOUND 
c CODEINE 
^3 

Each  tablet  contains: 
codeine  phosphate,  32  mg  (gr  V2), 
(Warning:  May  be  habit-forming); 
aspirin,  227  mg;  phenacetin,  162  mg; 
and  caffeine,  32  mg. 

% 


EMPRACET 
c CODEINE 
#3 

Each  tablet  contains: 
codeine  phosphate,  30  mg  (gry2), 
(Warning:  May  be  habit-forming); 
and  acetaminophen  300  mg. 

% 

Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


Wellcome 


Dr.  S.  Lamar  Bailey  of  Kosciusko,  at  left,  was 
presented  the  Golden  Hour  Clock  by  Abbott  Labora- 
tories professional  medical  representative,  David  R. 
Smith. 


MBMC  Sponsors  Critical 
Care  Medicine  Seminar 

A seminar  emphasizing  the  basic  principles  of  care 
of  the  critically  ill  patient  is  being  sponsored  by  the 
Critical  Care  services  and  the  Medical  Education 
Committee  on  May  27-28,  1977,  in  the  Gilfoy  Build- 
ing of  the  MBMC. 

Registration  fee  is  $35.00  and  includes  a luncheon 
honoring  Dr.  Max  H.  Weil  on  Saturday.  The  semi- 
nar is  approved  for  1 1 hours.  Category  I credit, 
AMA  Physicians  Recognition  Award. 

The  visiting  faculty  will  feature  Dr.  Max  Weil, 
director  of  the  Shock  Research  Unit,  Center  for  the 
Critically  111,  Los  Angeles,  CA,  along  with  Drs. 
Alan  Tonnesen,  James  Arens,  Karl  Becker,  David 
Glass,  Fred  Guidry  and  Joseph  Gabel  from  the  De- 
partment of  Anesthesiology,  University  Medical 
Center. 

Mississippi  Baptist  Medical  Center  staff  members 
who  will  be  on  the  program  include  Dr.  Harvey 
Johnston,  Dr.  Boyd  Shaw,  Dr.  Morris  Williams  and 
Dr.  Herman  Crowder. 

Early  registration  will  be  appreciated.  Make  check 
payable  to  Education  Fund,  MBMC.  Medical 
students  and  physicians  in  training  may  attend  free 
of  charge,  but  should  send  in  registration.  Contact 
Dr.  John  Busey,  Director  of  Medical  Education, 
MBMC,  1225  North  State  Street,  Jackson,  MS  39201 
for  information. 


Medical  Center 
Adds  to  Faculty 

Dr.  Jose  Carranza  has  been  named  to  the  faculty 
of  the  University  of  Mississippi  School  of  Medicine. 

His  appointment  as  associate  professor  of  psy- 
chiatry and  human  behavior  was  announced  by 
UMC  Vice  Chancellor  and  medical  school  dean  Dr. 
Norman  C.  Nelson  following  approval  of  the  Board 
of  Trustees,  Institutions  of  Higher  Learning. 

Dr.  Carranza  earned  his  M.D.  degree  in  1960 
from  the  University  of  Mexico  School  of  Medicine 
in  Mexico  City.  He  did  his  internship  at  Mexico 
City  General  Hospital  in  Mexico  City  and  residency 
at  Norristown  State  Hospital  in  Philadelphia. 

Dr.  Carranza  comes  to  the  Mississippi  medical 
school  from  Houston,  TX,  where  he  has  been  a staff 
psychiatrist  at  the  Veterans  Administration  Hospital 
and  a fellow  at  Baylor  University  College  of  Medi- 
cine. 

He  also  held  fellowships  at  Hahnemann  Medical 
College  and  the  University  of  Pennsylvania  in  Phila- 
delphia, the  University  of  Paris  in  Paris,  France,  and 
Washington  Hospital  Center  in  Washington,  D.  C. 

He  has  served  on  the  faculty  at  the  University  of 
Mexico  School  of  Medicine  and  staffs  of  Mexico 
City  Psychiatric  Hospital  and  Sainte  Anne  Hospital, 
University  of  Paris. 

Mississippi  Now  Has  a 
Narcotics  Anonymous  Chapter 

A Mississippi  Chapter  of  the  national  organi- 
zation, Narcotics  Anonymous,  is  now  in  operation. 
The  NA  seeks  to  help  addicts  and  has  a 24  hour 
answering  service  which  directs  all  calls  to  qualified 
counselors.  The  number  is  355-8841. 

The  Jackson  group  meets  every  Monday  and 
Thursday  night  at  8:00  p.m.  at  184  Longino  Street. 

Narcotics  Anonymous  follows  a program  bor- 
rowed from  Alcoholics  Anonymous.  The  approach 
to  the  problem  of  addiction  is  that  of  one  addict 
helping  another.  NA  is  a nonprofit  fellowship  or 
society  of  men  and  women  for  whom  drugs  had 
become  a major  problem.  Membership  consists  of 
recovered  addicts  who  meet  regularly  to  help  each 
other  in  a program  of  complete  abstinence  from  all 
drugs. 

The  only  requirement  for  membership  is  the 
honest  desire  to  stop  using  drugs.  There  are  no 
leaders,  no  initiation  fees  or  dues,  no  pledges  to 
sign.  NA  is  not  connected  with  any  political,  re- 
ligious or  law  enforcement  groups.  Anyone  may 
join  regardless  of  age,  race,  or  religion. 
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Dr.  John  Young  Heads 
Charity  Hospitals  Board 

Dr.  John  R.  Young  of  Natchez  has  been  elected 
chairman  of  the  Eleemosynary  Board  of  Directors 
for  the  state’s  eleemosynary  institutions  or  charity 
hospitals. 

The  new  chairman,  an  ear,  nose  and  throat 
specialist,  has  been  a member  of  the  Eleemosynary 
board  since  1972.  A native  of  Greenwood,  he  at- 
tended medical  school  at  Tulane  University,  served 
in  the  U.  S.  Air  Force  and  settled  in  Natchez  in 
1968. 

Dr.  Young  announced  that  four  new  board  mem- 
bers are  awaiting  confirmation,  including  two  phy- 
sicians, Dr.  Chester  Masterson  of  Vicksburg  and 
Dr.  Thomas  J.  Anderson  of  Laurel. 


UMC  Will  Confer 
110  M.D.  Degrees 

The  University  of  Mississippi  Medical  Center  ex- 
pects to  award  a record  311  degrees  in  the  health 
sciences  in  the  21st  annual  Commencement  cere- 
monies Sunday,  June  5. 

Candidates  for  the  M.D.  degree  number  110. 

The  1977  event  is  scheduled  for  4 p.m.  in  the 
Jackson  City  Auditorium.  The  day’s  activities  in- 
clude an  annual  breakfast  for  degree  candidates  and 
their  families,  hosted  by  the  medical  alumni,  and  the 
Chancellor’s  reception  at  2 p.m. 

In  addition  to  the  M.D.  degree  candidates,  104 
students  are  candidates  for  the  B.S.  in  nursing;  38 
for  the  master  of  nursing;  9 for  the  B.S.  in  nurse 
anesthesiology;  20  for  the  B.S.  in  physical  therapy; 
10  for  the  B.S.  in  medical  record  administration;  14 
for  the  Ph.D.  and  five  for  the  M.S.  in  the  health 
sciences;  and  one  for  the  master  of  combined 
sciences.  Chancellor  Porter  L.  Fortune,  Jr.,  will 
confer  degrees. 

This  year’s  medical  record  administration  students 
will  be  the  first  in  the  state  who  are  candidates  for 
the  B.S.  rather  than  a certificate  from  the  Medical 
Center.  Prior  to  the  change  to  the  upper  division 
baccalaureate  program  in  the  School  of  Health  Re- 
lated Professions,  MRA  students  spent  only  11 
months  on  the  UMC  campus  and  completed  three 
years  of  pre-professional  study  at  a college  of  their 
choice  from  which  they  received  the  B.S.  degree. 


Central  Auxiliary  Sponsors 
Walk  for  Mankind 

Central  Medical  Auxiliary  again  sponsored  Jack- 
son’s Walk  for  Mankind  in  1977.  The  Walk  is  a sub- 
sidiary of  Project  Concern,  an  international  health 
organization  with  hospitals  and  dental  clinics  in  the 
U.  S.  and  five  foreign  countries. 

Contributions  to  the  Walk  are  tax  deductible  and 
20  per  cent  of  the  money  raised  by  Central  Medical 
Auxiliary  members  and  their  spouses  comes  back 
to  the  Auxiliary  to  be  used  in  its  various  programs. 

Three  CMA  members  officially  represented  the 
society,  according  to  Mrs.  Ruth  Smith,  president. 
They  were  Mrs.  Smith,  Mrs.  Margaret  Campbell  and 
Mrs.  Betty  Roberts.  Dr.  William  C.  McQuinn  of 
Jackson  is  director  of  the  Walk. 


Mississippi  Physicians 
Attend  Oncology  Course 


Among  participants  in  a University  of  Mississippi 
Medical  Center  intensive  course  on  oncology  were, 
from  left.  Dr.  Tom  Anderson  of  the  National  Cancer 
Institute  in  Bethesda,  Md„  guest  lecturer.  Dr.  Dudley 
H.  Mutziger  of  Natchez,  Dr.  E.  J.  Schmidt  of  Bade, 
and  Dr.  J.  Tate  Thigpen,  UMC  assistant  professor  of 
medicine  and  one  of  the  course  coordinators.  The 
seminar  was  sponsored  by  the  UMC  School  of  Medi- 
cine and  Medical  Center  Division  of  Continuing  Health 
Professional  Education,  with  support  from  the  Mis- 
sissippi Regional  Medical  Program. 
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CONFERENCES  FOR  MEDICAL  PROFES- 
SIONALS. A calendar  listing  of  over  500  national/ 
international  meetings,  conferences  and  seminars  in 
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the  medical  sciences  for  1977.  All  medical  specialties 
included.  Send  a $10.00  check  or  money  order  pay- 
able to  Professional  Calendars,  P.O.  Box  40083, 
Washington,  D.  C.  20016. 

UNIVERSITY  OF  OKLAHOMA  PHYSICIAN 
ASSISTANT  seeks  summer  preceptorship  or  em- 
ployment opportunity  in  Meridian  or  surrounding 
areas.  Write  R.  Newell,  3713  Putnam  Hgts.  Blvd., 
OKC,  OK  73118. 

GOLD  AND  SILVER  COINS  FOR  INVEST- 
MENT. Krugerrands  our  specialty.  Byron  W.  Cook, 
1717  Deposit  Guaranty  Bldg.,  Box  181,  Jackson, 
Miss.  39205. 

ALABAMA:  Emergency  Physician:  Full  time,  $60,- 
000-  per  year,  fee  for  service,  group  health  insur- 
ance, malpractice  paid,  funded  continuing  education, 
305  bed  regional  medical  center  plus  350  bed  com- 
munity hospital  and  100  bed  community  hospital 
with  inhouse  and  outpatient  responsibility.  New  ED 
facilities  within  18  months  with  interns  and  resident 
teaching.  Contact:  Medical  Director,  P.O.  BOX 
9639,  Marina  del  Rey,  CA  90291,  Phone  (213) 
822-1312. 
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AMA  Executive  Vice  President  James  H.  Sanunons,  in  a letter  to  HEW  Secretary 
Joseph  Califano,  outlined  the  difference  between  "fraud"  and  "abuse"  in  federal 
health  care  programs.  In  answering  Califano's  request,  Dr.  Saitunons  said,  in  part, 
that  "fraud"  is  a "well-defined  legal  concept  — misrepresentation  with  the  intent 
to  obtain  money  or  other  goods  to  which  one  is  not  entitled..."  The  word  "abuse" 
is  ambiguous,  he  said,  but  "should  apply  to  that  grey  area  where  appropriateness 
of  the  services  provided  comes  into  question..." 


More  than  600,000  Americans  are  now  receiving  treatment  each  year  for  alcoholism, 
according  to  reports  recently  submitted  by  the  states  to  the  National  Institute  on 
Alcohol  Abuse  and  Alcoholism.  NIAAA  officials  estimated  that  an  equal  number  may 
be  receiving  help  from  Alcoholics  Anonymous.  Mississippi  now  has  available 
several  services  and  facilities  for  treatment  of  alcoholism  including  the  new 
Chemical  Dependency  Unit  at  Mississippi  Baptist  Medical  Center  in  Jackson  and  on- 
going programs  at  the  V.A.  Centers  and  University  Medical  Center. 


A television  film  linking  suicide  and  health  costs,  which  drew  strong  pre-showing 
protests  from  the  Indiana  State  Medical  Association  and  the  Indiana  Hospital 
Association,  apparently  will  not  be  used  in  an  advertising  campaign  planned  by  the 
three  Health  Systems  Agencies  in  the  state.  Federal  funds  were  used  to  produce  the 
film  which  depicts  people  tiambling  from  a tall  building  while  the  announcer  talks 
about  high  health  costs  and  also  shows  a family  losing  its  home  and  withdrawing  its 
children  from  school  because  of  high  health  care  costs. 


Mississippi  is  one  of  thirteen  states  with  high  infant  mortality  rates  which  will  be 
studied  by  the  American  Academy  of  Pediatrics  under  a recently  awarded  contract 
with  the  Department  of  Health,  Education  and  Welfare's  Health  Services  Administration. 
The  academy  will  study  and  assess  trends  and  causes  behind  the  high  mortality  rates. 
The  high  rates  are  often  used  to  compare  medical  care  in  the  U.S.  with  that  in  other 
countries  with  much  lower  rates  but  which  use  different  methods  of  recording 
deaths . 


Mississippi  notes  — A spot  check  of  Mississippi  physicians  indicates  a diminishing 
number  participating  in  the  Medicaid  program.  Authorized  fees  which  are  now  too  low 
to  meet  expenses  and  publicity  about  Medicaid  and  Medicare  payments  and  abuses  are 
most  often  cited  as  reasons...  Mississippi's  entire  congressional  delegation  has 
expressed  opposition  to  the  FDA  ban  on  saccharin  in  response  to  the  association's 
formal  protest  about  the  FDA's  action  which  also  brought  about  loud  reactions  among 
diabetics  and  dieters. 
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For  recurrent  attacks  of 
urinary  tract  infection  in  women 


Bactrim  DSw 

Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 

Just  one  tablet  b.i.d.f  or  10  to  14  days 


■ Action  at  urinary/vaginal/lower  bowel  sites  helps 
eliminate  reservoirs  of  infecting  organisms 

■ Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  UTI 

■ Low  incidence  of  bacterial  resistance  in  community 
practice 


■ Convenient  b.i.d.  dosage  provides  day-and-night 
antibacterial  control 

■ Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC’s  and  urinalyses  with  microscopic 
examination. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: Escherichia  coli,  Klebsiella-Enterobacter,  Proteus 
mirabilis,  Proteus  vulgaris,  Proteus  morganii.  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a single  effective  antibacterial  agent  rather 
than  the  combination.  Note:  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibaoterials,  espe- 
cially in  these  urinary  tract  infections. 

Also  for  the  treatment  of  documented  Pneumocystis 
carinii  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9 months  to  16  years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy 

The  recommended  quantitative  disc  susceptibility  method 
(Federal  Register,  37:20527-20529,  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim.  A laboratory  report  of 
"Susceptible  to  trimethoprim-sulfamethoxazole"  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy.  If  infection  is  confined  to 
the  urine,  "Intermediate  susceptibility"  also  indicates  a likely  re- 
sponse. "Resistant”  indicates  that  response  is  unlikely. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides; pregnancy;  nursing  mothers;  infants  less  than  two 
months  of  age. 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaundice 
may  be  early  signs  of  serious  blood  disorders.  Frequent  CBC’s 
are  recommended;  therapy  should  be  discontinued  if  a signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  possible  folate  deficiency,  severe  allergy  or 
bronchial  asthma.  In  patients  with  glucose-6-phosphate  dehy- 
drogenase deficiency,  hemolysis,  frequently  dose-related,  may 
occur.  During  therapy,  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and 
trimethoprim  are  included,  even  if  not  reported  with  Bactrim. 

Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblas- 
tic anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia.  Allergic  reac- 
tions: Erythema  multiforme,  Stevens-Johnson  syndrome, 
generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensiti- 
zation, arthralgia  and  allergic  myocarditis.  Gastrointestinal  reac- 
tions: Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains,-  . 
hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions:  Headache, 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions:  Drug  fever, 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L.  E.  phenomenon.  Due  to  certain  chemical  similarities  to 
some  goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients; 
cross-sensitivity  with  these  agents  may  exist.  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Urinary  Tract  Infections:  Usual  adult  dosage — 1 DS  tablet 
(double  strength),  2 tablets  (single  strength)  or  4 teasp.  (20  ml) 
b.i.d.  for  10-14  days. 

Recommended  dosage  for  children — 8 mg/kg  trimethoprim 
and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days.  A guide  follows: 


Children  two  months  of  age  or  older 


Weight 

Dose- 

—every  12  hours 

lbs 

kgs 

Teaspoonfuls 

Tablets 

20 

9 

1 teasp.  (5  ml) 

Vz  tablet 

40 

18 

2 teasp.  (10  ml) 

1 tablet 

60 

27 

3 teasp.  (15  ml) 

IV2  tablets 

80 

36 

4 teasp.  (20  ml) 

2 tablets  or  1 DS  tablet 

For  patients  with  renal  impairment: 

Creatinine 

Recommended 

Clearance  (ml/min) 

Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

Vz  the  usual  regimen 

Below  15 

Use  not  recommended 

Pneumocystis  carinii  pneumonitis:  Recommended  dosage: 

20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6 hours  for  14  days.  See  complete 
product  information  for  suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100; 
Tel-E-Dose®  packages  of  100.  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500;  Tel-E-Dose®  packages  of  100;  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  10.  Oral  suspension,  containing  in 
each  teaspoonful  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-licorice  flavored — bottles  of  16  oz 
(1  pint). 

y \ Roche  Laboratories 

< ROCHE > Division  of  Hoffmann-La  Roche  Inc. 

\ / Nutley,  New  Jersey  07110 

Please  see  back  cover. 


Bactrim  has  shown  high  clinical  effectiveness  in  recur- 
rent cystitis  as  a result  of  its  wide  spectrum  and  dis- 
tinctive antimicrobial  action  in  the  urinary,  vaginal  and 
lower  intestinal  tracts. 

The  probability  of  recurrent  urinary  tract  infection 
appears  to  be  enhanced  by  the  establishment  of  large 
numbers  of  E.  coli  or  other  urinary  pathogens  on  the 
vaginal  introitus.  The  trimethoprim  component  of 

-a 


Bactrim  diffuses  into  vaginal  fluid  in  effective  concen- 
trations, thus  combating  migration  of  pathogens  into 
the  urethra. 

Studies  have  shown  that  Bactrim  acts  against  Entero- 
bacteriaceae  in  the  bowel  without  the  emergence  of  resis- 
tant organisms.  Thus,  Bactrim  reduces  the  risk  of  introital 
colonization  by  fecal  uropathogens.  It  has  no  signifi- 
cant effect  on  other  normal,  necessary  intestinal  flora. 


ROCHE 


Bactrim  fights  uropathogens  in  the 
urinary  tract/vaginai  tract/iower  intestinai  tract 

Please  see  reverse  side  for  summary  of  product  information. 
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A pharmacokinetic 
character  all  its  own 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic 
complaints  which  are  concomitants  of  emotional 
factors;  psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms  or 
agitation;  symptomatic  relief  of  acute  agitation,  tremor, 
delirium  tremens  and  hallucinosis  due  to  acute  alcohol 
withdrawal;  adjunctively  in  skeletal  muscle  spasm  due 
to  reflex  spasm  to  local 
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Valium  (diazepam)  is  a 
benzodiazepine  with  a distinctive 
pharmacokinetic  profile 

The  pharmacokinetic  profile  of 
Valium  is  one  of  the  characteristics 
that  sets  it  apart  from  other  ben- 
zodiazepines. Consider,  in  particular, 
the  metabolic  pathway  of  Valium. 

The  three  major  metabolites  of 
Valium  exhibit  significant  pharmaco- 
logic activity — and  so,  of  course, 
does  the  parent  substance — diazepam 
itself.  All  combine  to  produce  the 
characteristic  clinical  response  seen 
with  Valium.  The  response  you  have 
come  to  know,  to  want  and  to  trust. 

Pharmacokinetic  studies  also 
demonstrate  that  Valium  has  a pat- 
tern of  absorption,  distribution, 
metabolism  and  elimination  that  is 
reliable  and  consistent.  And,  al- 
though the  pharmacokinetics  of  a 
drug  cannot,  at  present,  be  specifi- 
cally related  to  its  clinical  effects,  it  is 
clearly  a factor  that  distinguishes  one 
product  from  another  by  provid- 
ing important  insights  into  how  each 
moves  through  the  patients  body. 
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pathology;  spasticity  caused 
by  upper  motor  neuron 
disorders;  athetosis; 
stiff-man  syndrome; 
convulsive  disorders  (not 
for  sole  therapy). 

Contraindicated: 
Known  hypersensitivity  to 
the  drug.  Children  under  6 
months  of  age.  Acute 
narrow  angle  glaucoma; 
may  be  used  in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively  in 
convulsive  disorders,  possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be  associated  with 
temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and 
alcohol)  have  occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  muscle  cramps, 
vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their 
predisposition  to  habituation  and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do  become 
pregnant. 

Precautions:  If  combined  with  other  psychotropics 
or  anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed;  drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors  and  other 
antidepressants  may  potentiate  its  action.  Usual 
precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies. 
Observe  usual  precautions  in  impaired  renal  or  hepatic 
function.  Limit  dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations, 
increased  muscle  spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 


Valium'^ 

(diazepam)  ^ 

2-mg,5-mg,  10-mg  scoretd  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

N Utley,  New  Jersey  07110 


HOW  MUCH  DO  YOU  MAKE? 

That’s  how  much  you  could  lose  . . . and  more  ...  if  an  accident  or  illness  totally  disabled  you  and  you  were 
unable  to  continue  your  practice.  Not  only  would  you  lose  your  personal  income,  but  the  cost  of  maintaining 
your  office  would  also  continue.  YOU  COULD  LOSE  TWICE  AS  MUCH  as  another  person  might  because  you 
have  two  sets  of  expenses.  To  help  you  fight  this  possibility,  the  Mississippi  State  Medical  Association  makes 
available  to  members  two  excellent  programs  that  help  cover  both  ends  of  your  expense  picture:  the  IN- 
COME PROTECTION  PROGRAM  for  personal  expenses,  and  the  tax-deductible  PROFESSIONAL  OVERHEAD 
EXPENSE  PROTECTION  PROGRAM  for  your  business  expenses. 


■ TO  HELP  PAY  YOUR  PERSONAL  EXPENSES, 
THERE’S  MSMA’S  INCOME  PROTECTION  PROGRAM 

When  you’re  not  practicing,  your  income  stops.  Just  paying  your  everyday  expenses  could  run  into  a great 
deal  of  money,  draining  your  savings,  especially  if  your  income  were  cut  off  indefinitely.  The  MSMA  IN- 
COME PROTECTION  PROGRAM  can  pay  as  much  as  $2,000  a month  income  replacement  benefits  payable 
for  up  to  LIFETIME  for  accident-caused  disabilities,  TO  AGE  65  for  disabilities  resulting  from  illness.  And, 
you  choose  when  you  want  the  benefits  to  begin  — either  the  31st  or  the  91st  day  of  disability  — to  give 
you  the  coverage  that  best  fits  your  own  individual  needs. 

■ TO  HELP  PAY  BUSINESS  COSTS,  PROFESSIONAL 
OVERHEAD  EXPENSE  PROTECTION’S  FOR  YOU 

Whether  you’re  there  or  not,  it  costs  the  same  amount  of  money  each  month  to  keep  your  office  open.  But, 
with  no  money  coming  in,  it  could  really  put  you  in  a serious  financial  position.  You  need  the  business- 
man’s insurance  with  your  practice  in  mind  — the  MSMA  PROFESSIONAL  OVERHEAD  EXPENSE  PROTEC- 
TION PROGRAM.  It  works  for  you  when  you  can’t.  It’ll  pay  100%  of  your  covered  fixed  overhead  costs 
— even  up  to  $3,500  a month,  the  maximum  amount  available.  And,  the  benefits  are  available  for  as  long 
as  18  months.  Premiums  may  be  deducted  as  a direct  business  expense,  too. 


WANT  TO 
KNOW  MORE? 

WRITE  TODAY! 

Protect  yourself  and  your  family.  Protect  your  investment 
in  your  business.  Find  out  more  about  these  exceptional 
MSMA  Programs.  Write  to  THOMAS  YATES  & CO.,  P.  O. 
Box  1054,  Bankers  Trust  Plaza  Building,  Jackson,  Missis- 
sippi 39205  for  brochures  describing  the  benefits,  fea- 
tures, limitations,  exclusions  and  premiums  of  each  Plan. 

These  Plans  Are  Offered  By 

THOMAS  YATES  & CO. 

P.O.  Box  1054 

Bankers  Trust  Plaza  Building 
Jackson,  Mississippi  39205 


THESE  PLANS  ARE 
MSMA SPONSORED 

The  INCOME  PROTECTION  PROGRAM  and 
the  PROFESSIONAL  OVERHEAD  EXPENSE 
PROTECTION  PROGRAM  are  officially 
sponsored  and  endorsed  by  the  Mississippi 
State  Medical  Association  exclusively  for 
its  members. 

Also  sponsored  by  the  MSMA  are  the  HOS- 
PITAL MONEY  PLAN,  MAJOR  MEDICAL 
PLAN,  EXCESS  MAJOR  MEDICAL  PLAN, 
and  TERM  LIFE  INSURANCE.  Brochures 
for  these  programs  are  also  available. 


Underwritten  By 


THOMAS  YATES  & CO.  has  been  awarded  the  seal 
of  the  American  Institute  of  Professional  Association 
Group  Insurance  Administrators  — “In  recognition  of 
professional  excellence  in  serving  clients  with  an 
integrity  worthy  of  the  highest  trust.”  Membership  in 
the  Institute  is  by  invitation  only. 


CONTINENTAL  CASUALTY  & 


Association  Group  Division 

CNA  Plaza  • Chicago,  Illinois  60685 
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MEDI-ED  CORPORATION 
ASKS 

HOW  IMPORTANT  IS  PATIENT  EDUCATION? 

Pa+ient  education  builds  patient  rapport. 

Patient  education  builds  patient  compliance. 

Patient  education  insures  coverage  of  basic  facts. 

Patient  education  will  save  time. 

Patient  education  will  be  easily  understood  by  your  patients. 

Patient  education  will  be  simply  implemented  by  your  staff. 

Patient  education  will  be  economical. 

MEDI-ED  PATIENT  EDUCATION  OFFERS 
THE  ABOVE  BENEFITS  TO  YOU  AND 
YOUR  PATIENTS 

The  Medi-Ed  System  consist  of: 

EIGHT  PATIENT  EDUCATION  FILMS 

1 0 1 — Hypertension 

1 02 —  Diabetes 

103 —  Ulcer 

104 —  Bronchitis  & Emphysema 

1 05 —  Menopause 

106 —  Oral  Contraception 

1 07 —  Obesity 

108 —  Preventing  Heart  Attacks 

LABELLE  SENTINEL  16  PROJECTOR 
AUDIO  VISUAL  MOBILE  CABINET 
INITIAL  SUPPLY  OF  PATIENT  HANDOUTS 
SERVICE  FOR  LIFE  OF  LEASE 

The  MEDI-ED  System  uses  Labelle  audio  visual  projector 
with  private  TV  type  viewing.  Each  program  is  pro- 
duced in  full  color  and  comes  in  a cartridge  that  com- 
bines sight  with  sound  and  slides  simply  into  the  pro- 
jector for  instant  viewing. 

THE  MEDI-ED  SYSTEM  WILL  AID  YOU  IN  YOUR  PATIENT  EDUCATION  PROGRAM 


REPLY  TO: 

MEDI-ED  CORP. 
5220  Keele  St. 
Jackson,  MS  39206 
601-982-4441 


Please  send  additional  information: 

NAME 

CLINIC 

ADDRESS 

CITY 

STATE 

ZIP 
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All  oral  bronchodilators  are 
pretty  much  the  same.  Right? 
Wrong! 

The  difference  is  in  their  action— both  before  and  after 
symptoms  begin.  That’s  the  reason  for  TEDRAK 

□ effective  and  prolonged  bronchodilation  from  the 
synergistic  effect  of  ephedrine  and  theophylline 

□ n-ADRENERGIC  ACTION  RELAXES  BRONCHIAL 
SMOOTH  MUSCLE 

□ a-ADRENERGIC  ACTION  REDUCES  BRONCHIAL 
EDEMA  AND  SECRETIONS 

□ dosage  forms  to  meet  individual  patient  needs 


For  proven  performance. . . 

Tedrar/TedralSA/Tedral  Elixir 


Each  tablet  contains  1 30  mg 
theophylline.  24  mg  ephedrine 
hydrochloride,  and  8 mg 
phenobarbital. 


Each  tablet  contains  1 80  mg  anhydrous  theophylline 
{90  mg  in  the  immediate  release  layer  and  90  mg  in 
the  sustained  release  layer),  48  mg  ephedrine 
hydrochloride  {t  6 mg  in  the  immediate  release  layer 
and  32  mg  in  the  sustained  release  layer),  and  25  mg 
phenobarbital  in  the  immediate  release  layer 


Each  5 ml  teaspoonful  contains  32  5 mg 
theophylline,  6 mg  ephedrine  HCI,  and  2 mg 
phenobarbital.  the  alcohol  content  is  1 5%. 


See  next  page  for  brief  summary. 


SUSTAINED  ACTION 


WARNER/CHILCOTT 

Division,  Warner-Lambert  Company 
Morris  Plains,  New  Jersey  07950 


T-GP-72-B/W 
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TEDRAL® 

TEDRAL®  SA  Sustained  Action 
TEDRAL®  Elixir 

CAUTION:  Federal  law  prohibits  dispens* 
injr  Tedral  SA  without  prescription. 
Description.  Tedral : each  tablet  contains 
130  nifr  theophylline,  24  ephedrine  hy- 
drochloride, and  8 nip  phenobarbital. 

Tedral  SA:  each  tablet  contains  180  mp 
anhydrous  theophylline  (90  mp  in  the  im- 
mediate release  layer  and  90  mp  in  the 
sustained  release  layer);  48  mp  ephed- 
rine hydrochloride  (10  mp  in  the  imme- 
diate release  layer  and  32  mp  in  the  sus- 
tained release  layer);  25  mp  phenobarbital 
in  the  immediate  release  layer. 

Tedral  Eli.\ir:  each  5 ml  teaspoonful  con- 
tains 32.5  mp  theophylline,  G mp  ephed- 
rine hydrochloride,  and  2 mp  phenobar- 
bital; the  alcohol  content  is  15%. 

Indications. Tedral,  Tedral  SA,  and  Tedral 
Elixir  are  indicated  for  the  symptomatic 
relief  of  bronchial  asthma,  asthmatic  bron- 
chitis, and  other  bronchospastic  disorders. 
They  may  also  be  used  prophylactically  to 
abort  or  minimize  asthmatic  attacks  and 
are  of  value  in  manapinp  occasional,  sea- 
sonal or  perennial  asthma. 

Tedral  SA  (Sustained  Action)  offers  the 
convenience  of  b.i.d.  dosape. 

Tedral  Elixir  is  convenient  for  persons 
who  may  have  difficulty  in  swallowinp 
tablets. 

These  Tedral  formulations  are  adjuncts 
in  the  total  manapenient  of  the  asthmatic 
patient.  Acute  or  severe  asthmatic  attacks 
may  necessitate  supplemental  therapy  with 
other  drups  by  inhalation  or  other  paren- 
teral routes. 

Contraindications.  Sensitivity  to  any  of 
the  ingredients;  porphyria. 

Warnings. Drowsiness  may  occur.  PIIENO- 
BARBITAL  MAY  BE  HABIT-FORMING. 

Precautions.  Use  with  caution  in  the  pres- 
ence of  cardiovascular  disease,  severe  hy- 
pertension, hyperthyroidism,  prostatic  hy- 
pertrophy, or  glaucoma. 

.Adverse  Reactions.  Mild  epigastric  dis- 
tress, palpitation,  tremulousness,  insom- 
nia, difficulty  of  micturition,  and  CNS 
stimulation  have  been  reported. 

Average  Dosage.  Prophylactic  or  Thera- 
peutic. 

Tedral:  .4d«/(.s-— One  or  two  tablets  every 
4 hours.  Children  — (Over  GO  Ib)  one-half  the 
adult  dose. 

Tedral  SA:  .\dults— One  tablet  on  arising 
and  one  tablet  12  hours  later.  Tablets  should 
not  be  chewed.  Children  — "Sot  established 
for  children  under  12. 

Tedral  Elixir:  Note:  One  teaspoonful  is 
equivalent  to  one-quarter  Tedral  tablet. 
Children— One  teaspoonful  per  30  lb  body 
weight,  every  4-G  hours,  unless  prescribed 
otherwise  by  physician.  Should  be  given  to 
children  under  2 years  of  ape  only  with  ex- 
treme caution.  Adults— One  to  two  table- 
spoonfuls every  four  hours. 

Supplied.  Tedral : White,  uncoateil  scored 
tablets  in  bottles  of  24  (N  0047-0230-24), 
100  (N  0047-0230-51)  and  1000  (N  0047- 

0230- 60).  Also  in  Unit  Dose— package  of 
10  X 10  strips  (N  0047-0230-11). 

Tedral  SA:  Double-layered,  uncoated, 
coral/mottled  white  tablets  in  bottles  of 
100  (N  0047-0231-51)  and  1000  (N  0047- 

0231- 60).  Also  in  Unit  Dose— package  of 
10  X 10  strips  (N  0047-0231-11). 

Tedral  Elixir:  Dark  red  and  cherry-fla- 
vored in  474  ml  (16  fl  oz)  bottles  (N  0047- 
0242-16). 

STORE  BETWEEN  59°  and  86°F  (15°  and 
30°C). 

Full  information  is  available  on  request. 


Physician  Ads  Don't 
Help  Consumers,  Says  AMA 

The  ads  promise  exciting,  fun-filled  lives  follow- 
ing hair  transplants,  face  and  body  alteration  or 
wrinkle  removal. 

“We  put  it  all  together  at  our  new  Cosmetic 
Surgery  Center,”  one  group’s  ad  boasts.  Another 
advises  that  “Typically,  a patient’s  total  time  at  the 
center,  from  admission  through  recovery,  is  approxi- 
mately six  hours.”  And  in  another,  a supposedly  de- 
lighted former  patient  attests,  “To  say  that  my  life 
now  is  more  exciting  and  fun  and  hassle-free  would 
be  the  understatement  of  the  last  200  years!” 

Physician  advertising  has  been  something  of  a no- 
no  for  years.  But  with  the  Federal  Trade  Commis- 
sion issuing  a complaint  against  the  American  Medi- 
cal Association — that  its  ethical  restraints  on  adver- 
tising are  anti-competitive — strictures  are  loosening. 

And  what  sort  of  advertising  seems  to  be  the  re- 
sult? Indications  are  that  few  pediatricians  are  an- 
nouncing office  visits  for  $6  rather  than  $8.  Nor  are 
obstetricians  suggesting  that  their  fees  for  prenatal 
care  and  delivery  are  particularly  reasonable.  Price 
competition  has  scarcely  appeared  in  M.D.  ads  to 
date. 

The  trend  seems  in  another  direction,  toward  what 
Madison  Avenue  calls  market  expansion  ads.  A 
sampling  of  Miami  and  Los  Angeles  newspapers 
turns  up  ads  that  simply  encourage  more  people  to 
use  more  medical  services.  Such  advertising  serves 
mainly  to  drive  the  nation’s  high  total  medical  bill 
even  higher. 

“What  we  are  beginning  to  see,”  says  the  AMA’s 
Executive  Vice  President  James  H.  Sammons,  M.D., 
“is  hucksterism.  And  I don’t  think  hucksterism  has 
a place  in  medicine.” 

According  to  AMA  guidelines,  however,  it  is 
ethical  for  a physician  to  make  information  or  in- 
tention known  to  the  public.  Doctors  may  furnish 
such  information  as  their  names,  type  of  practice  or 
specialties,  office  location  and  hours,  even  their  basic 
fee  structure  to  help  persons  make  an  informed 
choice  when  seeking  a physician. 

But  according  to  the  AMA  Judicial  Council, 
physicians  “should  not  make  extravagant  claims  or 
proclaim  extraordinary  skills.  Such  practices,  how- 
ever common  they  may  be  in  the  commercial  world, 
are  unethical  in  the  practice  of  medicine  because 
they  are  injurious  to  the  public.” 

In  December  of  1975,  the  Federal  Trade  Commis- 
sion filed  suit  against  the  AMA,  charging  that  the  as- 
sociation’s Principles  of  Medical  Ethics  prohibited 
doctors  from  generating  business  by  advertising, 
price  competition  and  competitive  practices  resulting 
in  restraint  of  trade.  An  FTC  trial  is  scheduled  for 
September  1977. 


coexisting  diabetes  when 
you  prescribe  a vasodilator* 


(POSTERIOR  VIEW  OF  PANCREAS) 


no  interference  in  the  management  of  the  diabetic  patient  has  been  reported  with 


VASODIIAN 

(ISOXSUPRINEHCI) 

the  compatible  vasodilator  TABLETS,  20  mg. 


’Indications:  Based  on  a review  of  this  drug  by  the  National  Academy  of  Sciences- 
National  Research  Council  and/or  other  information,  the  FDA  has  classified  the  indi- 
cations as  follows: 

Possibly  Effective: 

1 For  the  relief  of  symptoms  associated  with  cerebral  vascular  insufficiency 
2,  In  peripheral  vascular  disease  of  arteriosclerosis  obliterans,  thromboangiitis 
obliterans  (Buerger's  Disease)  and  Raynaud's  disease. 

Final  classification  of  the  less-than-effective  indications  requires  further  investigation 

Composition:  Vasodilan  tablets,  isoxsuprlne  HCI,  10  mg  and  20  mg 
Vasodilan  injection,  isoxsuprine  HCI,  5 mg  , per  ml 


Dosage  and  Administration:  Oral:  10  to  20  mg , three  or  four  times  daily 
Intramuscular:  5 to  10  mg  (1  or  2 ml.)  two  or  three  times  daily  Intramuscular  adminis- 
tration may  be  used  initially  in  severe  or  acute  conditions. 

Contraindications  and  Cautions:  There  are  no  known  contraindications  to  oral  use 
when  administered  in  recommended  doses.  Should  not  be  given  immediately  postpartum 
or  in  the  presence  of  arterial  bleeding 

Parenteral  administration  is  not  recommended  in  the  presence  of  hypotension  or 
tachycardia. 

Intravenous  administration  should  not  be  given  because  of  increased  likelihood  of  side 
effects. 

Adverse  Reactions:  On  rare  occasions  oral  administration  of  the  drug  has  been  asso- 
ciated in  time  with  the  occurrence  of  hypotension,  tachycardia,  nausea,  vomiting, 
dizziness,  abdominal  distress,  and  severe  rash  If  rash  appears  the  drug  should  be 
discontinued. 


Although  available  evidence  suggests  a temporal  association  of  these  reactions  with 
isoxsuprine.  a causal  relationship  can  be  neither  confirmed  nor  refuted. 

Administration  of  single  dose  of  10  mg.  intramuscularly  may  result  in  hypotension  and 
tachycardia  These  symptoms  are  more  pronounced  in  higher  doses.  For  these  reasons 
single  intramuscular  doses  exceeding  10  mg  are  not  recommended  Repeated  adminis- 
tration of  5 to  10  mg  intramuscularly  at  suitable  intervals  may  be  employed. 

Supplied:  Tablets.  10  mg , bottles  of  100,  1000,  5000  and  Unit  Dose,  Tablets,  20  mg , 
bottles  of  100,  500,  1000,  5000  and  Unit  Dose,  Injection.  10  mg  per  2 ml.  ampul,  box  of 
SIX  2 ml  ampuls.  __  .I  II  U S Pat  No  3.056,836 
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LABORATORIES 


(d  1077,  MEAD  JOHNSON  ft  COMPANY,  EVANSVILLE,  INDIANA  47721  U.S.A. 


MJLS-4II7RI 


June  1977 


Dear  Doctor: 

Over  the  past  50  years,  the  physician  population  in  the  United  States  has  been 
growing  twice  as  fast  as  the  general  population.  Production  of  new  physicians  has 
been  accelerating  in  recent  years,  while  the  growth  rate  of  the  general  population 
has  been  slowing.  As  a consequence,  the  physician  population  since  1970  has  been 
increasing  more  than  four  times  faster  than  the  U.S.  population  as  a whole, 
according  to  AMA  figures. 


In  1975,  there  were  about  543  potential  patients  for  every 
physician  in  the  U.S.  In  1970,  the  ratio  was  613  persons  per 
physician;  and  the  figure  in  1925  was  781.  By  1980,  according 
to  an  HEW  projection,  the  population  per  doctor  ratio  is 
expected  to  be  490. 


As  Journal  MSMA  went  to  press,  a rescheduled  hearing  on  the  association's  motion  to 
dismiss  Governor  Finch's  SBH  suit  has  been  set  for  June  1 in  Federal  District  Court, 
Biloxi.  Meanwhile  in  a dramatic  new  development.  Attorney  General  Summer  has  filed 
a "Quo  Warranto"  suit  on  behalf  of  the  state  in  Hinds  Circuit  Court  to  remove 
Governor  Finch's  illegal  appointments  to  the  SBH. 

The  CHAMPUS  program  will  soon  begin  paying  professional  fees  in  Mississippi  based 
on  Medicare  reimbursement  policies.  Blue  Cross  - Blue  Shield  of  Mississippi,  Inc. 
is  now  fiscal  administrator  for  CHAMPUS  in  Louisiana  and  Mississippi.  Blue  Cross 
- Blue  Shield  will  implement  the  CHAMPUS  payment  policies  in  accordance  with 
directives  of  the  Department  of  Defense. 

The  Kennedy-Corman  bill  is  costliest,  wrote  Sylvia  Porter,  nationally  syndicated 
columnist  in  her  series  of  articles  on  national  health  insurance.  To  start  it 
would  cost  employers  3.5  per  cent  of  payroll  and  the  employee  1 per  cent  on  the 
first  $20,000  of  income  and  2.5  per  cent  of  interest  earned  on  savings,  dividends 
and  other  unearned  income  up  to  $20,000  and  2.5  per  cent  on  self  employed  income. 

Hospital  costs  have  risen  to  the  number  one  health  expense  taking  about  45  cents 
out  of  every  health  care  dollar  - doctors  and  other  professionals  get  23  cents 
with  the  rest  going  for  nursing  home  care,  drugs,  research  and  construction.  The 
Health  Insurance  Institute  reports  that  the  proportion  paid  to  hospitals  and 
nursing  homes  has  risen  steadily  since  1929. 


Sincerely 


Nola  Gibson 
Managing  Editor 


1 0 

Carter  Proposes 
Hospital  Lid 

Congress  has  received  its  first  major  health  bill 
from  the  Carter  Administration — a massive  and 
complicated  program  for  limiting  hospital  revenues 
to  a nine  or  10  per  cent  rise  annually.  Income  from 
all  inpatients,  private  as  well  as  federal  beneficiaries, 
would  be  affected. 

Hospitals  exceeding  the  allowable  increase  could 
be  socked  with  a penalty  tax  amounting  to  150  per 
cent  of  the  “overcharges.”  Such  offenders  also  would 
have  to  reduce  charges  the  following  year. 

There  is  no  way  the  proposal  will  get  through 
Congress  unscathed,  experts  believe.  The  lawmakers 
have  been  pushing  to  brake  the  costs  of  Medicare 
and  Medicaid,  but  a cost-control  program  involving 
an  entire  private  industry  is  a different  matter.  There 
is  almost  no  sentiment  in  Congress  for  a revival  of 
wage-price  controls  for  the  economy  as  a whole. 

At  the  insistence  of  organized  labor,  the  proposal 
contains  an  exemption  for  hospital  wage  increases 
which  by  itself  would  appear  to  blow  the  nine  per 
cent  restraint  out  of  the  water.  A hospital  could  ad- 
just upward  its  permissible  revenue  by  the  amount 
of  any  wage  increase. 

Inpatient  revenues  of  the  6,000  acute-care  hos- 
pitals in  this  country  are  covered.  Brand  new  hos- 
pitals, federal  hospitals,  and  hospitals  controlled  by 
Health  Maintenance  Organizations  (HMO’s)  would 
be  exempt. 

The  American  Hospital  Association  charged  that 
the  control  measure  “would  severely  jeopardize  the 
provision  of  hospital  care  to  the  American  public.” 
Hospitals  and  physicians  will  unite  in  opposing  it, 
the  AHA  said. 

“This  proposal  would  not  only  prevent  hospitals 
from  increasing  services  to  patients,  it  would  require 
some  to  cut  back  existing  services,”  said  J.  Alex- 
ander McMahon,  president  of  the  AHA,  at  a Wash- 
ington, D.  C.  news  conference. 

“The  real  victims  would  be  the  sick  and  injured, 
and  for  their  sake,  hospitals  across  the  country  will 
unite  to  oppose  this  bill.” 


Healing  is  a matter  of  time,  but  it  is 
sometimes  also  a matter  of  opportunity. 

— Hippocrates,  Precepts,  Ch.  1 


BRIEF  SUMMARY  OF 
PRESCRIBING  INFORMATION 

ANTIMINTH®  (pyrantel  pamoate) 

ORAL  SUSPENSION 

Actions.  Antiminth  (pyrantel  pamoate)  has 
demonstrated  anthelmintic  activity  against 
Enterohius  veimiculans  (pinworm)  and  As- 
cahs  lumbiicoides  (roundworm).  The  anthel- 
mintic action  is  probably  due  to  the  neuro- 
muscular blocking  property  of  the  drug. 

Antiminth  is  partially  absorbed  after  an  oral 
dose.  Plasma  levels  of  unchanged  drug  are 
low.  Peak  levels  (0.05-0.13  )ug/ml)  are  reached 
in  1-3  hours.  Quantities  greater  than  50%  of 
administered  drug  are  excreted  in  feces  as 
fhe  unchanged  form,  whereas  only  7%  or  less 
of  the  dose  is  found  in  urine  as  the  unchanged 
form  of  the  drug  and  its  metabolites. 
Indications.  For  the  treatment  of  ascariasis 
(roundworm  infection)  and  enterobiasis  (pin- 
worm  infection). 

Warnings.  Usage  in  Pregnancy:  Reproduction 
studies  have  been  performed  in  animals  and 
there  was  no  evidence  of  propensity  for  harm 
to  the  fetus.  The  relevance  to  the  human  is  not 
known. 

There  is  no  experience  in  pregnant  women 
who  have  received  this  drug. 

The  drug  has  not  been  extensively  studied 
in  children  under  two  years;  therefore,  in  the 
treatment  of  children  under  the  age  of  two 
years,  the  relative  benefit/risk  should  be  con- 
sidered. 

Precautions:  Minor  transient  elevations  of 
SGOT  have  occurred  in  a small  percentage  of 
patients.  Therefore,  this  drug  should  be  used 
with  caution  in  patients  with  preexisting  liver 
dysfunction. 

Adverse  Reactions.  The  most  frequently  en- 
countered adverse  reactions  are  related  to  the 
gastrointestinal  system. 

Gastrointestinal  and  hepatic  reactions:  an- 
orexia, nausea,  vomiting,  gastralgia,  abdomi- 
nal cramps,  diarrhea  and  tenesmus,  transient 
elevation  of  SGOT. 

CNS  reactions:  headache,  dizziness,  drowsi- 
ness, and  insomnia.  Skin  reactions:  rashes. 
Dosage  and  Administration.  Children  and 
Adults:  Antiminth  Oral  Suspension  (50  mg  of 
pyrantel  base/ml)  should  be  administered  m a 
single  dose  of  1 1 mg  of  pyrantel  base  per  kg 
of  body  weight  (or  5 mg/lb.);  maximum  total 
dose  1 gram.  This  corresponds  to  a simplified 
dosage  regimen  of  1 ml  of  Antiminth  per  10  lb. 
of  body  weight.  (One  teaspoonful =5  ml.) 

Antiminth  (pyrantel  pamoate)  Oral  Suspen- 
sion may  be  administered  without  regard  to 
ingestion  of  food  or  time  of  day,  and  purging 
is  not  necessary  prior  to,  during,  or  after  ther- 
apy. It  may  be  taken  with  milk  or  fruit  juices. 
How  Supplied.  Antiminth  Oral  Suspension  is 
available  as  a pleasant  tasting  caramel- 
flavored  suspension  which  contains  the  equiv- 
alent of  50  mg  pyrantel  base  per  ml,  supplied 
in  60  ml  bottles  and  Unitcups'“of  5 ml  in  pack- 
ages of  12. 

More  detailed  professional  information 
available  on  request. 


R06RIG 

A division  of  Pfizer  Pharmaceuticals 
New  York.  New  York  1001 7 


cogpuieyoi 


(pyrantel  pa^inoate) 


equivalent  to  50  mg  pyrkntfel/ml 
ORAL  SUSPENSION  \ 


Please  see  brief  summary  of  prescribing  infqntation  onjfacing  page. 
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Riverside. 


Mississippi's  Unique  Psychiatric 
Hospital. 

Riverside  Hospital  is  unique 
in  Mississippi. 

As  a privately  owned  56-bed 
short  term  care  facility  for  treating 
patients  with  psychiatric  illness  or 
emotional  problems,  it  is  the  only 
hospital  of  its  kind  in  the  state. 

Architecturally  designed  to 
create  an  attractive  open  environ- 
ment, Riverside's  “non-institutional  ’ 
atmosphere  helps  prepare  the 
patient  for  specific  therapy,  healthy 
entertainment  and  physical 
recreation. 

The  clinical  program  incor- 
porates a wide  range  of  modern 
psychiatric  ideas.  Emphasis  is 
placed  on  interpersonal  relation- 
ships, small  group  functions,  and 
professional  individualized  care. 

The  Medical  Staff  includes  a 
large  number  of  physicians  in 
private  practice  in  the  Jackson 
area.  All  are  qualified  and  limit  their 
practice  to  psychiatry. 

Riverside  is  licensed  by  the 
Mississippi  Commission  on  Hospital 
Care,  and  fully  accredited  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals. 

For  additional  information 
contact:  John  R.  Reedy, 

Executive  Director. 

Rivemde 

Hospital 

P.O.  Box  4297,  Jackson,  MS  39216 
Telephone:  (601)939-9030 


AMA-ERF  Depends  Chicago,  IL  - Every  dollar  contributed  to  the  American 

on  MDs  and  Spouses  Medical  Association  Education  and  Research  Foundation 

medical  student  loan  guarantee  program  provides  $12.50  in 
loans  from  a participating  bank  to  medical  students  and  physicians-in- training. 
Last  year  AMA-ERF  supported  $7.8  million  in  loans.  Since  1962  it  has  supported 
loans  of  $77  million.  The  program  depends  upon  the  generosity  of  the  medical  pro- 
fession and  medical  families  for  funding. 


Drivers'  Licensing  Chicago,  IL  - Some  individuals  are  too  emotionally  unstable 

Standards  Are  Inadequate  to  be  trusted  to  drive  an  auto,  but  current  psychiatric 

standards  for  limiting  drivers'  licenses  are  inadequate, 
according  to  an  article  in  the  May  3 issue  of  JAMA.  The  author  lists  four  general 
categories  to  consider:  intellectual  impairment  (including  senility) , impaired 

perception  of  reality,  suicidal  or  homicidal  inclinations,  and/or  alcohol  and  drug 
abuse . 


Cases  of  Measles  Are  Atlanta,  GA  - Cases  of  measles  have  increased  62  per  cent 

on  the  Increase  in  the  last  year,  with  39,585  reported  in  1976,  compared 

with  24,374  in  1975,  the  Center  for  Disease  Control 
reports.  During  the  first  12  weeks  of  this  year,  more  than  16,000  cases  were  re- 
ported, maintaining  the  62  per  cent  increase  over  last  year's  10,000  in  the  same 
period.  CDC  could  find  no  single  epidemiological  reason  for  the  increase  and  noted 
that  national  immunization  levels  continue  to  increase. 


Business  Consultants  Chicago,  IL  - The  1977  roster  of  the  Society  of  Professional 
Roster  Is  Available  Business  Consultants  is  now  available  to  physicians  who  are 

interested  in  locating  a business  adviser.  The  Society  of 
Professional  Business  Consultants  is  a national  organization  of  practice  management 
consultants  who  work  exclusively  for  physicians  and  dentists.  To  obtain  a free  copy 
of  the  roster,  write  on  professional  stationery  to  SPBC,  221  N.  LaSalle  St.,  Chicago, 
IL  60601. 


Hospital  Medical  Atlanta,  GA  - In  the  United  States  one  hospital  out  of  three 

Staff  Workshop  Set  has  no  physician  on  its  governing  board,  according  to  an 

American  Hospital  Association  survey.  The  resulting  lack  of 
communication  is  believed  by  many  to  be  what  leads  to  disagreements  between  hospital 
governing  boards  and  the  medical  staffs.  The  American  Medical  Association  will  con- 
duct a hospital  medical  staff  workshop  in  Atlanta,  Georgia,  June  10-11,  1977,  to 
bring  board  members  and  medical  staff  representatives  together  to  discuss  problems. 
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New  Guidelines  Offered 
For  X-Rays  of  Breast 

Recent  publicity  about  potential  dangers  of  mam- 
mography screening  has  generated  an  emotional  re- 
action in  both  lay  and  professional  circles.  Use  of 
diagnostic  x-ray  when  indicated  is  not  in  question. 
The  problem  comes  in  the  mass  screening  by  x-ray 
of  women  who  have  no  symptoms  and  are  not  in  the 
high  risk  groups. 

The  danger  comes  from  the  possibility  that  the 
x-ray  itself  may  cause  cancer. 

American  women  and  often  their  physicians  as 
well  are  in  a quandary  over  whether  to  use  x-ray  to 
check  for  cancer. 

There  still  are  some  unknown  factors  in  this  situa- 
tion, but,  given  the  present  state  of  medical  knowl- 
edge, some  practical  guidelines  for  mammography 
are  offered  in  the  March  7 Journal  of  the  American 
Medical  Association  by  researchers  from  the  Scripps 
Clinic  and  Research  Foundation,  LaJolla,  California: 

1.  Any  woman,  regardless  of  age,  with  signs  or 
symptoms  that  indicate  breast  cancer  (such  as  a 
lump)  should  have  a mammograph. 

2.  A woman  who  has  a high  risk  for  breast  can- 
cer (strong  family  history,  previous  breast  cancer, 
no  pregnancy  before  30  years  of  age)  should  re- 


ceive periodic  screening  examinations,  including 
mammography. 

3.  Periodic  screening  should  be  done  for  all 
women  over  the  age  of  50  years. 

4.  Women  under  50  years  without  symptoms 
should  not  be  screened  until  further  facts  are  dis- 
covered on  the  benefits  and  risks. 

Harold  M.  Swartz,  M.D.,  and  Barbara  A.  Reich- 
ling  of  the  Scripps  Clinic  point  out  that  “for  any  in- 
dividual woman,  the  risk  of  inducing  breast  cancer 
by  mammography  is  very  low.”  Mammographs,  they 
say,  should  be  made  only  with  modern  equipment 
and  techniques  designed  to  provide  optimum  infor- 
mation with  minimal  dose. 

In  another  report  in  the  same  issue  of  JAMA, 
Gerson  J.  Lesnick,  M.D.,  of  Mount  Sinai  School  of 
Medicine,  New  York  City,  reports  that  x-rays  of 
the  breast  are  of  little  value  in  detecting  cancer  in 
women  under  45  years.  In  a group  of  106  patients 
under  45  years,  84  per  cent  had  first  detected  the 
tumors  themselves.  Another  14  per  cent  were  dis- 
covered by  physicians  on  routine  physical  examina- 
tions. 

A third  report  from  Maurice  M.  Black,  M.D.,  of 
the  New  York  Medical  College,  New  York  City, 
reveals  that  there  was  a great  surge  of  demand  for 
mammography  recently  following  the  public  dis- 


A non-governmental  psychiatric  hospital.  Ac- 
credited by  Joint  Commission  on  Accreditation 
of  Hospitals.  Medicare  Approved. 

Phone;  205-836-7201 


A short-term,  intensive  treatment  center  for  psychiatric  disorders,  alcoholism,  and 
drug  abuse. 


Member  of:  American  Hospital  Association,  National  As- 
sociation of  Private  Psychiatric  Hospitals,  Birmingham 
Regional  Hospital  Council. 

6869  Fifth  Avenue  South 
Birmingham,  Alabama  35212 


Client 

HOSPITAL 

Hill  Crest  Foundation,  Inc. 


B.P.  mm  Hg 


From  a 1-year  study  of  18  patients 
with  mild  uncomplicated 
hypertension  published  in  The  Lancet* 


Once  a day 

Nataretin 

Bendro- 
flumethiazide 
Tablets  N.E 


Diastolic  blood  pressure  down  C-Mo 


“The  mean  pretreatment  blood  pressure  was 
170/103mmHg  (supine)  and  166/100mmHg 
(standing).  Diastolic  pressure  continued  to 
fal  I over  the  f i rst  6 months  and  then  there  was 
no  further  change  up  to  1 year.. .The  mean 
blood  pressure  at  12  months  was  153/88  mm  Hg 
(supine)  and  142/88  mm  Hg  (standing).” 

“The  patients  were  receiving  a single  daily 
dose  of  10  mg  bendrofluazide  [bendroflumethi- 
azide]... there  were  no  apparent  side  effects 
from  the  medication.” 

♦Wilkinson  PR  et  al:  The  Lancet  1:759-762.1975. 


Once  a day 

Natnretin 


Benaro- 
flumethiazide 
Tablets  N.F. 

2.5, 5 andlOmg 


Potassinm  stabilized  at  96"/o  mean  TBK 


“The  amount  of  potassium  toss  during  the 
period  of  study  did  not  seem  to  be  clinically 
significant.” 

“A  serum  potassium  of  less  than  3.5  mmol  per 
litre  is  often  taken  as  the  value  below  which 
potassium  supplements  should  be  given. ..At 
an  arbitrary  lower  value  for  serum  potassium 
of  3.0 mmol  per  litre,  few  patients,  our  data 
suggest,  would  need  potassium  supplements 
Our  findings  with  TBK  support  this  view...” 


See  next  page  for  full  prescribing  information. 


Once  a day 

Natnretin' 

Bendroflumethiazide 
Tablets  n.f. 


NATURETIN--2.5 

NATURETIN--5 

NATURETIN"-10 

Bendrotiumethiazide  Tablets  N.F. 
DESCRIPTION 

Naturetin  (Bendroflumethiazide Tablets  N.F.) 
is  a benzothiadiazine  derivative  containing  a 
benzyl  and  a trifluoromethyl  group.  It  is  a 
potent  oral  diuretic  and  antihypertensive 
agent  available  as  compressed  tablets 
providing  2.5,  5.0,  or  1 0 mg. 
bendroflumethiazide, 

ACTIONS 

The  mechanism  of  action  results  in  an 
interference  \with  the  renal  tubular 
mechanism  of  electrolyte  reabsorption.  At 
maximal  therapeutic  dosage  all  thiazides  are 
approximately  equal  in  their  diuretic  potency. 
The  mechanism  whereby  thiazides  function 
in  the  control  of  hypertension  is  unknown. 
INDICATIONS 

Naturetin  (Bendroflumethiazide  Tablets  N.F.) 
is  indicated  as  adjunctive  therapy  in  edema 
associated  with  congestive  heart  failure, 
hepatic  cirrhosis  and  corticosteroid  and 
estrogen  therapy. 

Bendroflumethiazide  has  also  been  found 
useful  in  edema  due  to  various  torms  of  renal 
dysfunction  such  as:  nephrotic  syndrome, 
acute  glomerulonephritis,  and  chronic  renal 
failure. 

Naturetin  (Bendroflumethiazide  Tablets 
N.F.)  is  indicated  in  the  management  of 
hypertension  either  as  the  sole  therapeutic 
agent  or  to  enhance  the  effectiveness  of 
other  antihypertensive  drugs  in  the  more 
severe  forms  of  hypertension. 

Usage  in  Pregnancy.  The  routine  use  of 
diuretics  in  an  otherwise  healthy  woman  Is 
inappropriate  and  exposes  mother  and  fetus 
to  unnecessary  hazard.  Diuretics  do  not 
prevent  development  of  toxemia  of 
pregnancy,  and  there  is  no  satisfactory 
evidence  that  they  are  useful  in  the  treatment 
of  developed  toxemia. 

Edema  during  pregnancy  may  arise  from 
pathological  causes  or  from  the  physiologic 
and  mechanical  consequences  of 
pregnancy.  Thiazides  are  indicated  in 
pregnancy  when  edema  is  due  to  pathologic 
causes,  just  as  they  are  in  the  absence  of 
pregnancy  (see  WARNINGS).  Dependent 
edema  in  pregnancy,  resulting  from 
restriction  of  venous  return  by  the  expanded 
uterus,  is  properly  treated  through  elevation 
of  the  lower  extremities  and  use  of  support 
hose;  use  of  diuretics  to  lower  intravascular 
volume  in  this  case  is  illogical  and 
unnecessary.  There  is  hypervolemia  during 
normal  pregnancy  which  is  harmful  to  neither 
the  fetus  nor  the  mother  (in  the  absence  of 
cardiovascular  disease),  but  which  is 
associated  with  edema,  including 
generalized  edema,  in  the  majority  of 
pregnant  women.  If  this  edema  produces 
discomfort,  increased  recumbency  will  often 
provide  relief.  In  rare  instances,  this  edema 
may  cause  extreme  discomfort  which  is  not 
relieved  by  rest.  In  these  cases,  a short 
course  of  diuretics  may  provide  relief  and 
may  be  appropriate. 

CONTRAINDICATIONS 
Bendroflumethiazide  is  contraindicated  in 
anuria. 


It  is  also  contraindicated  in  patients  who 
have  previously  demonstrated 
hypersensitivity  to  it  or  other  sulfonamide- 
derived  drugs. 

WARNINGS 

Bendroflumethiazide  should  be  used  with 
caution  in  severe  renal  disease.  In  patients 
with  renal  disease,  thiazides  may  precipitate 
azotemia.  Cumulative  effects  of  the  drug  may 
develop  in  patients  with  impaired  renal 
function. 

Thiazides  should  be  used  with  caution  in 
patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor 
alterations  of  fluid  and  electrolyte  balance 
may  precipitate  hepatic  coma. 

Thiazides  may  be  additive  or  may 
potentiate  the  action  of  other 
antihypertensive  drugs.  Potentiation  occurs 
with  ganglionic  or  peripheral  adrenergic 
blocking  drugs. 

Sensitivity  reactions  may  occur  in  patients 
with  a history  of  allergy  or  bronchial  asthma. 

The  possibility  of  exacerbation  or 
activation  of  systemic  lupus  erythematosus 
has  been  reported. 

Usage  in  Pregnancy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood. 
The  use  ot  thiazides  in  pregnant  women 
requires  that  the  anticipated  benefit  be 
weighed  against  possible  hazards  to  the 
fetus.  These  hazards  include  fetal  or  neonatal 
jaundice,  thrombocytopenia,  and  possibly 
other  adverse  reactions  which  have  occurred 
in  the  adult. 

Nursing  Mothers.  Thiazides  appear  in 
breast  milk.  If  use  of  the  drug  is  deemed 
essential,  the  patient  should  stop  nursing. 

PRECAUTIONS 

Periodic  determination  of  serum  electrolytes 
to  detect  possible  electrolyte  imbalance 
should  be  performed  at  appropriate  intervals. 

All  patients  receiving  thiazide  therapy 
should  be  observed  for  clinical  signs  of  fluid 
or  electrolyte  imbalance;  namely, 
hyponatremia,  hypochloremic  alkalosis,  and 
hypokalemia.  Serum  and  urine  electrolyte 
determinations  are  particularly  important 
when  the  patient  is  vomiting  excessively  or 
receiving  parenteral  fluids.  Medication  such 
as  digitalis  may  also  influence  serum 
electrolytes.  Warning  signs,  irrespective  of 
cause,  are:  dryness  of  the  mouth,  thirst, 
weakness,  lethargy,  drowsiness, 
restlessness,  muscle  pains  or  cramps, 
muscular  fatigue,  hypotension,  oliguria, 
tachycardia,  and  gastrointestinal 
disturbances  such  as  nausea  and  vomiting. 

Hypokalemia  may  develop  with  thiazides 
as  with  any  other  potent  diuretic,  especially 
with  brisk  diuresis,  when  severe  cirrhosis  is 
present,  or  during  concomitant  use  of 
corticosteroids  or  ACTH. 

Interference  with  adequate  oral  electrolyte 
intake  will  also  contribute  to  hypokalemia. 
Digitalis  therapy  may  exaggerate  metabolic 
effects  of  hypokalemia  especially  with 
reference  to  myocardial  activity. 

Any  chloride  deficit  isgenerally  mild  and 
usually  does  not  require  specific  treatment 
except  under  extraordinary  circumstances 
(as  in  liver  disease  or  renal  disease).  Dilutional 
hyponatremia  may  occur  in  edematous 
patients  in  hot  weather;  appropriate  therapy  is 
water  restriction,  rather  than  administration  of 
salt  except  in  rare  instances  when  the 
hyponatremia  is  life  threatening.  In  actual  salt 
depletion,  appropriate  replacement  is  the 
therapy  of  choice. 

Hyperuricemia  may  occur  or  frank  gout 
may  be  precipitated  in  certain  patients 
receiving  thiazide  therapy. 

Insulin  requirements  in  diabetic  patients 
may  be  increased,  decreased,  or 
unchanged.  Latent  diabetes  mellitus  may 
become  manifest  during  thiazide 
administration. 


Thiazide  drugs  may  increase  the 
responsiveness  to  tubocurarine. 

The  antihypertensive  effects  of  the  drug 
may  be  enhanced  in  the  postsympathectomy 
patient. 

Thiazides  may  decrease  arterial 
responsiveness  to  norepinephrine.  This 
diminution  is  not  sufficient  to  preclude 
effectiveness  of  the  pressor  agent  for 
therapeutic  use.  If  emergency  surgery  is 
indicated,  preanesthetic  and  anesthetic 
agents  should  be  administered  in  reduced 
dosage. 

If  progressive  renal  impairment  becomes 
evident,  as  indicated  by  a rising  nonprotein 
nitrogen  or  blood  urea  nitrogen,  a careful 
reappraisal  of  therapy  is  necessary  with 
consideration  given  to  withholding  or 
discontinuing  diuretic  therapy. 

Thiazides  may  decrease  serum  PBI  levels 
without  signs  of  thyroid  disturbance. 
ADVERSE  REACTIONS 
Gastrointestinal  System:  anorexia,  gastric 
irritation,  nausea,  vomiting,  cramping, 
diarrhea,  constipation,  jaundice  (intrahepatic 
cholestatic  jaundice),  and  pancreatitis. 
Central  Nervous  System:  dizziness,  vertigo, 
paresthesia,  headache,  and  xanthopsia. 
Hematologic:  leukopenia,  agranulocytosis, 
thrombocytopenia,  and  aplastic  anemia. 
Dermatologic-Hypersensitivity:  purpura, 
photosensitivity,  rash,  urticaria,  and 
necrotizing  angiitis  (vasculitis,  cutaneous 
vasculitis).  Cardiovascular:  orthostatic 
hypotension  may  occur  and  may  be 
aggravated  by  alcohol,  barbiturates  or 
narcotics.  Other:  hyperglycemia,  glycosuria, 
occasional  metabolic  acidosis  in  diabetic 
patients,  hyperuricemia,  allergic 
glomerulonephritis,  muscle  spasm, 
weakness,  and  restlessness. 

Whenever  adverse  reactions  are  moderate 
or  severe,  thiazide  dosage  should  be 
reduced  or  therapy  withdrawn. 

DOSAGE  AND  ADMINISTRATION 
Therapy  should  be  individualized  according 
to  patient  response.  This  therapy  should  be 
titrated  to  gain  maximal  therapeutic  response 
as  well  as  the  minimal  dose  possible  to 
maintain  that  therapeutic  response. 

Diuretic:  The  usual  dose  is  5 mg.  once 
daily,  preferably  given  in  the  morning.  To 
initiate  therapy,  doses  up  to  20  mg.  may  be 
given  once  daily  or  divided  into  two  doses.  A 
single  daily  dose  of  2.5  to  5 mg.  should 
suffice  for  maintenance. 

Alternatively,  intermittent  therapy  may  be 
advantageous  in  many  patients.  By 
administering  the  preparation  every  other 
day  or  on  a three  to  five  day  per  week 
schedule,  electrolyte  imbalance  is  less  likely 
to  occur;  however,  the  possibility  still  exists. 

In  general,  the  lowest  dosage  that  achieves 
the  therapeutic  response  should  be 
employed. 

Antihypertensive:  The  suggested  initial 
dosage  is  5 to  20  mg.  daily.  Maintenance 
dosage  may  range  from  2.5  to  1 5 mg.  per 
day,  depending  on  the  individual  response  of 
the  patient.  When  the  diuretic  is  used  with 
other  antihypertensive  agents,  lower 
maintenance  doses  for  each  drug  are  usually 
sufficient. 

STORAGE 

Store  at  room  temperature;  avoid  excessive 
heat. 

HOW  SUPPLIED 

2.5  mg.  tablets  in  bottles  of  1 00, 5 mg.  tablets 
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closure  that  the  wives  of  the  President  and  the  Vice 
President  of  the  United  States  had  been  treated  for 
breast  cancer. 

But,  says  Dr.  Black,  there  was  virtually  no  im- 
pact on  the  rate  of  diagnosis  and  cure  of  breast 
cancer. 

In  an  accompanying  editorial,  John  C.  Bailar  III, 
M.D.,  of  the  National  Institute  of  Health,  Bethesda, 
Md.,  recommended  a somewhat  higher  age — 60  to 
65 — for  the  beginning  of  periodic  screening  of  wom- 
en without  symptoms. 

Rough  estimates  indicate  that  the  present  practice 
of  mammography  used  as  preventive  screening  may 
eventually  induce  some  breast  caneers  if  it  is  used 
indiseriminately  to  examine  all  women  more  than 
35  years  of  age,  says  Dr.  Bailar.  Older  women  prob- 
ably benefit  more  from  mammography  than  they 
lose,  he  says. 


Mississippi  Council  on 
Epilepsy  Explains  Goals 

Although  we  live  in  what  we  consider  a very  edu- 
cated society,  fear,  ignorance,  and  misunderstanding 
still  surround  the  disorder — epilepsy.  The  Missis- 
sippi Council  on  Epilepsy  points  out  that  anyone  can 
develop  epilepsy. 

A nonprofit  organization,  the  council  has  as  its 
purpose  to  further  by  all  proper  means  the  health, 
morale  and  general  welfare  of  persons  with  epilepsy 
and  to  improve  their  social  relationships. 

Goals  of  the  council  are: 

1 . To  be  repository  for,  or  a guide  to,  all  available 
information  on  the  epilepsies. 

2.  Encourage  and  support  research  at  the  national 
level  relating  to  the  cause  of  epilepsy.  Such  research 
shall  be  designed  to  prevent  seizure  disorders  or  to 
minimize  the  effects  of  epilepsy  to  persons  who  have 
the  condition. 

3.  Educate  and  provide  information  to  the  person 
with  epilepsy  about  his  disorder,  and  to  the  general 
public,  on  the  epilepsies  as  a method  of  reducing 
fear  and  stigma  that  still  surround  this  disorder. 

4.  Provide  and  encourage  professional  education 
for  many  disciplines  in  diagnosis,  treatment,  reha- 
bilitation and  employment  placement  of  persons  with 
epilepsy. 

5.  Act  as  advocate  to  assure  that  persons  with 
epilepsy  receive  their  civil,  legal,  and  human  rights. 

The  council  is  located  at  969  Lakeland  Drive, 
Jackson,  MS  39216.  Greg  Adams  serves  as  presi- 
dent. 
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Medical  Center 
Adds  to  Faculty 

Three  new  faculty  have  been  added  to  the  Uni- 
versity of  Mississippi  School  of  Medicine  at  the  Med- 
ical Center. 

They  are  Dr.  Robert  Lee  Britt,  assistant  professor 
of  pediatrics;  Dr.  Luther  Calvin  Fisher,  III,  assistant 
professor  of  surgery  (orthopedics);  and  Dr.  Freder- 
ick R.  Heckler,  assistant  professor  of  surgery  (plas- 
tic). 

The  appointments  were  announced  by  UMC  Vice 
Chancellor  and  School  of  Medicine  Dean  Dr.  Nor- 
man C.  Nelson  following  approval  of  the  Board  of 
Trustees,  Institutions  of  Higher  Learning. 

Dr.  Britt,  who  will  also  be  director  of  University 
Hospital’s  pediatric  outpatient  department,  is  a grad- 
uate of  Purdue  University  and  earned  his  M.D. 
degree  at  the  University  of  Cincinnati  School  of 
Medicine.  He  did  his  internship  at  Metropolitan  City 
Hospital  in  New  York  City  and  his  residency  at 
Vanderbilt  Hospital  in  Nashville.  In  private  practice 
in  Evansville,  IN,  since  1932,  Dr.  Britt  will  join  the 
faculty  in  June. 

Dr.  Fisher  attended  Emory  University  and  received 
his  M.D.  degree  at  Tulane  University  School  of  Medi- 
cine. He  took  his  postgraduate  training  at  Charity 
Hospital  in  New  Orleans  and  UMC.  Dr.  Fisher  comes 


to  UMC  from  Houston,  TX,  where  he  has  been  in 
private  practice.  He  will  assume  his  duties  July  1. 
Dr.  Fisher  has  served  as  an  instructor  at  the  Medical 
College  of  Georgia  Hospital  and  Clinics  in  Augusta 
and  as  chief  of  the  rehabilitation  branch,  All-Africa 
Leprosy  and  Rehabilitation  Training  Center,  Addis 
Ababa,  Ethiopia. 

A graduate  of  Tufts  University  School  of  Medicine 
in  Medford,  MA,  Dr.  Heckler  did  an  internship  at 
the  University  of  Chicago  Medical  Center  and  resi- 
dencies at  Tufts  New  England  Medical  Center  in 
Boston  and  the  United  States  Air  Eorce’s  Wilford 
Hall  Medical  Center  in  San  Antonio,  TX.  He  also 
did  fellowship  work  at  Malmo  General  Hospital  in 
Malmo,  Sweden. 

Medical  Assistants 
Hold  Annual  Convention 

The  Eleventh  Annual  Convention  of  the  Missis- 
sippi Society,  American  Association  of  Medical  As- 
sistants, Inc.,  was  held  April  15-17  at  the  Broad- 
water Beach  Hotel  in  Biloxi.  The  theme  was  “Always 
Aware  of  Medical  Advancement.”  Helen  Donohoo, 
CMA-A  president,  was  presiding  officer. 

Mrs.  Wini  Schwartz,  CMA-AC,  vice-president, 
AAMA,  was  present  and  conducted  a workshop  on 
medical  law  and  ethics. 
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Charles  Mathews,  MSMA  Executive  Secretary, 
was  guest  speaker  at  the  installation  banquet  Satur- 
day night,  April  16.  The  following  were  installed 
by  Mrs.  Schwartz:  Peggy  Long,  president;  Ethel 
Tatum,  president-elect;  Edith  Walden,  vice-president; 
Georgia  Morrow,  secretary;  Marian  Cook,  treasurer. 
Dr.  H.  K.  Rouse,  Jr.,  of  Gulfport  was  selected  as 
Doctor  of  the  Year. 

Dr.  W.  T.  Oakes  of  Amory,  Dr.  Edwin  Hemness 
of  Clarksdale  and  Dr.  Daniel  L.  Thornton.  Jr.,  of 
Meridian  were  selected  as  state  advisors  to  serve  with 
Dr.  Richard  Burman  of  Gulfport  and  Dr.  Guy  Camp- 
bell of  Jackson. 

Nation^s  Health 
Is  Good 

The  nation’s  health  shows  steady  improvement, 
according  to  a 25-year  mortality  survey  by  the  Na- 
tional Center  for  Health  Statistics. 

Since  1950,  the  death  rate  from  stroke  and  heart 
disease  declined  steadily  in  those  aged  25  to  74  and 
deaths  from  tuberculosis,  once  a leading  cause,  now 
number  3,000  annually. 

The  mortality  rate  from  heart  disease  dropped  30 
per  cent  in  those  aged  45  to  74,  with  the  biggest 
gains  coming  in  the  last  six  years. 

The  death  rate  from  stroke  fell  even  more  sharply 
during  this  period — a 50  per  cent  decline  for  the  45- 

64  age  group  and  a 45  per  cent  reduction  for  those 

65  to  74. 

The  aging  of  the  entire  U.  S.  population  is  demon- 
strated by  the  decline  in  the  overall  death  rate.  After 
leveling  off  in  the  1960’s  the  death  rate  has  steadily 
declined  in  the  1970’s  and  reached  an  all-time  low 
in  1975  of  8.9  deaths  per  1,000  population. 

Lung  cancer  had  the  biggest  jump  in  death  rate, 
doubling  in  men  and  going  up  four  times  in  women 
since  1950. 

The  increase  has  offset  declines  in  the  death  rate 
from  cancer  of  the  stomach,  rectum,  cervix,  and 
uterus. 

Infant  mortality  declined  from  29.2  to  16.1  deaths 
per  1,000  live  births,  but  the  United  States  still 
ranks  15th  in  infant  mortality.  “The  total  rate  . . . 
masks  persistent  differences  for  major  population 
groups.  The  death  rate  for  black  infants  is  41  per 
cent  higher  than  for  whites,  and  for  black  infants 
the  mortality  rate  during  the  first  four  weeks  of  life 
(18.3  per  1,000  live  births)  exceeds  the  death  rate 
of  white  infants  during  their  entire  first  year  of  life 
(14.2).  This  was  attributed  to  the  high  birth  rate 
among  black  teenagers  with  the  attending  lack  of 
adequate  prenatal  care.” 
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ORIGINAL  PAPERS 


Pain  and  Malignancy 

BERNARD  S.  PATRICK,  M.D.,  GLENN  GATIPON,  Ph.D.,  and 
ROBERT  A.  SANFORD,  M.D.,  Jackson,  Mississippi 


Physicians  have  long  accepted  the  concept  that 
pain  served  as  a protective  function  in  alerting  the 
individual  to  the  threat  or  presence  of  disease  or  in- 
jury. Leriche^  in  his  writing  of  surgery  of  pain,  asso- 
ciated with  cancer,  causalgia,  etc.,  expressed  opposi- 
tion to  this  concept,  stating,  “I  would  oppose  this 
extraordinary  error,  whose  persistence  I fail  to  un- 
derstand. . . .” 

Bonica,-  in  his  classic  and  comprehensive  book. 
Management  of  Pain,  reconciled  both  viewpoints  in 
his  statement,  “I  interpret  pain  in  its  initial  phase  as 
a physiological  sensation  with  the  function  of  warn- 
ing the  organism  that  its  integrity  is  disturbed  and 
is  in  danger;  whereas  in  its  late  phases,  when  it  be- 
comes intractable,  it  no  longer  serves  a useful  pur- 
pose and  then  becomes,  through  its  mental  and 
physical  effects,  a destructive  force.” 

Thus,  acute  pain  is  a symptom;  chronic  pain  can 
become  a disease. 

Physiology  of  Pain  Perception 

Certain  aspects  of  the  physiology  of  perception 
of  pain  set  it  apart  sharply  and  distinctly  from  other 


From  the  Department  of  Neurosurgery,  University  of  Mis- 
sissippi Medical  Center,  Jackson,  MS. 

* An  apparatus  used  in  measuring  pain  perception  in  which 
a light  of  measured  intensity  is  focused  on  a black  (India 
ink ) spot  on  the  skin  of  the  subject. 

Ed.  Note:  This  series  was  accepted  for  publication  in  Janu- 
ary of  1977,  before  a new  Journal  MSMA  policy  was 
enacted  by  the  Committee  on  Publications.  As  of  May  2, 
1977:  “No  series  of  papers  will  be  accepted  by  the 
Journal  MSMA.  All  articles  must  be  submitted  on  an 
individual  basis  to  the  appropriate  editor  for  review  and 
acceptance.  Articles  should  be  of  a practical  orientation 
aiming  toward  the  general  physician.” 


sensory  modalities.  Wolff,^  using  a dolorimeter,* * 
found  that  a stimulus  approximately  twice  that  of 
threshold  stimulus  produced  maximal  pain  above 
which  the  degree  of  pain  did  not  increase  even  with 
increased  strength  of  stimulus.  This  he  called  “ceil- 
ing pain”  (see  Figure  1). 


This  is  the  first  of  a series  of  articles  dealing 
with  pain  associated  with  malignant  neo- 
plasms. General  concepts  of  the  physiology  of 
pain  and  pathophysiology  of  pain  of  malig- 
nancy are  discussed.  Subsequenf  articles  will 
deal  with  the  management  of  pain  of  malig- 
nancy. 


This  narrow  range  between  threshold  and  ceiling 
pain  is  a point  of  differentiation  between  pain  sensa- 
tion and  other  sensations.  Whereas  the  range  be- 
tween threshold  and  maximal  warmth  sensation  is 
one  to  two  thousand  (1  : 2,000),  the  range  for  pain 
is  one  to  two  (1  : 2).^ 

In  contrast  to  other  sensations,  such  as  cold  or 
warmth,  pain  perception  lacks  spatial  summation.® 
That  is,  the  intensity  of  pain  is  dependent  upon  the 
intensity  of  the  stimulus  and  not  upon  the  size  of  the 
area  involved;  or  the  intensity  of  two  pains  existing 
separately  at  the  same  time  is  no  greater  than  the  in- 
tensity of  the  more  severe  of  the  two  pains.  There 
may  be  a physiologic  basis  for  this  as  this  would 
tend  to  protect  an  organism  from  being  overpowered 
by  pain  impulses  which  might  otherwise  prevent  it 
from  acting  in  its  fight  or  flight  from  danger. 

Lack  of  adaptation,  or  habituation,  further  sep- 
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arates  pain  from  other  sensations.  Other  sensory 
modalities,  if  subjected  over  a period  of  time  to  a 
continuing  stimulus  of  constant  nature,  tend  to  show 
a diminishing  rate  of  discharge  of  impulses  which  is 
called  adaptation.^  Pain  receptive  or  perceptive  me- 
chanisms do  not  exhibit  such  a phenomenon  and 
pain  fibers  continue  to  receive  and  conduct  pain  as 
long  as  the  stimulus  is  applied,  and  as  long  as  the 
fiber  is  intact.  This  suggests  further  programming  of 
physiology  toward  self-preservation. 

Gate  Theory 

In  recent  years,  new  interest  has  developed  in  pain 
control,  in  part  by  the  wave  of  interest  in  acupunc- 
ture and  the  subsequent  endeavors  to  control  pain 
by  various  techniques  of  electrical  stimulation. 

The  term  “gate  theory”  is  often  used  in  discussing 
the  pain  control  mechanism  theory  published  in 
1963  by  Melzack  and  Wall.^  They  stated  that,  at  the 
site  of  entrance  of  sensory  input  to  the  spinal  cord, 
a controlling  mechanism  exists  in  the  substantia 
gelantinosa. 

Neurons  in  this  area  are  capable  of  modifying  the 
pattern  of  nerve  impulses  which  enter  the  pain  path- 
ways and  are  interpreted  as  pain.  The  action  of 
these  cells  in  the  substantia  gelantinosa  can  be  influ- 
enced by  other  sensations  coming  from  the  periphery 
or  by  impulses  descending  in  the  cord  from  higher 
centers  of  the  brain. 

As  illustrated  in  Figure  2,  substantia  gelantinosa 
(s.g.)  cells  normally  exert  a mild  inhibitory  action 
on  impulses  arriving  via  the  small  “C”  fiber.  Neu- 
rons of  the  s.g.  cells  synapse  with  transmission,  or 
“T”  cells,  which  feed  into  the  pain  pathways  to  the 
brain.  When  pain  impulses  arrive  in  the  cord,  they 
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inhibit  the  s.g.  cells  which  cease  to  inhibit  the  “C” 
fiber-“T”  cell  synapse.  Thus,  when  the  slow  conduct- 
ing “C”  fiber  alone  is  stimulated,  it,  so  to  speak,  in- 
hibits the  inhibitor,  thereby  facilitating  pain  trans- 
mission. 

Conversely,  more  rapidly  conducting  “A”  fibers, 
carrying  pressure,  vibration  or  other  sensations, 
when  stimulating  the  s.g.  cell,  cause  it  to  increase  its 
pain-inhibiting  activity.  Thus  “A”  fibers  stimulate 
the  inhibitor,  closing  the  gate,  whereas  “C”  fibers 
tend  to  inhibit  and  open  the  gate. 

This  gate  control  concept  is  further  postulated  to 
act,  not  only  at  the  spinal  cord  level  at  the  site  of  in- 
put of  the  posterior  root,  but  also  at  successively 
higher  levels  in  the  nervous  system,  such  as  the  mid- 
brain (reticular  activating  system)  and  thalamus. 

Although  now  in  question,  the  gate  theory  has 
been  a theoretical  fulcrum  for  renewed  interest  in 
pain  mechanisms,  and  has  provided  the  rationale  for 
recent  pharmaeological  approaches  and  clinical  tech- 
niques designed  to  reduce  chronic  pathological  pain. 

Reaction  to  Pain 

Factors  other  than  distraction  such  as  auto-sug- 
gestion, intense  concentration,  or  hypnosis  have  been 
found  to  raise  the  pain  threshold  to  as  much  as  45 
per  cent  above  prior  levels.'^  Wolff  and  GoodelF  ob- 
served that  in  suggestible  subjects,  placebos  could 
raise  the  pain  threshold  as  much  as  31  per  cent. 
Aspirin  alone  was  found  to  usually  raise  the  pain 
threshold  about  35  per  cent.  When  given  to  subjects 
prejudiced  against  aspirin,  this  was  found  to  still 
raise  the  pain  threshold  23  per  cent. 
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Whereas  perception  of  pain  is  the  awareness  of 
pain,  the  reaction  to  pain  can  be  considered  the  ex- 
pression or  evidence  of  sensitivity  to  pain. 

In  the  laboratory  perception  of  pain  can  be  tested 
and  measured,  but  in  clinical  practice  it  is  difficult 
to  separate  it  from  the  reaction  to  pain  and  even 
more  difficult  to  separate  it  from  the  psychological 
factors  which  tend  to  influence  the  patient’s  reaction 
to  pain. 

It  has  been  noted  that,  whereas  distraction  can 
raise  the  threshold  of  perception  of  pain,®  it  can  also 
markedly  raise  a person’s  threshold  of  reaction  to 
pain.  Under  extreme  circumstances  these  two  thresh- 
olds together  may  be  elevated  above  the  level  of  ceil- 
ing pain  to  the  point  that  a person  might  experience 
a severe  injury  and  either  not  feel  it,  or  be  able  to 
ignore  it  completely.  Examples  of  this  are  injuries 
sustained  during  combat  in  which  a soldier  may 
sustain  a severe  injury  and  be  quite  unaware  of  it  or 
indifferent  to  it.  Lesser  examples  occur  on  the  foot- 
ball field  when  athletes  often  sustain  lacerations  or 
minor  fractures,  and  experience  no  pain  with  the  in- 
jury until  after  the  play  or  the  game  is  over. 

Fatigue  tends  to  modify  the  reaction  to  pain  by 
lowering  the  threshold  of  pain  reaction.  Elderly  peo- 
ple seem  less  susceptible  to  pain  than  young  or  ad- 
olescent individuals.  Women,  in  general,  have  a low- 
er pain  reaction  threshold  than  men.®  Neurotic  pa- 
tients have  been  found  by  Chapman^^  and  his  asso- 
ciates to  have  significantly  lower  threshold  values  for 
pain  reaction  than  normal  subjects.  Racial  and  cul- 
tural characteristics  tend  also  to  play  a role  in  pain 
reaction  thresholds.  For  example,  Shermaffi®  found 
that,  in  young  coal  miners,  75  per  cent  had  higher 
pain  reaction  thresholds  than  the  average  popula- 
tion. Dark  skinned  races  and  northern  Europeans 
have  a relatively  higher  reaction  threshold,  whereas 
the  southern  Europeans  have  a relatively  lower  reac- 
tion threshold.i^ 

Analgesics,  such  as  alcohol  and  opiates,  though 
having  a fairly  uniform  effect  of  elevating  pain  per- 
ception thresholds,  may  produce  a wide  variation  in 
the  threshold  of  reaction  to  pain  in  different  individ- 
uals varying  from  50  per  cent  to  800  per  cent  eleva- 
tion of  pain  reaction  thresholds. 

Pain  of  Malignant  Neoplasms 

Malignant  tumors,  both  local  and  metastatic,  pre- 
sent certain  special  problems  in  pain  control.  Gen- 
erally, the  advancement  and  growth  of  malignant 
tissue  is  too  fast  to  permit  normal  tissues  to  accom- 
modate to  the  new  and  increasing  mass.  This  results 


in  considerable  stretching  and/or  displacement  of 
normal  tissues.  Due  to  the  invasive  nature  of  malig- 
nant cells  which  compete  for  nutrients  and  blood 
supply,  destruction  of  normal  tissue  ensues  in  certain 
cases.  This  destruction  may  be  seen  in  certain  lesions 
in  or  near  the  skin.  Here  tissues  can  expand  and, 
though  erosion  of  the  skin  surface  may  occur,  these 
lesions  are  rarely  painful.  Malignant  lesions  develop- 
ing in  muscle  tissue  or  in  the  tissues  of  soft  internal 
organs  are  also  rarely  painful  due  to  the  ability  of 
surrounding  tissues  to  accommodate  to  the  mass. 

On  the  other  hand,  malignant  tumors  developing 
in  areas  where  expansion  is  limited  or  retarded  by 
non-elastic  tissues  most  often  account  for  the  in- 
tractable pain  of  malignancy.  Examples  of  this  are 
metastases  to  bone,  metastases  to  retroperitoneal 
areas  and  areas  beneath  the  pre-vertebral  fascia,  in 
which  cases  expansion  of  a rapidly  growing  mass  is 
limited  or  impeded  by  these  relatively  non-elastic  tis- 
sues. This  results  in  an  inordinate  amount  of  stretch- 
ing of  tissue  and  associated  nerve  fibers  or  results  in 
the  trapping  and  compression  of  nerves  against 
bone.  Either  circumstance  may  produce  intractable 
pain. 

Metastases  within  bone  may  be  painless  even 
while  considerable  destruction  takes  place  but,  when 
the  tumor  enlarges  or  extends  sufficiently  to  stretch 
the  periosteum,  then  again  intractable  pain  may  en- 
sue. 

Therefore  nerves  or  nerve  roots,  when  invaded  di- 
rectly by  malignant  cells,  are  often  destroyed  with- 
out producing  pain  if  the  invasion  takes  place  under 
circumstances  where  the  nerves  are  neither  com- 
pressed nor  stretched.  Yet,  when  nerves  are  trapped 
against  bone  or  unyielding  ligaments,  then  intense 
radicular  or  localizing  pain  may  occur.  In  short,  neo- 
plasms developing  in  soft  freely  movable  tissues  are 
generally  painless  whether  benign  or  malignant. 
Neoplasms  developing  in  or  adjacent  to  bone,  par- 
ticularly adjacent  to  the  vertebral  column,  tend  to 
produce  chronic  intractable  pain  depending  some- 
what upon  location  and  rate  of  growth.  A very  slow 
growing  tumor  may  produce  minimal  or  no  pain, 
whereas  rapidly  growing  tumors,  benign  or  malig- 
nant, occurring  adjacent  to  the  spine  are  more  likely 
to  create  intractable  pain. 

Other  factors  influencing  the  special  nature  of 
pain  in  malignant  disease  include  cachexia  and  fear. 
The  debilitated  cachectic  state  of  most  patients  with 
advanced  malignancy  tends  to  markedly  lower  the 
thresholds  of  pain  perception  and  reaction.  Where 
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narcotics  have  been  used  repeatedly  and  frequently, 
the  threshold  of  pain  perception  may  be  lowered  to 
the  point  that  many  patients  have  almost  no  toler- 
ance to  even  small  degrees  of  pain. 

The  very  knowledge  of  the  presence  of  malignan- 
cy, or  the  fear  of  this  possibility,  are  severe  con- 
tributors toward  increased  reaction  to  pain.  In  some 
cases,  severe  anxiety  results  from  fear  by  the  patient 
that  he  may  develop  severe  pain  and  not  have  readi- 
ly available  means  of  relief.  A clear  demonstration 
of  this  point  are  those  cases  in  which  the  patient 
pleads  for  the  availability  of  strong  narcotics  for  re- 
lief of  chronic  recurring  pain  only  to  discover  that, 
when  strong  narcotics  were  placed  in  the  patient’s 
hands  and  kept  readily  available,  they  were  seldom 
or  never  required. 

The  unrelenting  nature  of  pain  of  malignancy, 
coupled  with  fear  of  the  disease,  fear  of  death  or 
possible  worsening  pain,  superimposed  on  a pro- 
gressively cachectic  patient,  create  perhaps  some  of 
the  most  difficult  problems  of  pain  management  en- 
countered in  medicine.  These  patients  most  of  all 
need  a close  relationship  to  their  physician  which 
provides  the  confidence  and  assurance  that  the  pa- 
tient will  not  be  allowed  to  endure  undue  suffering. 
That  such  a patient  will  die  may  not  be  preventable. 


but  that  he  endures  agony  of  severe  pain — this  can 
be  avoided. 

2500  North  State  Street  (39216) 

(The  next  article  having  to  do  with  management 
of  pain  of  malignancy  will  appear  in  the  September 
issue  of  this  Journal.) 
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FUTURE  REPORTERS? 

A name-recognition  test  was  recently  given  to  freshman  journal- 
ism students  at  the  University  of  Connecticut.  Some  of  the  answers: 
Griffin  Bell  was  the  inventor  of  the  telephone. 

Jim  Beam  is  the  mayor  of  New  York. 

Tip  O’Neill  was  President  Ford’s  campaign  manager. 

Eldridge  Cleaver  is  a former  head  of  the  FBI. 
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The  Psychiatrist  as  a Physician 

G.  O.  RUNNELS,  M.D.,  Hattiesburg,  Mississippi 


The  purpose  of  this  writing  is  to  encourage  psychi- 
atrists to  maintain  and  increase  their  role  as  physi- 
cians with  special  expertise  in  diagnosing  and  treat- 
ing patients  with  emotional  disorders.  Garfield 
Turney,  in  his  1969  article  “History  of  Biological 
Psychiatry  in  America,”  opened  with  this  statement, 
“The  history  of  psychiatry  presents  a progressive 
spiral  with  various  themes  and  movements,  fads  and 
behaviors,  theories  and  facts  aimed  at  the  under- 
standing and  treatment  of  mental  disorders.”^ 

As  we  look  at  the  various  movements  in  psychi- 
atry, we  find  in  the  Greco-Roman  period  the  influ- 
ence of  the  church  and  physicians  such  as  Aescula- 
pius, Hippocrates  and  Galen.  During  the  Dark 
Ages  the  influence  of  the  church  was  the  strongest 
in  dealing  with  the  mentally  ill.  The  17th  century 
brought  back  the  influence  of  philosophers  such  as 
Francis  Bacon. 

The  18th  and  19th  centuries  put  the  focus  on 
physicians  such  as  William  Cullen,  Johann  Reil, 
Phillip  Pinel,  Benjamin  Rush,  D.  H.  Tuke,  and  the 
1844  formation  of  the  American  Psychiatric  Associ- 
ation, then  called  the  Medical  Superintendents  of 
American  Institutes  for  the  Insane. 

In  the  20th  century  we  see  the  influence  of  Sig- 
mund Freud’s  work  on  dreams  and  infantile  sexuali- 
ty. From  this  movement  psychiatry  slipped  into  the 
realm  of  many  new  philosophies  and  nonphysician 
analysts  were  introduced.  Freud  isolated  himself 
from  the  medical  community  leading  many  to  feel 
that  psychiatry  was  more  a cult  than  a specialty. ^ 
Dougland  D.  Bond,  John  Fleumerfelt,  and  Nor- 
mal L.  Roulet  wrote  in  1964  that  “not  too  many 
years  ago  psychiatry  was  then  a strange  specialty, 
practiced  by  physicians  who  were  often  thought  a 
little  strange  themselves.”® 

Meduna,  Sakel,  Cerletti,  and  Bini,  with  the  use 
of  convulsive  therapy,  made  psychiatry  a definite 
branch  of  medicine,  as  these  were  all  medical  proce- 
dures. This  movement  was  further  supported  by  the 
advent  of  psychopharmacology  in  the  early  1950’s 
by  the  work  of  Gene  Delay  with  chlorpromazine. 

Dr.  Runnels  is  in  the  private  practice  of  psychiatry  at  Hat- 
tiesburg. 


Frank  Burger  with  meprobamate,  J.  F.  Cade  with 
Lithium  and  other  new  developments  in  the  use  of 
drugs  in  the  treatment  of  the  mentally  ill. 


This  article  is  a collection  of  data  and  opin- 
ions supporting  the  psychiatrist's  need  to 
maintain  his  role  as  a primary  physician.  The 
data  show  that  over  50  per  cent  of  psychiatric 
patients  in  two  studies  had  associated  physical 
ailments. 

Data  from  two  other  studies  show  that  two 
to  three  per  cent  of  all  patients  admitted  to 
a general  hospital  in  a metropolitan  area  for 
physical  ailments  also  have  psychiatric  con- 
sultations. 

The  psychiatrist's  image  in  a medical  com- 
munity is  studied  in  two  surveys,  the  basic 
data  of  one  survey  being  included. 


Adolph  Myers’  psychobiology  helped  to  make 
psychiatry  a more  acceptable  medical  specialty.® 

The  earliest  work  in  group  therapy  was  done  by 
an  internist,  Joseph  Henry  Pratt,  in  1907  when  he 
worked  with  TB  patients  in  a group  process.  In 
1919  L.  P.  Cody  Marsh  followed  Pratt’s  example 
using  group  therapy  in  an  institutional  setting  with 
mental  patients. 

World  War  I brought  on  the  beginning  of  com- 
munity psychiatry  in  caring  for  the  large  number  of 
veterans  whose  needs  made  it  necessary  for  psychi- 
atrists to  start  using  nonprofessional  people  in  the 
rehabilitation  process.  This  concept  was  expanded 
by  the  GAP  and  by  William  Menninger  after  World 
War  II.  With  the  aid  of  this  group,  the  fields  of  gov- 
ernment, law,  education,  child  care,  geriatric  and 
other  social  areas  were  studied  from  a psychiatric 
viewpoint  further  expanding  the  nonprofessionals  in 
the  care  of  the  mentally  ill. 

During  the  1970’s,  we  have  been  influenced  and 
aided  by  other  professions.  Ian  Gregory  in  Funda- 
mentals of  Psychiatry  gives  the  historical  introduc- 
tion to  psychiatry:  “The  term  is  derived  from  Greek 
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roots  meaning  mind  healing  and  was  widely  adopted 
during  the  latter  part  of  the  19th  century,  as  reflect- 
ing appropriate  medical  concern  and  responsibility 
for  the  care  and  treatment  of  patients  with  mental 
disorders.  The  psychiatrist  is  therefore  a physician 
with  special  training  and  experience  in  evaluation 
of  patients  with  psychiatric  disorders.”'* 

Now  I fear  that  all  too  many  of  us  are  willing  to 
relinquish  our  medical  role  in  search  of  other  forms 
of  therapy  forgetting  that  in  1966  Frederick  Redlick 
and  Daniel  Freeman  quoted,  “a  young  field,  psychi- 
atry has  become  firmly  established  as  a medical 
discipline,  yet  it  borrows  heavily  from  the  social  sci- 
ences.”® Also  “that  psychiatry,  the  oldest  member 
of  the  mental  health  profession  was  the  first  to  come 
to  professional  maturity.”® 

Robert  Felix  has  strongly  reminded  psychiatrists 
that  “they  are  physicians  and  that  their  unique  con- 
tribution to  the  mental  health  field  lies  in  the  fact 
that  they  are  the  only  mental  health  specialists  who 
have  competency  in  medical  and  psychological  tech- 
niques in  diagnosing  and  treating  behavioral  dis- 
orders.”"^ 

For  years  analysts  and  other  psychiatrists  avoided 
touching  and  examining  patients  under  the  guise  that 
it  made  the  transference  problem  more  difficult  to 
manage.  I strongly  suspect  that  for  those  not  in- 
volved in  intensive  psychoanalytic  psychotherapy, 
this  was  an  excuse  to  avoid  what  was  an  unpleasant 
task. 

It  is  just  a lot  of  trouble  to  tend  to  the  physical 
aspects  of  the  patient  and  even  more  trouble  to  keep 
abreast  of  the  growing  scope  of  medicine,  but  unless 
we  do,  we  are  guilty  of  the  same  incompleteness 
that  we  blame  other  specialists  for  who  only  treat  the 
heart,  head,  stomach,  ears,  etc.  with  no  interest  in 
the  patient  as  a whole. 

Shortly  after  completing  my  residency  training  in 
psychiatry,  I worked  in  a large  mental  health  center 
associated  with  a hospital  that  had  just  become  ac- 
credited by  the  Joint  Commission  and  thus  requiring 
that  all  patients  have  a complete  physical  examina- 
tion. Immediately  it  was  evident  that  there  was  no 
way  to  get  this  done  except  that  the  psychiatrists  do 
it.  We  put  up  all  the  customary  complaints  about 
physical  contact  with  patients  and  transference  prob- 
lems when  really  it  was  just  a job  we  didn’t  want. 
Having  no  choice  but  to  do  this,  we  found  it  reward- 
ing to  us  and  our  patients  in  that  no  longer  did  we 
have  to  worry  about  whether  or  not  other  physicians 
had  given  the  patient’s  physical  aspect  due  consider- 


ation or  just  sloughed  the  patient  off  as  another 
crock. 

The  private  practice  of  psychiatry  requires  that 
we  keep  aware  of  the  patient’s  physical  aspects  as 
I doubt  that  we  can  relieve  the  emotional  problems 
when  our  patients  may  be  suffering  with  ulcer  pains, 
uncontrolled  diabetes,  pernicious  anemia,  hypothy- 
roidism, etc.  We  can  hardly  expect  the  patient  to 
feel  better  from  his  emotional  distress  until  his  phys- 
ical problems  have  had  proper  treatment. 

I am  amazed  at  how  many  of  my  patients  have 
associated  physical  disorders.  A recent  audit  done 
in  the  Forrest  General  Hospital  on  our  20-bed  psy- 
chiatric unit  revealed  that  50  per  cent  of  the  patients 
had  a physical  ailment  that  needed  treatment  while 
they  were  receiving  appropriate  treatment  for  their 
emotional  disorder.  During  one  of  our  slow  months 
in  early  1976,  the  following  utilization  audit  was 
done  on  the  unit. 

PSYCHIATRIC  PATIENTS 


Number  patients  admitted  with  psychiatric  diagnosis  ...  24 

Treatment: 

Psychotherapy  24 

Chemotherapy  20 

Group  therapy  17 

O.T 9 

Convulsive  therapy  1 

Other  (marital  session  x2)  1 

Average  length  of  stay  (days)  9 

Consult  obtained  by  other  physicians: 

Yes  12 

No  13 

Special  Studies: 

EEG  2 

Brain  scan  1 

Skull  films  1 

G.I.  series  5 

G.B.  series  3 

B.E.  series  8 

Cultures  3 

G.U.  studies  (x-ray)  2 

L.P 1 

EKG  12 

Chest  x-ray  12 

Injuries  occurring  during  hospital  stay  (small  abrasions, 

arm  and  leg)  1 

Disease  other  than  psychiatric  11 

Follow-Up  Plan: 

Outpatient  therapy  20 

State  hospital  1 

Other  hospital  1 

Mental  health  center  1 

Home  health  1 

Nursing  home  0 

Other  (rehab,  referral)  1 


The  common  psychiatric  diagnosis  of  depression 
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was  present  in  14  of  the  24  patients.  Three  patients 
had  problems  with  alcohol  and  other  psychiatric 
diagnoses  included  two  organic  brain  disease,  two 
adult  situational  reactions,  two  cases  of  drug  depen- 
dency and  one  case  of  schizophrenia. 

Medical  problems  seen  in  these  patients  were  con- 
gestive heart  failure,  neurodermatitis,  urethritis, 
cystitis,  epilepsy,  bronchitis  and  hiatal  hernia.  Con- 
sultation with  other  physicians  was  obtained  in  half 
the  cases.  Our  average  consultation  rate  with  non- 
psychiatric physicians  in  a random  three-month  sur- 
vey was  53  per  cent.  This  high  rate  of  consultation 
may  suggest  that  we  are  insecure  in  our  own  role  as 
physicians. 

Our  findings  were  similar  to  a study  done  by 
Stewart  Shevitz,  Peter  Silberfarb,  and  Z.  J.  Lipowski 
on  1,000  medical  and  surgical  patients  referred  for 
psychiatric  consultation.  They  found  concurrent 
physical  ailments  associated  with  psychiatric  disor- 
ders in  68.2  per  cent  of  the  cases.® 

A 90-day  survey  throughout  Forrest  General  Hos- 
pital, excluding  pediatrics,  revealed  that  2 per  cent 
of  all  patients  admitted  to  the  hospital  for  any  cause 
received  a psychiatric  consultation  during  their  hos- 
pital stay. 

The  psychiatric  consultation  rate  was  approxi- 
mately 3 per  cent  for  all  patients  admitted  to  Dart- 
mouth, Hitchcock  Medical  Center  in  Hanover,  New 
Hampshire,  in  a study  by  Shevitz,  Silberfarb  and 
Lipowski,  as  reported  in  May  1976.® 

The  above  findings  lend  support  to  what  Lipowski 
said  in  his  article  “Consultation — Liaison  Psychia- 
try,” in  June  1974:  “It  is  in  the  area  of  integration  of 
comprehensive  health  care  that  the  psychiatrist’s  fu- 
ture role  will  lie.’’^® 

It  is  not  uncommon  for  the  psychiatrist  to  pick  up 
physical  problems  that  other  doctors  have  missed, 
not  because  the  other  doctors  are  not  good  diagnos- 
ticians but  because  they  sometimes  get  lost  in  the 
emotional  wastebaskets  and  fail  to  remember  that 
psychiatric  patients  have  physical  disorders  just  like 
other  patients. 

This  leads  to  giving  serious  thought  to  the  obser- 
vation of  Horatio  Febrege  in  his  article  “The  Posi- 
tion of  Psychiatrists  in  Understanding  Human  Dis- 
ease.” He  says,  “Finally,  psychiatrists,  like  other 
physicians,  had  to,  and  indeed  must,  treat  disease; 
but  how  or  at  what  level  this  treatment  takes  place 
should  be  a critical  intellectual  concern  of  the  disci- 
pline as  it  is  of  other  medical  disciplines.”^^ 

Further  clarification  is  found  in  Arnold  M.  Lud- 
wig’s article,  “The  Psychiatrist  as  a Physician.”  He 
says,  “In  my  opinion,  there  can  only  be  one  sound 


foundation  for  psychiatry,  that  based  on  the  medical 
model,  and  only  one  legitimate  domain  of  expertise, 
that  pertaining  to  mental  illness. 

According  to  Ludwig’s  concept  of  the  medical 
model  the  psychiatric  physician  would  then  have  re- 
sponsibility for  (1)  differential  diagnosis,  (2)  estab- 
lishing diagnosis  on  the  basis  of  specific  symptoms 
and  signs,  laboratory  tests  and  knowledge  of  partic- 
ular illness,  (3)  choosing  treatment  setting  and,  (4) 
selecting  specific  therapists  for  care  of  the  patient.^® 

The  confusing  stories  and  complaints  that  patients 
with  emotional  disorders  present  to  the  general  phy- 
sician are  sometimes  very  frustrating  and  no  doubt 
may  lead  him  or  her  to  feel  that  little  can  be  done 
for  the  patient  until  the  emotional  problem  is  some- 
what resolved.  Thus,  it  often  falls  to  the  lot  of  the 
psychiatrist  to  unravel  the  mystery. 

Presently  physicians  in  our  area  have  become 
alert  to  the  above  problems  so  we  can  depend  upon 
their  physical  evaluation  with  the  realization  that 
the  patient’s  condition  may  change  at  any  time. 

In  Hattiesburg,  we  have  approximately  100  physi- 
cians. Ninety  per  cent  are  specialists  and  the  re- 
mainder are  family  physicians.  We  have  two  hos- 
pitals containing  approximately  600  beds.  One  of 
the  hospitals  has  a 20-bed  unlocked  psychiatric  unit 
used  for  psychiatric  patients  and  as  an  overflow  for 
medical  patients  when  the  hospital  is  crowded. 

We  have  four  psychiatrists  in  private  practice  on 
the  hospital  staff  and  one  psychiatrist  associated  with 
the  mental  health  center  on  the  hospital  staff.  There 
is  one  psychiatrist  in  the  area  who  limits  his  practice 
to  office  work. 

We  freely  ask  the  other  doctors  for  consultations, 
but  in  most  cases  remain  the  primary  physician,  just 
as  we  encourage  the  other  doctors  to  continue  as  the 
primary  physician  when  we  are  called  in  consulta- 
tion unless  the  patient  is  transferred  to  the  psychi- 
atric unit. 

We  try  to  provide  a service  so  that  we  will  see  the 
patients  within  24  hours  of  request  for  consultation 
and  someone  is  available  24  hours  a day  to  provide 
this  service. 

We  try  to  maintain  our  physician  image  in  ac- 
cordance with  what  Dana  L.  Farnsworth  said  in 
1971:  “Each  psychiatrist  (who  is  a physician) 
should  be  a physician  first  and  a psychiatrist  second. 
He  is  to  maintain  the  breadth  and  balance  needed  in 
a profession  that  has  so  many  variables  and  orienta- 
tions.”!^ 

A recent  survey  in  Hattiesburg,  showed  that  our 
image  as  psychiatrists  and  physicians  in  this  area  is 
basically  good. 
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The  following  study  was  done  by  Barry  Haywood, 
MSW,  Forrest  General  Hospital,  Hattiesburg.  Al- 
most one-third  of  the  physicians  (31)  completed  a 
questionnaire  and  returned  it  for  evaluation. 

To  help  avoid  personal  loyalties,  names  were  not 
asked  for  and  personal  interviews  were  not  con- 
ducted. 


PSYCHIATRIC  QUESTIONNAIRE 


Responses  are  based  on  a Scale  of  I to  5 


1.  Medical  Specialty  or  Health  Profession 


4 Family  Practice 

3 Surgery 
^OB/GYN 
0 Pediatrics 

4 Ophthalmology 


4 Medicine 
1 Nephrology 
1 Pathology 
1 Adolescent  Medicine 
1 1 Not  Specified 
31  Total 


2.  What  is  your  opinion  of  psychiatry? 


Negative  1 2 3 4 5 Positive 

J £_  ^ J9_  J_ 

Comments:  Making  progress  (1) 

3.  What  is  your  opinion  of  the  psychiatrists  in  this  geo- 
graphical area? 


Negative  1 2 3 4 5 Positive 

_J_  ^ ^ 1 

Comments:  One  respondent  responded  3,  4 and  5. 

4.  Are  psychiatric  services  provided  adequately? 


No  1 2 3 4 5 Yes 

, J_  J_  J_  _1^  3 

Comments:  Methodist  is  largely  neglected  (1)  Forrest 
General  outpatient  ( 1 ) : Need  varied  out- 
patient group  therapy  sessions. 

5.  What  is  your  opinion  of  inpatient  psychiatric  consulta- 
tion services? 


Negative  1 2 3 4 5 Positive 

_ J_  J LI.  _L_ 

Comments:  No  answer  ( 1 ):  Little  experience  ( 1 ) 

6.  What  is  your  opinion  of  outpatient  psychiatric  consulta- 
tion services? 


Negative  1 2 3 4 5 Positive 

J_  ii_  J_ 

Comments:  Don’t  know  ( 1 );  Difficult  for  patient  to  see 
you  when  needed;  hard  to  get  appointment 
(7);  Delay  in  getting  appointment;  Total 
treatment  cost  and  low  ratio  seems  a barrier 
to  many  who  need  care. 

7.  Do  you  feel  that  the  psychiatrist  should  follow  the 
medical  model  of  being  a physician? 

No  1 2 3 4 5 Yes 

_ _L  A . 2 J2. 

Comments:  Definitely:  What  does  this  mean?  (2)  Use 
scientific  method. 

8.  Do  you  feel  that  the  psychiatrist  should  handle  the 
medical  problems  that  he  is  capable  of  treating,  asking 
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for  consultation  on  the  complicated  cases? 

No  1 2 3 4 5 Yes 

1 1.  i_  A _ A.  A 

Comments;  As  he  desires  (1);  Qualified  by  treating 
problems  that  are  1 ° psychiatric. 

9.  Do  you  feel  that  the  psychiatrists  are  capable  diagnos- 
ticians to  the  point  of  being  able  to  recognize  disease 
and  the  need  for  medical  consultation? 

No  1 2 3 4 5 Yes 

A _ A A A A 

Comments:  At  least  in  this  community. 

10.  Do  you  feel  that  the  psychiatrists  are  helpful  to  you  in 
managing  your  own  patients  either  by  consultation  with 
the  patient  or  consultation  with  you  about  your  patient? 

No  1 2 3 4 5 Yes 

_ _2_  ^ ^ 6 

Comments: 

11.  Would  you  like  to  see  the  psychiatrists  more  or  less 
involved  in  the  practice  of  general  medicine? 

Less  1 2 3 4 5 More 

2 ± A A A 

Comments:  None 

12.  Are  the  psychiatrists  helpful  to  you  in  better  under- 
standing your  patient’s  emotional  needs? 

No  1 2 3 4 5 Yes 

A A A A A A 

Comments:  No  need  so  far  (1);  Sometimes  yes,  some- 
times  no. 


Although  generally  favorable,  psychiatrists’  short- 
comings show  up  in  ability  to  meet  the  needs  of 
Methodist  Hospital  and  difficulties  in  finding  times 
to  provide  all  the  outpatient  services.  Addition  of 
staff  has  helped,  but  the  demands  always  seem  to 
exceed  the  available  service. 

These  Hattiesburg  survey  findings  are  similar  to 
those  of  Norman  West  and  Margaret  Walsch  who 
did  an  attitudinal  survey  in  1975  of  the  psychiatrist’s 
image  in  the  medical  community  in  a large  midwest- 
ern  section  of  the  country  and  concluded  that  the 
psychiatrist’s  image  was  good  in  that  area.^ 

In  conclusion  I feel  that  the  psychiatrist  has 
earned  a place  in  the  medical  community. 

There  are  approximately  28,000  psychiatrists  in 
the  United  States.  Bertram  Brown  has  divided  psy- 
chiatrists into  seven  categories.  Type  one  is  the 
neuropsychiatrist,  a rapidly  vanishing  group.  Type 
two  is  the  psychodynamically  oriented  psychother- 
apist, a group  that  is  beginning  to  decline.  Type 
three  is  the  psychoanalyst,  another  dwindling  group. 
Type  four  is  the  biological  psychiatrist,  a group  that 
is  growing  and  changing  the  profession  as  a whole 
and  influencing  society.  Type  five  is  the  child  psychi- 
atrist, a working  growing  group.  Type  six  is  the 
social  psychiatrist,  the  administrative  group.  Type 
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AS  PRECIOUS 
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YOU  HAD  YOUR 


Hearing  losses 
/ are  among  the  most 


TESTED  LATELY  A 


COMFORTABLE 


/ consistently  neglected 
/ health  problems.  Many 
^ ^ people  with  them  won't  even 

O 1 admit  it  to  themselves,  let  alone 
others.  A little  encouragement  may 
y start  them  thinking  about  themselves 
T T f A 'D  T ^ more  realistically, 

n £j  /I  n 1 IN  That's  why  we're  offering  you  the  poster 

/ shown  here.  You  can  hang  it  on  the  wall  or  stand 
/ it  on  a small  table.  It  comes  with  booklets  called  "As 
INVESTMENT  OF  A FEW  MI  precious  as  sight"  that  give  your  patients  some  basic 

facts  about  auditory  testing  and  hearing  losses  and  how 
/ easy  they  are  to  correct  in  many  cases. 

/ Write  to  us  for  your  free  poster  and  booklets.  They  just 

^ might  help  you  to  help  some  patients  who  aren't  hearing  as  well 
^ as  they  used  to.  Even  those  who  ordinarily  wouldn't  hear  of  it. 

Professional  Relations  Division,  Beltone  Electronics  Corporation 
4201  West  Victoria  Street,  Chicago,  Illinois  60646,  an  Amencan  company 


When  choosing  a diuretic 
for  day-in-day-out 
hypertension  control  with 
comfortable  compliance... 


The  agent  you  choose  in  mild  to  moderate 
essential  hypertension  should  offer  (1)  long-term 
effectiveness,  (2)  patient  comfort  and  compliance. 

Zaroxolyn  offers  both. 

In  one  long-term  study  ^ Zaroxolyn  brought 
moderately  elevated  (average  161/109  mm  Hg) 
blood  pressure  down  to  the  range  of  normo- 
tension— and  held  it  there  for  a year  or  more. 

The  investigator  noted,  "Patient  cooperation  was 
surprisingly  good  for  a study  of  such  duration 
[2V2  years].  The  once-daily  dosage  schedule  with 


metolazone  [Zaroxolyn]  no  doubt  contributed  to 
patient  compliance’.’ 

Overall  compliance  with  Zaroxolyn  is  good  — 
very  good.  An  analysis  of  controlled  clinical 
studies  involving  188  Zaroxolyn  patients  showed 
that  only  eight  discontinued  therapy  because  of 
side  effects.  That’s  a discontinuation  rate  of  only 
4.3%,  and  broader  clinical  experience  appears  to 
substantiate  this  low  rate? 

Zaroxolyn.  For  long-term  control  and  comfortable 
compliance  in  mild  to  moderate  hypertension. 


Recommended  initial  dosage  in  mild  to  moderate  essential  hypertension-2'/2  to  5 mg  once  daily 


Xat6xoIyii 

(metolazone,  Pennwalt) 

2V2-mg,  5-mg  and  10-mg  tablets 

once-daily  antihypertensive  diuretic 


Before  prescribing,  see  complete  prescribing 
information  in  the  package  insert,  or  in  PDR,  or 
available  from  your  Pennwalt  representative.  The 
following  is  a brief  summary  Indications: 
Zaroxolyn  (metolazone)  is  an  antihypertensive 
diuretic  indicated  for  the  management  of  mild  to 
moderate  essential  hypertension  as  sole  thera- 
peutic agent  and  in  the  more  severe  forms  of 
hypertension  in  conjunction  with  other  anti- 
hypertensive agents  Also,  edema  associated  with 
heart  failure  and  renal  disease  Contraindications: 
Anuria,  hepatic  coma  or  precoma:  allergy  or 
sensitivity  to  Zaroxolyn  Or.  as  a routine  in  other- 
wise healthy  pregnant  women  W&rnings:  In 
theory  cross-allergy  may  occur  in  patients 
allergic  to  sulfonamide-derived  drugs,  thiazides 
or  quinethazone  Hypokalemia  may  occur,  and  is 
a particular  hazard  in  digitalized  patients, 
dangerous  or  fatal  arrhythmias  may  occur 
Azotemia  and  hyperuricemia  may  be  noted  or 
precipitated  Considerable  potentiation  may 
occur  when  given  concurrently  with  furosemide 
When  used  concurrently  with  other  antihyper- 
tensives, the  dosage  of  the  other  agents  should 
be  reduced  Use  with  potassium-sparing  diuretics 
may  cause  potassium  retention  and  hyper- 
kalemia Administration  to  women  of  childbearing 


age  requires  that  potential  benefits  be  weighed 
against  possible  hazards  to  the  fetus  Zaroxolyn 
appears  in  the  breast  milk.  Not  for  pediatric  use 
Precautions:  Perform  periodic  examination  of 
serum  electrolytes,  BUN.  uric  acid,  and  glucose 
Observe  patients  for  signs  of  fluid  or  electrolyte 
imbalance  These  determinations  are  particularly 
important  when  there  is  excessive  vomiting  or 
diarrhea,  or  when  parenteral  fluids  are  admin- 
istered Patients  treated  with  diuretics  or  corti- 
costeroids are  susceptible  to  potassium  deple- 
tion Caution  should  be  observed  when  adminis- 
tering to  patients  with  gout  or  hyperuricemia  or 
those  with  severely  impaired  renal  function. 
Hyperglycemia  and  glycosuria  may  occur  in 
latent  diabetes  Chloride  deficit  and  hypo- 
chloremic alkalosis  may  occur  Orthostatic 
hypotension  may  occur  Dilutional  hyponatremia 
may  occur  in  edematous  patients  in  hot  weather 
Adverse  Reactions:  Constipation,  nausea, 
vomiting,  anorexia,  diarrhea,  bloating,  epigastric 
distress,  intrahepatic  cholestatic  jaundice, 
hepatitis,  syncope,  dizziness,  drowsiness,  vertigo, 
headache,  orthostatic  hypotension,  excessive 
volume  depletion,  hemoconcentration.  venous 
thrombosis,  palpitation,  chest  pain,  leukopenia, 
urticaria,  other  skin  rashes,  dryness  ot  mouth, 


hypokalemia,  hyponatremia,  hypochloremia. 
hypochloremic  alkalosis,  hyperuricemia,  hyper- 
glycemia, glycosuria,  raised  BUN  or  creatinine, 
fatigue,  muscle  cramps  or  spasm,  weakness, 
restlessness,  chills,  and  acute  gouty  attacks 
Usual  Initial  Once-Daily  Dosages:  mild  to 
moderate  essential  hypertension— 2V4  to  5 mg. 
edema  of  cardiac  failure— 5 to  10  mg.  edema  of 
renal  disease— 5 to  20  mg  Dosage  adjustment 
may  be  necessary  during  the  course  of  therapy 
How  Supplied:  Tablets.  2V2,  5 and  10  mg 
References: 

1 Dornfeld  L.  Kane  R Metolazone  in  essential 
hypertension  The  long-term  clinical  efficacy  of 
a new  diuretic  Curr  Ther  Res  18:  527-533  1975 

2 Data  on  file.  Medical  Department,  Pennwalt 
Prescription  Products 
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seven  is  the  “experimental  or  fringe”  group  using  a 
variety  of  techniques  and  often  found  doing  the  un- 
usual things  in  the  unusual  places. 

Brown  indicated  that  type  seven  has  the  greatest 
influence  on  the  future  of  psychiatry. This  may 
well  be  true,  but  with  the  influence  of  PSRO  and 
third  party  payment,  1 feel  that  the  biological  psy- 
chiatrist will  be  the  busy  physician  of  tomorrow,  as 
this  is  the  group  that  the  public  is  most  likely  to  ac- 
cept and  that  third  party  payors  are  most  likely  to 
pay  for  services  rendered. 

It  may  be  that  the  role  of  the  psychiatrist  under 
the  third  party  payor  systems  will  be  more  of  a con- 
sultant, diagnostician  and  prescriber  of  therapies 
(drug,  group  therapy,  psychotherapy  and  other  ser- 
vices). Economically  we  may  have  to  see  more  pa- 
tients for  shorter  periods  of  time  and  leave  the  time 
consuming  therapies  to  the  people  who  can  afford 
to  work  at  a lower  pay  scale. 

Brown  says,  “I  believe  that  psychiatry  faces  less 
danger  from  adversity  than  it  does  from  diversity.^® 
I certainly  agree  that  there  is  room  in  the  field  of 
psychiatry  for  the  innovator,  but  most  of  us  need  to 
be  busy  practicing  our  professions  as  physicians. 

In  1972  George  Engel  said,  “in  brief,  academic 
psychiatry  appears  not  only  to  be  in  full  retreat 
from  the  hard-won  battle  to  be  recognized  as  a ma- 
jor medical  discipline,  but  even  worse,  to  be  aban- 
doning its  responsibilities  to  contribute  to  the  im- 
provement of  the  quality  of  the  care  of  the  sick 
through  research  and  education  of  the  physician. 
This  is  an  ominous  trend.  Its  ultimate  outcome 
could  be  the  discrediting,  if  not  the  destruction,  of 
psychiatry  as  a discipline. 

In  1974  Richard  Schwartz  said,  “The  blurring  of 
roles  between  psychiatrists  and  other  medical  health 
disciplines  and  the  delegation  of  responsibility  for 
diagnosis  and  treatment  of  the  ill  to  the  non-physi- 
cian cannot  help  but  lead  the  general  medical  pro- 
fession and  lay  public  to  regard  psychiatric  disorders 
as  non-illness  and  to  regard  psychiatrists  as  some- 
thing other  than  a physician. 

Once  again  we  are  moving  in  the  right  direction 
as  noted  at  the  1976  APA  meeting  in  Miami 
Beach  as  James  S.  Eaton,  James  W.  Strain,  Judd 
Manor,  outgoing  president,  and  Walter  Barton  have 
all  pointed  out  evidence  suggesting  that  once  again 
psychiatrists  are  finding  their  way  back  into  medi- 
cine. 

Barton  attributes  this  to  the  following  trend,  “(1) 
The  resuming,  next  year,  of  a psychiatric  internship, 
heavy  on  general  medicine.  (2)  The  increased  use 
of  psychiatrists  as  consultants  through  liaison  psy- 


chiatry. (3)  The  effective  use  of  drugs,  such  as  the 
MAO  inhibitors  for  depression  and  Lithium  for 
mood  swing  disorders.  In  the  future,  he  noted,  there 
may  even  be  medications  to  control  schizophrenia. 
(4)  Improvements  in  biofeedback  behavior  modifi- 
cation. 

In  conclusion,  I feel  that  the  psychiatrist  has  a 
license  to  practice  medicine  and  he  should  use  his 
training  to  the  fullest.  He  has  a unique  claim  to  a 
special  area  of  medicine  which  no  other  counselor 
or  therapist  has  and  as  more  emotional  problems 
prove  to  be  of  an  organic  nature,  he  alone  will  find 
his  skills  more  nearly  meeting  the  complete  needs 
of  his  patients. 

We  no  longer  need  to  feel  in  competition  with 
psychologists,  social  workers,  guidance  counselors, 
pastoral  counselors  and  other  therapists  as  they  each 
have  their  own  area  of  expertise.  Their  failures  and 
difficult  cases  will  often  wind  up  on  our  shoulders 
if  we  insist  upon  being  physicians. 

After  reading  Arthur  K.  Sharpiro’s  Contributions 
to  the  History  of  the  Placebo  Effect,  I am  in  agree- 
ment that  we  should  use  the  magic  of  all  therapies 
to  their  fullest  before  they  lose  their  placebo  effect, 
but  I remain  aware  that  the  physician  as  a placebo 
is  as  strong  as  ever  in  the  1970’s.^® 

My  plea  to  psychiatrists  is  to  use  whatever  thera- 
peutic approach  seems  to  help  their  patients  and  that 
they  find  themselves  qualified  to  do,  keeping  in  mind 
that  they  are  primarily  physicians. 
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Radiologic  Seminar  CLXXI: 
Metastatic  Melanoma  and  Primary 
Adenocarcinoma  in  the  Same  Breast: 
A Case  Report 


REBECCA  HARRELL,  M.D. 

Jackson,  Mississippi 

Metastatic  disease  to  the  breast  is  rare.^  Less  than 
100  cases  have  been  reported  in  the  literature.  How- 
ever, no  previous  case  report  of  simultaneous  meta- 
static and  primary  tumor  in  a breast  was  found. 

On  Oct.  1,  1976,  a 63-year-old  female  was  ad- 
mitted to  the  University  Medical  Center  for  chemo- 
therapy for  malignant  melanoma. 

A mole  on  the  lateral,  posterior  aspect  of  her  left 
upper  arm  had  grown  slowly  for  four  years  and  then 
rapidly  for  two  or  three  months.  The  mole  was  re- 
moved on  July  16,  1976,  and  the  diagnosis  of 
melanoma  was  made.  On  July  20,  1976,  a wide 
excision  with  skin  grafting  and  axillary  node  dis- 
section was  done.  Seventeen  nodes  were  negative. 

On  admission  on  Oct.  1,  1976,  physical  examina- 
tion revealed  a small  mass  in  the  lower,  outer  quad- 
rant of  the  left  breast. 

Mammograms  on  Oct.  5,  1976,  were  interpreted 
as  demonstrating  two  masses:  “A  small,  spiculated 
mass  in  the  superolateral  left  breast  is  consistent  with 
carcinoma.  A 1 cm.  fairly  well-circumscribed  mass  in 
the  inferolateral  left  breast,  which  is  palpable,  is 
probably  benign”  (see  Figure  la  and  lb). 

Since  the  small  mass  which  was  interpreted  as 
carcinoma  was  not  palpable,  it  was  localized  with 
needles  in  the  Radiology  Department  before  excision 
on  Oct.  12,  1976  (see  Figure  2a  and  2b).  The 
nodule  was  an  infiltrating  ductal  carcinoma.  On  Oct. 
14,  1976,  a left  simple  mastectomy  showed  no  resid- 
ual primary  tumor.  However,  the  1 cm.  mass  seen 
on  the  mammogram  and  another  tiny  nodule  not 
seen  grossly  were  metastatic  melanoma. 

The  patient  will  soon  begin  her  seventh  course  of 
systemic  chemotherapy. 

Virchow  (1863)  noticed  that  almost  all  organs 
which  show  a strong  tendency  to  develop  primary 
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malignant  disease  are  seldom  the  site  of  secondary 
deposits.  The  paucity  of  cases  of  metastatic  disease 
to  the  breast  has  been  attributed  to  the  fact  that  at 
the  time  when  malignant  disease  is  common  in 
women,  the  breast  is  no  longer  a suitable  organ  for 
deposits  to  grow  (because  of  large  areas  of  fibrous 
tissue  and  a relatively  poor  blood  supply).-  Others 


Figure  1(a) 


Figure  1.  Mammograms,  (a)  Mediolateral  View.  The 
small  spiculated  mass  superiorly  nm  carcinoma.  The 
well-circumscribed  mass  inferiorly  was  metastatic  mela- 
noma. (b)  Craniocaudal  View. 
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Figure  1(h) 


have  explained  the  metastases  as  a result  of  a hor- 
mone imbalance  produced  with  a large  dose  of  estro- 
gen.® There  seems  to  be  a higher  incidenee  in  men 
receiving  estrogen  therapy  for  carcinoma  of  the 
prostrate. 

The  most  common  primary  sites  which  metastasize 
to  the  breast  have  been  given  as  follows: 

1 . Carcinoma  from  the  opposite  breast. 

2.  Leukemia,  lymphoma,  and  other  members  of 
the  so-called  multicentric  group  of  malignancies. 

3.  Widely  disseminated  malignant  melanoma  in 
its  terminal  stage. 

4.  Carcinoma  of  various  organs  other  than  breast; 
stomach  and  ovary  in  particular. 

5.  Carcinoma  of  the  prostate  in  patients  receiving 
estrogen  therapy.^ 

Charache  claims  that  metastatic  tumors  in  the 
breast  are  less  fixed  to  the  surrounding  tissues  than 
primary  growths  and  may  often  be  freely  movable.® 
In  particular,  there  is  a report  of  metastatic  mela- 
noma in  the  breast  masquerading  as  fibroadenoma.^ 
However,  there  are  two  case  reports  of  metastatic 
disease  presenting  as  inflammatory  carcinoma.  Ovar- 
ian carcinoma  metastases  to  the  breast  presented  in 


this  way  with  erythema,  increased  temperature,  and 
peau  d’orange  of  the  peri-areolar  skin.‘‘  Also  a gastric 
carcinoma  metastatic  to  the  breast  presented  as  bi- 
lateral inflammatory  carcinomas.® 

Unfortunately,  most  of  the  cases  reported  do  not 
have  radiographic  evaluation  of  the  breasts.  In  the 
case  of  gastric  carcinoma  metastases  presenting  as 
bilateral  inflammatory  carcinomas,  mammograms 
were  interpreted  as  bilateral  inflammatory  carci- 
nomas.® In  two  cases  of  ovarian  papillary  cystadeno- 
carcinoma,  metastases  to  the  breasts  contained 
calcifications.''’  ® There  have  been  several  cases  of 
metastatic  melanoma  appearing  as  well-circumscribed 
masses  on  x-ray,  indistinguishable  from  benign  fibro- 
adenoma.^ 'The  case  presented  here  is  similar. 

The  prognosis  in  metastatic  breast  disease  is  poor. 
One  report  states  that  most  patients  die  within  six 
months  from  the  appearance  of  the  breast  lesion. 
Mastectomy  has  not  altered  the  course.  Simple  ex- 
cision is  recommended  for  diagnosis  and  for  patient 
comfort;  then  systemic  chemotherapy.® 


Figure  2(a) 


Figure  2.  (a)  Mediolateral  View,  (b)  Craniocaudal  View. 
A small  needle  localizes  the  carcinoma  which  was  not 
clinically  palpable.  (See  ne.xt  page  for  Figure  2b.) 
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Summary 


Figure  2(h) 


A case  report  of  simultaneous  primary  adenocarci- 
noma and  metastatic  melanoma  in  the  same  breast  is 
presented.  Metastatic  disease  to  the  breast  is  rare. 
A review  of  the  literature,  which  includes  the  most 
common  primary  sites  of  tumor,  characteristics  of 
metastatic  breast  disease,  and  recommended  treat- 
ment, is  given. 
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SOCIAL  SECURITY  RED  INK 

Old-Age,  Survivors  and  Disability  Funds  by  Calendar  Year— 


Surplus  or 


Income 

Outgo 

Deficit  (-) 

1971 

$ 40.9  billion 

$ 38.5  billion 

$2.4  billion 

1972 

45.6  billion 

43.3  billion 

2.3  billion 

1973 

54.8  billion 

53.1  billion 

1.6  billion 

1974 

62.1  billion 

60.6  billion 

1.5  billion 

1975 

67.6  billion 

69.2  billion 

-1.5  billion 

1976 

73.8  billion 

78.2  billion 

-4.3  billion 

1977 

83.0  billion 

86.9  billion 

-3.9  billion 

1978 

91.6  billion 

96.8  billion 

-5.2  billion 

1979 

109.9  billion 

106.9  billion 

-5.9  billion 

1980 

110.6  billion 

117.8  billion 

-7.2  billion 

1981 

120.6  billion 

129.2  billion 

-8.6  billion 
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The  President  Speaking 

In  Unity  and  Purpose 

JAMES  O.  GILMORE,  M.D. 

Oxford,  Mississippi 

In  unity  and  calmness  of  serious  purpose,  few  annual  meetings 
of  our  association  have  exceeded  the  recent  109th  Annual  Session. 

More  than  850  physicians,  their  wives  and  guests  registered  for 
the  meeting,  a new  attendance  record  for  the  Coast.  Many  im- 
portant matters  were  on  the  agenda  of  the  House  of  Delegates 
including  a dues  increase,  the  Governor’s  illegal  appointments  to 
the  State  Board  of  Health,  organization  of  the  Mississippi  Medical 
Fraternal  and  Educational  Society  and  other  subjects.  All  are 
reported  elsewhere  in  this  issue  of  the  Journal. 

Each  item  was  considered  carefully  and  I believe  more  thor- 
oughly than  at  past  annual  meetings  because  this  year  all  reports 
to  the  House  of  Delegates  were  mailed  to  Delegates  two  weeks 
prior  to  the  meeting. 

Perhaps  the  1976-77  president  of  our  association.  Dr.  Lyne  S. 
Gamble,  best  described  the  climate  for  the  109th  Annual  Session 
when  he  stated  in  his  address  to  the  House  of  Delegates — “This 
has  been  an  eventful  year.  On  the  national  scene  a new  adminis- 
tration has  taken  office  dedicated  to  a national  health  insurance 
plan.  Here  at  home  we  find  ourselves  being  sued  for  following  a 
law  that  has  been  adhered  to  by  every  administration  in  this  state 
since  the  law  was  passed  in  1926.” 

I believe  one  of  the  most  important  matters  before  us  during 
my  first  few  weeks  in  office  will  be  the  question  of  whether  to  or- 
ganize the  Mississippi  Medical  Fraternal  and  Educational  Society 
as  an  alternative  to  the  worsening  professional  liability  insurance 
market. 

As  reported  to  the  House  of  Delegates,  there  is  now  only  one 
carrier  writing  new  coverage  in  our  state.  That  coverage  is  on  a 
“claims  made”  policy  which  has  increased  some  100  per  cent  in 
cost  over  the  last  two  years  and  is  now  projected  to  increase  al- 
most 400  per  cent  during  the  first  five  years  of  coverage  under 
the  policy.  The  “reporting  endorsement”  for  the  claims  made 
policy  to  cover  claims  incurred  but  not  reported  at  time  of  retire- 
ment was  recently  priced  to  a Jackson  physician  at  $6,000. 

Mailings  are  going  out  to  the  membership  concerning  the  so- 
ciety and  its  purpose.  Our  officers  and  staff  stand  ready  to  arrange 
meetings  with  local  hospital  staffs  and  component  societies  to 
discuss  the  society.  This  matter  deserves  our  careful  and  imme- 
diate attention. 

I look  forward  to  my  year  as  your  1977-78  president.  I have 
some  big  footsteps  to  follow,  but  with  your  understanding  and 
assistance  I know  this  can  be  an  outstanding  year  for  our  pro- 
fessional association. 
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Equal  Rights— Equal  Pay 

At  the  108th  Annual  Session  a resolution  was  con- 
sidered asking  that  our  delegates  to  the  AMA  again 
attempt  to  obtain  assistance  and  direction  from  that 
body  in  helping  equalize  Medicare  payments  through- 
out Mississippi.  This  action,  sponsored  by  the  local 
society  from  the  area  served  by  the  lowest  paying 
scale  in  the  nation,  originally  asked  that  portions 
of  the  AMA  dues  from  Mississippi  members  be  with- 
held until  such  action  was  accomplished. 

While  every  possible  avenue  should  be  explored 
in  attempting  to  correct  this  problem  such  action 
must  be  discrete,  well  placed,  totally  supported  by 
the  membership,  and  taken  only  after  much  prepara- 
tion. 

South  Carolina  had  the  same  problem  as  Missis- 
sippi, being  separated  into  three  areas,  rural,  urban, 
and  metropolitan,  with  wide  variations  in  reimburse- 
ment for  equal  services.  Attempting  to  overcome  this 
inequity,  the  South  Carolina  Medical  Association 
supported  and  secured  passage  of  a state  bill  asking 
that  geographic  differentiation  be  abolished,  with 
equal  third  party  payments  to  all  physicians  for  equal 
services.  In  response,  the  Department  of  Health, 
Education  and  Welfare  interpreted  this  action  as  a 
request  from  the  people  of  South  Carolina  that  all 
physicians  be  paid  on  the  lowest,  or  rural,  scale. 
Thus  since  July  1976,  this  has  prevailed.  Several 
alternative  actions  have  been  proposed  by  the  South 
Carolina  Medical  Association,  all  with  sacrifices  by 
virtually  all  physicians  of  that  state. 

This  action  exemplifies  bureaucratic  thinking  and 
reaction.  In  many  instances  a feeling  of  vindictiveness 
is  present.  Our  association  must  continue  in  its  ef- 
forts to  have  these  inequities  corrected,  yet  in  doing 
so  must  be  ready  to  deal  with  a difficult  team.  Why 
the  taxpayer,  paying  the  same  rates  in  Mississippi  as 
in  other  states,  must  be  served  by  a different  and 
lower  scale  is  difficult  to  understand.  Even  more  dif- 
ficult to  understand  is  why  Mississippi  should  be  sub- 
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divided.  Surely  there  is  little  difference  in  the  prac- 
tice of  medicine  in  the  various  areas  of  our  state. 

Myron  W.  Lockey,  M.D. 

Associate  Editor 

Medico-Legal  Brief 

Physician  Loses  Suit  Against  Patient  and  Attorney 

A physician  had  no  cause  of  action  for  con- 
structive contempt  against  a patient  and  an  attorney 
who  filed  an  allegedly  groundless  malpractice  suit 
against  him,  a Texas  appellate  court  ruled. 

The  patient  filed  suit  against  the  physician,  alleg- 
ing negligence  in  failing  to  diagnose  and  properly 
treat  injuries  he  suffered  in  an  accident.  A jury  re- 
turned a summary  judgment  in  favor  of  the  physician. 

A few  months  later,  the  physician  filed  a suit 
against  the  patient  and  his  attorney.  He  alleged  that 
they  knew  or  should  have  known  that  no  cause  of 
action  existed  against  him  and  that  they  made  alle- 
gations that  they  knew  or  should  have  known  were 
untrue.  The  physician  claimed  that  he  suffered 
mental  trauma  which  required  treatment  by  a 
psychiatrist  and  which  prevented  him  from  perform- 
ing his  duties  as  an  orthopedic  surgeon.  He  sought 
$750,000  in  damages  for  embarrassment  and  for 
probable  loss  of  future  earnings.  A trial  court  con- 
cluded that  no  such  cause  of  action  existed  under 
Texas  law. 

On  appeal,  the  appellate  court  said  that  the  phy- 
sician did  not  assert  a cause  of  action  for  constructive 
contempt  because  there  was  no  allegation  that  the 
patient  violated  a court  order. 

The  malpractice  suit  did  not  invade  the  physician’s 
privacy,  either,  the  court  added.  Communications  in 
judicial  proceedings  are  absolutely  privileged,  the 
court  said,  and  are  immune  from  actions  for  invasion 
of  privacy. 

The  court  affirmed  the  trial  court's  judgment. — 
Wolfe  V.  Arroyo,  543  S.W.2d  11  (Tex.Ct.  of  Civil 
App.,  Oct  13,  1976) 
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Thomasina  Blissard  of  Jackson  was  presented  an 
Alumna  of  the  Year  award  by  Belhaven  College  at 
Homecoming  activities  in  Jackson. 

Hugh  P.  Brown  of  Jackson  was  inducted  into  the 
American  Academy  of  Orthopaedic  Surgeons  at  Las 
Vegas  in  February.  He  was  also  inducted  as  a mem- 
ber of  the  American  Academy  of  Cerebral  Palsy  and 
Developmental  Medicine. 

Richard  E.  Buckley  of  Biloxi  has  been  elected 
Chief  of  Staff  of  the  Medical  Executive  Board  at 
Gulf  Coast  Community  Hospital.  Other  members 
elected  to  the  executive  board  are  Morton  Long- 
NECKER,  chief  of  staff-elect;  Robert  Middleton, 
Jr.,  secretary-treasurer;  Max  Curry,  chief  of  medi- 
cine; and  Clyde  Hagood,  chief  of  surgery. 

John  F.  Busey  of  Jackson  was  elected  1st  vice 
president  of  the  Mississippi  Lung  Association  at  the 
MLA  annual  meeting  in  Jackson.  Other  physicians 
serving  on  the  Board  of  Directors  to  implement 
year-round  programs  of  prevention  and  control  of 
lung  diseases  are  Guy  Campbell,  Alton  Cobb, 
Roland  B.  Robertson,  Clyde  Watkins,  all  of 
Jackson,  Marian  Godbey  of  Aberdeen  and  Robert 
E.  Schwartz  of  Hattiesburg. 

Frank  B.  Collins  announces  the  opening  of  his 
practice  of  general,  thoracic  and  cardiovascular  sur- 
gery at  408  S.  25th  Avenue  in  Hattiesburg. 

Rex  W.  Collins  of  Laurel  and  Joseph  E.  Varner 
of  Hattiesburg  are  recent  enrollees  in  the  Medical 
Alumni  Guardian  Society  of  the  University  of  Missis- 
sippi Foundation. 

Roger  P.  Cook  has  set  up  his  practice  of  ear,  nose 
and  throat,  nasal  reconstructive  and  micro  ear  sur- 
gery at  100  North  Main  Street  in  luka. 

Everett  Crawford  and  James  J.  Pittman  of 
Tylertown  were  awarded  the  Service  to  Humanity 
Award  by  Mississippi  College  for  their  contributions 
in  the  field  of  medicine  and  to  the  community. 

William  Gary  Giles  and  George  E.  Wilkerson 
of  Hattiesburg  were  on  the  program  for  the  annual 
hospital  conference  for  ministers  held  recently  at 
Forrest  General  Hospital. 

M.  E.  Hinman  of  Vicksburg  is  coordinating  events 
for  the  1977-78  Vicksburg  Community  Concert  As- 
sociation. 

I 5 2 


C.  A.  Hollingshead,  M.  R.  Casey,  and  J.  P. 
Balaski  of  Laurel  have  changed  the  name  of  their 
clinic  to  The  Laurel  Family  Clinic.  Offices  are  lo- 
cated at  103  S.  12th  Avenue. 

Edward  D.  Johnson,  Jr.,  has  associated  with  the 
Hattiesburg  Clinic  Professional  Association  for  the 
practice  of  family  medicine  at  415  S.  28th  Avenue. 

T.  D.  Lampton  of  Jackson  has  been  named  a di- 
rector of  the  Lampton  Company  in  Columbia. 

Dewey  H.  Lane  of  Pascagoula  was  honored  as  the 
Mississippi  Economic  Council’s  outgoing  president 
at  the  annual  meeting  in  Jackson  in  April. 

William  A.  Long,  Jr.,  and  J.  M.  Montalvo  of 
Jackson  were  guest  speakers  at  the  spring  meeting  of 
the  American  Academy  of  Pediatrics  in  New  Orleans. 

James  C.  Matthews  of  Meridian  has  been  inducted 
as  a fellow  of  the  American  College  of  Surgeons. 

J.  S.  McIlwain  announces  the  relocation  of  his  of- 
fice to  901  Hwy.  80  East  in  Clinton. 

James  E.  Morneau  has  associated  with  Jack  D. 
Daniel  and  Richard  A.  Johnson  of  Hattiesburg  for 
the  practice  of  urology  and  urological  surgery  at  the 
Hattiesburg  Urology  Clinic,  P.A.,  2802  Mamie  Street. 

Veronica  M.  Pennington  of  Jackson  was  invited 
by  the  American  Psychiatric  Association  to  receive 
an  honor  at  the  Toronto  annual  meeting  of  the  APA, 
May  1-5. 

Bill  Peters  has  associated  with  David  H.  Strong 
of  Brookhaven  for  the  practice  of  family  medicine 
at  1020  Biglane  Drive. 

James  Pittman  of  Laurel  devised  and  designed  a 
special  needle  holder  which  Parke  Davis  now  markets 
as  the  Pittman  seven  inch  curved,  needle  holder  with 
diamond  jaws. 

Thomas  G.  Puckett,  Hattiesburg  pathologist,  spoke 
on  the  problems  and  solutions  of  the  blood  bank  of 
the  Hattiesburg  Clinical  Society  at  the  April  meeting 
of  the  Hattiesburg  Medical  Auxiliary. 

H.  Davis  Dear,  James  L.  Crosthwait  and  Henry 
B.  Tyler  of  Jackson  were  guest  speakers  at  the 
Clarksdale  and  Six  Counties  Medical  Society  meeting. 

Waymond  L.  Rone  of  Jackson  has  been  named  a 
fellow  of  the  American  College  of  Radiology. 

Jerry  Sheffield  has  set  up  his  practice  of  obstetrics 
and  gynecology  on  Highway  25  in  Fulton. 
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■ Most  Widely  Prescribed -Antivert  is  the  most  widely  pre- 
scribed agent  for  the  management  of  vertigo*  associated  with 
diseases  affecting  the  vestibular  system  such  as  Meniere's  disease, 
labyrinthitis,  and  vestibular  neuronitis. 

■ Relief  of  Nausea  and  Vomiting —Antivert/25  can  relieve  the 
nausea  and  vomiting  ciften  associated  with  vertigo* 

■ Dosage  for  Vertigo*  -The  usual  adult  dosage  for  Anti  vert/2  5 
is  one  tablet  t.i.d. 


BRIEF  SUMMARY  OF  PRESCRIBING  INFORMATION 


‘INDICATIONS.  Based  on  a review  of  this  drug  by  the  National  Academy  of 
Sciences  -Nanond  Research  Council  and/or  other  information,  FDA  has  classified 
the  indications  as  follows; 

Effective:  Management  of  nausea  and  vomiting  and  dizziness  associated  with 
monon  sickness. 

vestibufar sy{(tr!!'''''  assoaated  with  diseases  affecting  the 

Final  classification  of  the  less  than  effective  indications  requires  further 
investigation.  ^ uitucj 


Big  Balanced  Rock,  Chiricahua  Mountains,  Arizona  tapprox  l.oOOtons] 
CONTRAINDICATIONS.  Administration  of  Anrivert  (meclizine  HQ)  during  preg- 
nancy or  to  women  who  may  become  pregnant  is  contraindicated  in  view  of  the 
teratogenic  effect  of  the  drug  in  rats 

The  administration  of  meclizine  to  pregnant  rats  during  the  12-15  day  of  gestation 
has  prtxluced  cleft  palate  in  the  offspring.  Limited  studies  using  doses  of  over  100  mg./ 
kg./day  in  rabbits  and  10  mg.Ag./day  in  pigs  and  monkeys  did  not  show  cleft  palate. 
Congeners  of  meclizine  have  caused  cleft  palate  in  species  other  than  the  rat. 

Meclizine  HCI  is  contraindicated  in  individuals  who  have  shown  a previous  hyper- 
sensitivity to  it. 

WARNINGS.  Since  drowsiness  may,  on  occasion,  occur  with  use  of  this  drug,  patients 
should  be  warned  of  this  possibility  and  cautioned  against  driving  a car  or  operating 
dangerous  machinery. 

Usage  in  Children-  Clinical  studies  establishing  safety  and  effectiveness  in  children 
have  not  been  done;  therefore,  usage  is  not  recommended  in  the  pediatric  age  group. 

Usage  in  Pregnancy:  See  “Conn-aindications" 

ADVTzRSE  REACTIONS  Drowsiness,  dry  mouth  and,  on  rare  occasions,  blurred 
vision  have  been  reported. 


More  detailed  professional  information  available  on 
request. 


RO0RIG 


Antivert72!- 

(meclizine  HCI)  25  mg.Tablets 

for  vertigo* 


A division  of  Pfizer  Pharmaceuticals 
New  York.  New  York  10017 


Each  capsule  contains  50  mg.  of 
Dyrenium®  (triamterene,  SK&F  Co.) 
and  25  mg.  of  hydrochlorothiazide. 


maxDE 

MAKES  SENSE 

FOR  LONG-TERM  CONTROL 

OF  HYPERTENSION* 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  Co.  literature  or  PDR.  A 
brief  summary  follows: 


♦ 


WARNING 

This  drug  is  not  indicated  for  initial  therapy 
of  edema  or  hypertension.  Edema  or  hyper- 
tension requires  therapy  titrated  to  the  indi- 
vidual. If  this  combination  represents  the 
dosage  so  determined,  its  use  may  be  more 
convenient  in  patient  management.  Treatment 
of  hypertension  and  edema  is  not  static,  but 
must  be  reevaluated  as  conditions  in  each 
patient  warrant. 


♦ Indications:  When  the  combination  represents 
the  dosage  determined  by  titration:  Adjunctive 
therapy  in  edema  associated  with  congestive 
heart  failure,  hepatic  cirrhosis,  the  nephrotic 
syndrome.  Corticosteroid  and  estrogen-induced 
edema,  idiopathic  edema;  hypertension,  when 
the  potassium  sparing  action  of  triamterene  is 
warranted.  Routine  use  of  diuretics  in  healthy 
pregnant  women  is  inappropriate;  they  are  indi- 
cated in  pregnancy  only  when  edema  is  due  to 
pathological  causes  (see  Warnings). 
Contraindications:  Further  use  in  anuria,  pro- 
gressive renal  or  hepatic  dysfunction,  hyper- 
kalemia. Pre-existing  elevated  serum  potassium. 
Hypersensitivity  to  either  component  or  other 
sulfonamide-derived  drugs. 

Warnings:  Do  not  use  potassium  supplements, 
dietary  or  otherwise,  unless  hypokalemia  de- 
velops or  dietary  intake  of  potassium  is  markedly 
impaired.  If  supplementary  potassium  is  needed, 
potassium  tablets  should  not  be  used.  Hyper- 


kalemia can  occur,  and  has  been  associated  with 
cardiac  irregularities.  It  is  more  likely  in  the 
severely  ill,  with  urine  volume  less  than  one  liter/ 
day.  the  elderly  and  diabetics  with  suspected  or 
confirmed  renal  insufficiency.  Periodically,  serum 
K+  levels  should  be  determined.  If  hyperkalemia 
develops,  substitute  a thiazide  alone,  restrict  K+ 
intake.  Associated  widened  QRS  complex  or 
arrhythmia  requires  prompt  additional  therapy. 
Thiazides  cross  the  placental  barrier  and  appear 
in  cord  blood.  Use  in  pregnancy  requires  weighing 
anticipated  benefits  against  possible  hazards, 
including  fetal  or  neonatal  jaundice,  thrombo- 
cytopenia, other  adverse  reactions  seen  in  adults. 
Thiazides  appear  and  triamterene  may  appear  in 
breast  milk.  If  their  use  is  essential,  the  patient 
should  stop  nursing.  Adequate  information  on 
use  in  children  is  not  available. 

Precautions:  Do  periodic  serum  electrolyte  de- 
terminations (particularly  important  in  patients 
vomiting  excessively  or  receiving  parenteral 
fluids).  Periodic  BUN  and  serum  creatinine 
determinations  should  be  made,  especially  in 
the  elderly,  diabetics  or  those  with  suspected  or 
confirmed  renal  insufficiency.  Watch  for  signs 
of  impending  coma  in  severe  liver  disease.  If 
spironolactone  is  used  concomitantly,  determine 
serum  K+  frequently;  both  can  cause  K+  reten- 
tion and  elevated  serum  K+ . Two  deaths  have 
been  reported  with  such  concomitant  therapy  (in 
one.  recommended  dosage  was  exceeded,  in  the 
other  serum  electrolytes  were  not  properly  moni- 
tored), Observe  regularly  for  possible  blood 
dyscrasias.  liver  damage,  other  idiosyncratic 
reactions.  Blood  dyscrasias  have  been  reported 
in  patients  receiving  triamterene,  and  leukopenia. 


thrombocytopenia,  agranulocytosis,  and  aplastic 
anemia  have  been  reported  with  thiazides. 
Triamterene  is  a weak  folic  acid  antagonist.  Do 
periodic  blood  studies  in  cirrhotics  with  spleno- 
megaly. Anti  hypertensive  effect  may  be  enhanced 
in  post-sympathectomy  patients.  Use  cautiously 
in  surgical  patients.  The  following  may  occur: 
transient  elevated  BUN  or  creatinine  or  both, 
hyperglycemia  and  glycosuria  (diabetic  insulin 
requirements  may  be  ciltered),  hyperuricemia  and 
gout,  digitalis  intoxication  (in  hypokalemia),  de- 
creasing alkali  reserve  with  possible  metabolic 
acidosis.  ’Dyazide'  interferes  with  fluorescent 
measurement  of  quinidine. 

Adverse  Reactions:  Muscle  cramps,  weakness, 
dizziness,  headache,  dry  mouth;  anaphylaxis, 
rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions;  nausea  and  vomiting, 
diarrhea,  constipation,  other  gastrointestinal  dis- 
turbances. Necrotizing  vasculitis,  paresthesias, 
icterus,  pancreatitis,  xanthopsia  and.  rarely, 
allergic  pneumonitis  have  occurred  with  thiazides 
alone. 

Supplied:  Bottles  of  100  and  1000  capsules; 
Single  Unit  Packages  of  100  (intended  for  insti- 
tutional use  only). 


SK&F  CO.,  Carolina,  P.R.  00630 

Subsidiary  of  SmithKline  Corporation 


TRIAMTERENE  CONSERVES  POTASSIUM  NI^ILE 
HYDROCHLOROTHIAZIDE  LOWERS  BLOOD  PRESSURE 


Guest  speakers  for  the  Mississippi  Heart  Associa- 
tion’s 26th  annual  meeting  in  Biloxi  were  McKamy 
Smith  of  Jackson  and  Ben  Carmichael  of  Hatties- 
burg. 

Wendell  H.  Stockton  of  Amory  was  honored  with 
a dinner  by  local  doctors  and  members  of  Gilmore 
Memorial  Hospital  Board  of  Directors. 

Thomas  L.  Sweat  of  Corinth  has  been  elected  presi- 
dent-elect of  the  Mid-South  Medical  Association. 

Dominic  Tumminello  of  Cleveland  was  honored  at 
a reception  at  the  Knights  of  Columbus  Hall  given 
by  the  staff  of  the  Bolivar  County  Health  Depart- 
ment. He  was  presented  an  Accutron  watch  on  oc- 
casion of  his  retirement. 

Forest  Tutor  of  Tupelo  ran  in  the  recent  81st 
Boston  Marathon. 

William  Charles  Warner  of  Jackson  is  Missis- 
sippi State  University’s  Alumnus  of  the  Year. 

W.  Lamar  Weems  of  Jackson  and  UMC  was  on  the 
guest  faculty  at  the  23rd  annual  Urology  Seminar 
sponsored  by  the  University  of  Missouri  in  Kansas 
City. 

Terry  Westbrook  of  McComb  announces  the  re- 
location of  his  office  to  the  Medical  Arts  Building, 
300  Rawls  Drive. 

John  R.  Williams,  Jr.,  of  Greenville  was  on  the 
guest  faculty  for  the  Mississippi  Thoracic  Society 
annual  meeting  in  Jackson. 


June  8,  1977 

Family  Practice  Preceptor  Workshop 

Holiday  Inn  Downtown,  Jackson 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  Department  of  Family  Medi- 
cine and  Medical  Center  Division  of  Continuing 
Health  Professional  Education,  with  grant  funds 
from  the  Department  of  Health,  Education  and 
Welfare. 

Coordinators:  Robert  Smith,  M.D.,  and  Thomas  M. 
Davis,  M.D.,  clinical  instructors  of  family  medi- 
cine, University  of  Mississippi  School  of  Medicine 
Department  of  Family  Medicine. 

This  one  day  course  is  for  family  physicians  who 


will  serve  as  preceptors  to  teach  medical  students 
at  the  community  level.  Each  participant  will  have 
a UMC  medical  student  as  a member  of  his  health 
care  team  for  a three-week  period  during  the 
school  year.  There  is  no  fee  for  the  course. 

All  continuing  education  correspondence  should 
be  addressed  to:  Continuing  Health  Professional 
Education,  University  of  Mississippi  Medical 
Center,  2500  North  State  Street,  Jackson,  MS 
39216. 


Aycock,  William  Jasper,  Calhoun  City. 
M.D.,  Memphis  Hospital  and  Medical  College, 
Memphis,  TN,  1912;  member  of  Fifty  Year  Club  of 
MSMA;  Emeritus  member  of  MSMA  and  AMA; 
died  April  18,  1977,  age  88. 


Davidson,  David  Eugene,  Whitfield.  M.D.,  Univer- 
sity of  Tennessee  School  of  Medicine,  Memphis, 
1941;  interned  Mobile  City  Hospital,  Mobile,  AL, 
one  year;  psychiatry  residency.  Riverside  County 
Hospital,  Arlington,  CA,  Feb.  1946-June  1947;  died 
May  6,  1977,  age  60. 


Sirs:  I am  convinced  that  lives  now  needlessly  lost 
to  severe  systemic  reactions  to  insect  sting  could  be 
saved  by  a greater  awareness  of  both  the  possibili- 
ties of  such  fatal  responses  and  of  the  existence  of 
insect  sting  kits  to  be  employed  as  emergency,  first 
aid  measures  to  stave  off  anaphylaxis.  Because  of  this 
conviction,  I am  in  the  process  of  collecting  and 
collating  data  on  the  incidence  of  such  fatalities.  1 
am  especially  interested  in  the  time  lapse  between 
sting  and  death,  although  other  information  would 
also  be  greatly  appreciated  such  as  the  following: 
time  sequence  of  symptoms,  previous  reactions  victim 
may  have  had  to  insect  stings,  whether  and  what 
medication  the  victim  may  have  had  on  hand  at  the 
time  of  the  incident,  the  type  of  insect  if  known,  how 
many  stings  the  victim  may  have  suffered,  and  an 
estimation  of  whether  or  not  a physician  or  hospital 
emergency  room  could  have  been  reached  in  time  to 
avoid  a fatal  outcome. 

Claude  A.  Fr.azier,  M.D. 

4-C  Doctors  Park 

Asheville,  NC  28801 
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LETTERS  / Continued 

Sirs:  In  reference  to  new  criteria  listed  for  brain 
death  in  the  April  issue  of  the  Journal  of  MSMA, 
the  article  states  in  the  second  criteria  that  the  brain 
is  completely  unresponsive,  breathing  without  the 
machine  is  stopped,  pupils  are  dilated,  reflexes  such 
as  blinking  are  missing,  and  the  electrocardiogram 
is  silent  for  30  minutes  to  at  least  six  hours  after 
the  stroke  or  accident. 

I believe  it  has  been  standard  policy  for  many 
years  that  if  the  electrocardiogram  is  flat  the  patient 
is  pronounced  dead.  1 wonder  if  this  is  not  a typo- 
graphical error  or  an  error  somewhere  along  the  line 
that  this  does  not  refer  to  electroencephalogram. 

Ralph  Thomas  Wicker,  M.D. 
Chief,  Neurosurgery 
Forrest  County  General  Hospital 
Hattiesburg,  MS 

Ed.  Note:  Dr.  Wicker  is  correct.  The  JAMA  ar- 
ticle (on  p.  982-986,  March  7,  1977)  criteria  lists 
electrocerebral  silence  as  determined  by  interpreta- 
tion of  the  EEG.  Journal  MSMA’s  article  was  tak- 
en from  the  above.  The  Journal  regrets  the  typo- 
graphical error  and  appreciates  Dr.  Wicker’s  taking 
time  to  write  so  that  the  matter  can  be  set  straight. 


Beall,  Jon  Michael,  Jackson.  Born  Philadelphia, 
MS,  1946;  M.D.,  University  of  Mississippi  School  of 
Medicine,  Jackson,  1972;  internship  and  residency  in 
medicine.  University  Medical  Center,  Jackson,  1972- 
76;  elected  by  Central  Medical  Society. 

Brasfield,  Daniel  L.,  Tupelo.  Born  Tupelo,  MS, 
1942;  M.D.,  Washington  University  School  of  Medi- 
cine, St.  Louis,  MO,  1968;  interned  Charity  Hospital, 
New  Orleans,  LA,  one  year;  radiology  residency, 
Vanderbilt  Hospital,  Nashville,  TN,  1972-75;  elected 
by  Northeast  Mississippi  Medical  Society. 

Bryant,  Thomas  R.,  Jackson.  Born  Verona,  MS, 
1948;  M.D.,  University  of  Mississippi  School  of 
Medicine,  Jackson,  1974;  interned  Spartanburg  Gen- 
eral Hospital,  Spartanburg,  SC;  elected  by  Central 
Medical  Society. 

Cornelius,  Leland  R.,  Southaven.  Born  Chatta- 
nooga, TN,  1928;  M.D.,  University  of  Tennessee 
College  of  Medicine,  Memphis,  1963;  interned  Bar- 
oness Erlanger  Hospital,  Chattanooga,  TN,  one  year; 
elected  by  Desoto  County  Medical  Society. 


Crawford,  Fred  A.,  Jr.,  Jackson.  Born  Columbia, 
SC,  1942;  M.D.,  Duke  University  School  of  Medi- 
cine, Durham,  NC,  1967;  interned  Duke  University, 
Durham,  one  year;  surgery  and  cardiovascular  resi- 
dency, same,  1968-69  and  1971-76;  elected  by  Cen- 
tral Medical  Society. 

Crenshaw,  Charles  N.,  Jr.,  Newton.  Born  Tchula, 
MS,  1929;  M.D.,  University  of  Mississippi  School  of 
Medicine,  Jackson,  1961;  interned  Baptist  Hospital, 
Jackson,  one  year;  elected  by  East  Mississippi  Med- 
ical Society. 

East,  William  W.,  Jr.,  Meridian.  Born  Meridian, 
MS,  1942;  M.D.,  University  of  Mississippi  School  of 
Medicine,  Jackson,  1967;  interned  University  Hos- 
pital, Jackson,  one  year;  ophthalmology  residency. 
University  of  Miami,  Miami,  FL,  1970-74;  elected 
by  East  Mississippi  Medical  Society. 

Emerson,  Charles  W.,  Jr.,  Jackson.  Born  Hernan- 
do, MS,  1935;  M.D.,  University  of  Tennessee  College 
of  Medicine,  Memphis,  1959;  interned  Duval  Med- 
ical Center,  Jacksonville,  FL,  one  year;  surgery  resi- 
dency, Baptist  Memorial  Hospital,  Memphis,  TN, 
1961-62  and  1964-66;  orthopedic  surgery  residency, 
Ben  Taub  General  Hospital,  Houston,  TX,  1966-67; 
fellowship,  hand  surgery,  Roosevelt  Hospital,  NY, 
1967-68;  elected  by  Central  Medical  Society. 

Herndon,  Caleb  W.,  Brookhaven.  Born  Lubbock, 
TX,  1943;  M.D.,  Tulane  University  School  of  Medi- 
cine, New  Orleans,  LA,  1971 ; interned  USPHS,  New 
Orleans,  LA,  1972-73;  ophthalmology  residency, 
same,  1973-76;  elected  by  South  Central  Medical  So- 
ciety. 

Irwin,  Robert  J.,  Jr.,  Jackson.  Born  Cleveland.  OH, 
1941;  M.D.,  Harvard  Medical  School,  Boston,  MA, 
1967;  interned  Massachusetts  General  Hospital.  Bos- 
ton, 1968-68;  surgery  residency,  same,  1968-69; 
urology  residency,  same,  1971-74;  elected  by  Central 
Medical  Society. 

Jarrett,  Robert  W.,  Meridian.  Born  Murfreesboro, 
TN,  1940;  M.D.,  University  of  Tennessee  School  of 
Medicine,  Memphis,  1969;  interned  Baptist  Hospital, 
Memphis,  TN,  1969-70;  pathology  residency,  same, 
1970-73;  fellowship,  same,  1973-74;  elected  by  East 
Mississippi  Medical  Society. 

Mason,  Woodie  Lynn,  Jackson.  Born  Pascagoula, 
MS,  1944;  M.D.,  University  of  Mississippi  School  of 
Medicine,  Jackson,  1969;  interned  Mobile  General 
Hospital,  Mobile,  AL,  1969-70;  urology  residency. 
University  Medical  Center,  Jackson,  1970-74;  elected 
by  Central  Medical  Society. 
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Robbins,  James  S.,  Greenwood.  Born  Mayfield,  KY, 
1944;  M.D.,  University  of  Tennessee  School  of  Medi- 
cine, Memphis,  1969;  interned  Beaumont  Army 
Hospital,  El  Paso,  TX,  1970-71;  urology  residency, 
Walter  Reed  Army  Medical  Center,  Washington, 
DC,  1971-75;  elected  by  Delta  Medical  Society. 

Shipp,  Bernard  L.,  Corinth.  Born  Rome,  MS,  1945; 
M.D.,  University  of  Mississippi  School  of  Medicine, 
Jackson,  1970;  interned  Parkland  Memorial  Hospital, 
Dallas,  TX,  one  year;  ophthalmology  residency.  Uni- 
versity of  Alabama  Eye  Foundation  Hospital,  1973- 
76;  elected  by  Northeast  Mississippi  Medical  Society. 

Wilcox,  W.  Paul,  Meridian.  Born  Auburn,  NY, 
1944;  M.D.,  University  of  Mississippi  School  of 
Medicine,  Jackson,  1969;  interned  Bowman  Gray, 
Winston-Salem,  NC,  1969-70;  fellowship  in  critical 
care  medicine,  same,  1974-75;  elected  by  East  Mis- 
sissippi Medical  Society. 

Young,  William  D.,  Waynesboro.  Born  Texarkana, 
AR,  1937;  M.D.,  University  of  Mississippi  School 
of  Medicine,  Jackson,  1962;  interned  Oakland  Naval 
Hospital,  Oakland,  CA,  one  year;  general  surgery 
residency,  same,  1964-68;  elected  by  South  Missis- 
sippi Medical  Society. 

UMC  Student,  Professors  of 
the  Year  Are  Recognized 

A Hattiesburg  medical  student  and  two  University 
of  Mississippi  Medical  Center  faculty  members  were 
recognized  during  the  annual  meeting  of  the  Missis- 
sippi State  Medical  Association  last  month. 

The  University  of  Mississippi  Medical  Alumni 
Chapter  presented  George  Edward  McGee  of  Hat- 
tiesburg the  Student  of  the  Year  Award.  Classmates 
elected  McGee,  a senior,  for  the  honor. 

Students  also  selected  the  Clinical  and  Preclinical 
Professors  of  the  Year,  each  of  whom  received  $500 
awards  given  by  the  alumni  chapter. 

Seniors  elected  Dr.  Mac  Andrew  Greganti,  assist- 
ant professor  of  medicine,  as  the  clinical  professor, 
and  sophomores  named  Dr.  Dennis  John  O’Callag- 
han, associate  professor  of  microbiology,  as  the  pre- 
clinical choice. 

University  Hospital 
Elects  Medical  Staff 

The  current  vice-chief  of  staff  for  University  Hos- 
pital, Dr.  Robert  D.  Currier,  will  become  chief  of 
staff  for  the  1977-1978  term  beginning  July  1.  Dr. 
Currier  is  UMC  professor  of  medicine. 


Other  officers  elected  at  the  semi-annual  meeting 
in  April  were  Dr.  John  F.  Jackson,  professor  of  pre- 
ventive medicine,  vice-chief  of  staff;  Dr.  Patricia 
Moynihan,  associate  professor  of  surgery,  secretary; 
and  Dr.  June  C.  Blount,  assistant  professor  of  radiol- 
ogy; Dr.  Michael  E.  Jabaley,  professor  of  surgery, 
and  Dr.  Francis  Morrison,  professor  of  medicine, 
executive  committee  members. 

UMC  Students  Receive 
Honors  and  Awards 

Medical  and  graduate  students  at  the  University  of 
Mississippi  Medical  Center  were  recognized  during 
the  16th  annual  UMC  School  of  Medicine  Honors 
Day  last  month. 

Dr.  William  H.  Sweet,  chief  of  neurosurgery  at 
Massachusetts  General  Hospital  and  emeritus  pro- 
fessor of  surgery  at  Harvard  Medical  School,  was 
guest  speaker  for  the  honors  day  program  and  the 
Alpha  Omega  Alpha  banquet. 

The  Upjohn  Award  for  the  highest  academic  aver- 
age for  three  years  went  to  William  Arthur  Schmid, 
Jr.,  of  Jackson  who  also  captured  the  J.  Robert 
Suavely  Award  for  outstanding  performance  in  medi- 
cine in  the  junior  and  senior  years.  Schmid  was  also 
recognized  as  the  recipient  of  the  John  C.  and  Nina 
A.  Culley  Memorial  scholarship,  awarded  to  top  pre- 
medical students  at  the  University  of  Mississippi. 

James  Ewell  McDonald  of  Clinton  received  the 
Sandoz  Award  for  the  junior  with  the  highest  aca- 
demic average  at  the  end  of  two  years  of  medical 
school. 

James  Robert  Haltom  of  Natchez  received  the 
Raymond  A.  Alford  Memorial  Award  for  the  highest 
academic  average  as  a freshman,  and  classmates  se- 
lected Nancy  Karen  Hutchinson  of  Baton  Rouge,  LA, 
as  recipient  of  the  CIBA  Award  for  outstanding  com- 
munity service. 

The  Dr.  Elise  Rutledge  Prize  went  to  Connie 
Smith  McCaa  of  Jackson  as  the  third-year  student 
with  the  highest  evaluation  in  surgery.  Dr.  McCaa 
also  received  a Louisiana-Mississippi  Ophthalmolog- 
ical-Otolaryngological  Award  along  with  Michael 
Richard  Ursic  of  Oxford,  Camille  Jeffcoat  of  Jack- 
son,  and  Harmon  Sidney  Prosser  of  Vicksburg. 

William  Timothy  Denton  of  Pope  and  Rafel 
Dwaine  Rieves  of  Smithville  received  the  Ernest  W. 
Goodpasture  Award  for  superior  performance  in 
pathology. 

Graduate  students  Cheryl  Lane  Smith  Hardy  of 
Jackson  and  Robert  Edwin  Lewis,  Jr.,  of  Meridian 
were  presented  the  Robert  A.  Mahaffey,  Jr.,  Me- 
morial Award  as  outstanding  Ph.D.  candidates. 
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Daniel  Neil  Granger  of  Erath,  LA,  received  the 
Sigma  Xi  award  for  meritorious  research. 

First  recipient  of  the  Pennington  Award  was  Nan- 
cy Lee  Childs  of  Great  Bend.  KA,  for  an  outstand- 
ing clinical  and  academic  record  in  psychiatry. 

The  Daryl  Douglas  Memorial  for  the  sophomore 
student  “who  most  consistently  demonstrates  readi- 
ness to  serve  and  assist  classmates  in  the  pursuit  of 
medical  knowledge  and  skills”  went  to  Craig  Allen 
Dawkins  of  Leesburg,  FL. 

Senior  Book  Awards  went  to  Steven  Lee  Akins 
of  Pontotoc,  Paul  Chris  Christu  of  Clinton,  George 
Edward  McGee  of  Hattiesburg,  William  Arthur 
Schmid,  Jr.,  of  Jackson,  David  Ronald  Segrest  of 
Port  Gibson,  Newell  Bruce  Robinson  of  Columbus, 
Michael  Richard  Ursic  of  Oxford,  Thomas  Lamar 
Wiley,  Jr.,  of  Tupelo,  Jonson  Huang,  of  Troy,  MI, 
and  David  Clark  McMurray  of  Pascagoula. 

Akins  was  also  recognized  as  recipient  of  the  Mari- 
bel  Barber  scholarship  award. 

Junior  book  award  recipients  were  James  Ewell 
McDonald  of  Clinton  and  Walton  Lewis  Moore  of 
Booneville.  Sophomore  book  award  winners  were 
Harrell  Edward  Cox  of  Jackson  and  James  Robert 
Haltom  of  Natchez.  Freshmen  recognized  as  recipi- 
ents of  the  awards  were  Richman  Laverne  Alex- 
ander, III,  of  Laurel  and  Hollis  Daniel  Tidmore  of 
Jackson. 

Paul  Chris  Christu  of  Clinton,  David  Ronald  Se- 
grest of  Port  Gibson,  Thomas  Lamar  Wiley,  Jr.,  of 
Tupelo,  John  Phillip  Foster  of  Houston,  Walton 
Lewis  Moore  of  Booneville,  Grayson  Swayze  Nor- 
quist  of  Yazoo  City,  and  Edward  Eugene  Rigdon  of 
Heidelberg  were  recognized  as  recipients  of  John 
Houston  Wear  Foundation  scholarships,  awarded  to 
students  at  the  end  of  their  sophomore  year  and  con- 
tinued for  two  years  as  long  as  they  maintain  academ- 
ic excellence. 


THE  LITERATURE 


Book  Review 

Basic  and  Clinical  Immunology.  Edited  by 
H.  Hugh  Fudenberg,  M.D.,  Daniel  P.  Stites,  M.D., 
Joseph  L.  Caldwell,  M.D.  and  J.  Vivian  Wells,  M.D. 
653  pages  with  illustrations.  Los  Altos:  Lange  Medi- 
cal Publications,  1976.  $12.50. 

This  latest  addition  to  the  Lange  Concise  Medical 
Library  for  Practitioner  and  Student  represents  one 
of  the  better  volumes  in  the  series.  The  purpose  of 
the  volume  as  defined  by  the  editors  is  to  develop  an 
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up-to-date  text  covering  a complex  and  rapidly 
changing  field  of  medicine.  To  accomplish  this,  the 
editors  have  brought  together  40  authorities  in  the 
field  of  immunology.  These  authors  have  dealt  with 
the  subject  matter  in  4 major  sections:  immuno- 
chemistry  and  cellular  immunology,  immunobiology, 
immunologic  laboratory  tests,  and  clinical  immun- 
ology. 

The  first  section  dealing  with  immunochemistry 
and  cellular  immunology  is  surprisingly  detailed  for 
a publication  of  this  nature.  Topics  covered  extend 
from  basic  information  about  immunoglobulins  to 
details  of  knowledge  about  immunocompetent  cells 
and  their  interactions.  Certain  chapters  are  not  writ- 
ten as  clearly  as  they  might  have  been,  the  chapter 
on  T and  B cell  cooperation  being  most  notable  in 
this  respect.  The  overall  quality  of  content  is,  how- 
ever, good. 

The  second  section  on  immunobiology  proposes 
to  serve  as  a bridge  between  basic  immunochemistry 
and  clinical  immunology.  In  this  regard,  the  section 
is  well  done.  The  chapter  on  “Immune  Mechanisms 
in  Tissue  Damage”  is  particularly  helpful  to  the 
clinician  in  clarifying  some  basic  concepts  of  im- 
munologic disease.  As  an  oncologist,  I found  the 
chapter  on  “Tumor  Immunology”  to  be  well  done. 

Section  III  deals  with  immunologic  testing  and 
describes  in  concise  fashion  an  array  of  tests  which 
can  be  quite  confusing  to  the  clinician.  Although  not 
as  detailed  as  would  be  preferred  by  the  specialist 
in  immunologic  disorders,  the  section  meets  the  needs 
of  the  student  and  practitioner  adequately. 

The  last  section  of  the  volume  covers  clinical 
aspects  of  immunologic  diseases.  Though  the  quality 
of  discussion  is  variable  as  is  the  case  with  any 
multiauthored  text,  this  section  meets  the  overall 
purpose  which  is,  according  to  the  editors,  to  discuss 
concepts  of  disease  rather  than  to  serve  as  a “manual 
of  clinical  treatment.”  It  should  be  noted  in  particu- 
lar that  the  final  chapter  in  this  section,  “Experi- 
mental Aspects  of  Immunotherapy,”  is  a reasonable 
summary  of  efforts  to  date  in  the  area  of  immuno- 
stimulation  of  the  cancer  patient. 

In  summary,  this  volume  represents  an  excellent, 
up-to-date  text  in  the  field  of  immunology.  Of  par- 
ticular interest  is  the  editors'  promise  to  produce 
biennial  editions  of  the  text  to  serve  as  up-to-date 
volumes  in  a complex  and  changing  field.  The  re- 
markably low  price  of  $12.50  will  enable  the  in- 
terested physician  to  maintain  a well-done  reference 
in  immunology  as  a part  of  his  medical  library. 

J.  Tate  Thigpen,  M.D. 

Jackson.  MS 


JOURNAL  MSMA 


MEDICAL  ORGANIXATION 


Dr.  James  O.  Gilmore  Is  Inaugurated  President, 
Dr.  Carl  G.  Evers  Is  Named  President-elect 


Dr.  Carl  G.  Evers  of  Jackson  was  named 
president-elect  of  the  association  at  the  closing  meet- 
ing of  the  109th  Annual  Session,  and  Dr.  James  O. 
Gilmore  of  Oxford  was  inaugurated  1977-78  presi- 
dent, succeeding  Dr.  Lyne  S.  Gamble  of  Greenville. 

The  five-day  meet  was  headquartered  at  the 
Sheraton-Biloxi  and  featured  meetings  of  the  12 
scientific  sections,  meetings  of  more  than  15  spe- 
cialty societies,  and  medical  alumni  and  social  occa- 
sions. More  than  30  essayists  presented  a varied 
program  which  drew  praise  of  registrants. 

The  registration  had  a record  high  for  the  Coast 
of  883  which  included  408  members;  37  physician 
guests;  5 residents,  interns  and  medical  students;  41 
non-physician  guests;  171  exhibitors;  208  Auxiliary 
members;  and  13  staff  and  press. 

Handling  a heavy  business  agenda,  the  House  of 
Delegates  acted  on  16  reports,  7 of  which  were  from 
the  Board  of  Trustees,  and  8 resolutions.  Three 
reference  committees  conducted  hearings  before 
which  members  and  guests  appeared  for  discussion 
and  debate.  On  Monday  afternoon,  the  Mississippi 
Foundation  for  Medical  Care  held  its  annual  meet- 
ing. 

The  president.  Dr.  Lyne  S.  Gamble,  was  unable  to 
attend  the  annual  due  to  illness  so  his  son.  Dr.  Hugh 
Gamble  of  Jackson,  was  permitted  to  read  his 
father’s  address  at  the  opening  meeting  of  the  House 
of  Delegates  on  May  2.  The  1976-77  president  dis- 


Members  of  the  House  of  Delegates  mark  ballots  to 
elect  new  officers  of  the  association. 


cussed  the  events  of  last  year  including  the  chiro- 
practic suit,  the  State  Board  of  Health  appointments 
and  the  allied  health  groups’  attempts  to  get  laws 
passed  to  allow  them  to  diagnose  and  treat  disease. 
He  stated,  “The  greatest  improvements  in  the  health 
of  our  people  and  the  largest  abatement  of  health 
care  costs  can  come  from  improved  individual  un- 
derstanding and  responsibility  for  their  health.”  Dr. 
Gamble  urged  MSMA  members  to  carefully  con- 
sider the  matter  of  establishing  a continuing  educa- 
tion plan  for  the  association. 

The  House  of  Delegates  commended  Dr.  Lyne  S. 
Gamble  for  his  outstanding  work  as  1976-77  presi- 
dent of  MSMA. 


Dr.  Richard  E.  Palmer  of  Alexandria.  Va.,  president 
of  the  American  Medical  Association,  addressed  the 
Monday  se.ssion  of  the  House  of  Delegates. 


JUNE  1977 


157 


Upper  left,  members  of  the  reference  committees  were  briefed  on 
their  duties  during  a breakfast  meeting  on  May  2.  Speaker  C.  D. 
Taylor  of  Pass  Christian  and  Vice  Speaker  Faser  Triplett  of  Jackson 
conducted  the  session.  Lower  left,  the  Council  on  Constitution  and 
By-Laws  debated  the  resolutions  and  reports  referred  to  it  with  in- 
terested members  of  the  association  present  for  the  discussion.  Lower 
right,  the  Reference  Committee  on  Reports  of  Officers,  Board  of  Trust- 
ees and  Councils  also  heard  members  speak  on  various  reports  and 
resolutions  referred  to  it.  At  right,  reference  committee  chairmen  re- 
port to  the  House  of  Delegates.  Dr.  J.  Elmer  Nix  of  Jackson,  chair- 
man of  the  Reference  Committee  on  Credentials,  gives  the  official 
attendance.  Dr.  Virginia  Tolbert  of  Ruleville,  chairman  of  the  Refer- 
ence Committee  on  Reports  of  Officers.  Board  of  Trustees  and 
Councils,  gives  the  lengthy  report  of  that  committee.  Dr.  IV.  Lamar 
Weems  of  Jackson,  chairman  of  the  Council  on  Constitution  and 
By-Laws,  reports  to  the  House  on  the  items  referred  to  the  council. 
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Winners  of  the  MSMA  scientific  exhibit  competition 
for  the  109th  Annual  Session  are  shown  at  right.  Upper 
photo,  ‘‘Cardiac  Valve  Replacement”  hy  Drs.  Martin 
H.  McMuIIan  and  Thontas  L.  Kilgore  of  the  Mississippi 
Baptist  Medical  Center  in  Jackson  won  the  first  place 
Aesculapius  award  for  best  presentation  by  a member 
of  the  association. 


‘‘Acquired  Heart  Disease — Diagnostic  Methods  and 
Surgical  Therapy”  hy  Drs.  James  L.  Crosthwait,  Quinton 
H.  Dickerson,  James  C.  Hays,  Jeff  F.  Hollingsworth, 
W.  Arthur  Jones,  George  K.  McMullan,  W.  H.  Rosen- 
blatt, and  Henry  B.  Tyler  of  St.  Dominic  Jackson  Me- 
morial Hospital  won  the  second  place  Aesculapius  award. 
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lEART  DISEASE 


Winning  the  best  exhibit  by  a nonmember  citation  was 
‘‘Ventricular  Aneurysm,”  by  Drs.  John  L.  Ochsner,  Noel 
L.  Mills,  Tommy  Fudge  and  David  Glassford  of  Ochsner 
Clinic  in  New  Orleans. 
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Members  of  the  Fifty  Year  Club  participated  in  their 
annual  luncheon  meeting  during  the  annual  session. 
Club  "officers”  are  Board  chairman.  Dr.  Robert  S.  Cald- 
well of  Tupelo,  and  MSMA  Membership  Director  Bar- 
bara Shelton,  who  serves  as  secretary.  Presiding  in  Dr. 
Caldwell's  absence  was  Dr.  Arthur  A.  Derrick,  Jr.,  of 
Durant,  member  of  the  MSMA  Board  of  Trustees. 


Past  presidents  of  the  association  enjoy  a fraternal 
and  traditional  breakfast.  Immediate  past  president. 
Dr.  Jack  A.  Atkinson  of  Brookhaven,  was  host. 


Shown  above  are  officers  of  MSMA  and  the  compo- 
nent societies  who  enjoyed  their  .second  annual  break- 
fast meeting  to  di.scuss  the  relationship  of  the  associa- 
tion to  the  component  societies. 
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Also  in  the  rostrum  spotlight  was  Dr.  Richard  E. 
Palmer  of  Alexandria,  Va.,  president  of  the  Ameri- 
can Medical  Association,  who  discussed  the  activi- 
ties of  the  AMA  including  the  national  health  in- 
surance proposal  before  Congress. 

A gift  of  $13,452.20  was  made  to  the  University 
Medical  Center  by  the  state  association,  medical 
alumni  and  the  MSMA  Auxiliary  AMA-ERF 
campaigns. 

Vice  presidents  named  to  serve  during  1977-78 
are  Drs.  Matthew  J.  Page  of  Greenville  for  the 
northern  area,  Joe  M.  Ross,  Jr.,  of  Vicksburg  for 
the  midstate  area,  and  David  M.  Owen  of  Hatties- 
burg for  the  southern  area. 

Dr.  Myron  W.  Lockey  of  Jackson  was  named  to 
another  two-year  term  as  associate  editor  of  the 
Journal  MSMA. 

Dr.  G.  Swink  Hicks  of  Natchez  was  re-elected  as 
delegate  to  AMA  and  Dr.  Stanley  A.  Hill  of 
Corinth  was  re-elected  to  a two-year  term  as  alter- 
nate delegate  to  AMA. 

Delegates,  tallied  at  116  in  the  May  5 balloting, 
elected  Dr.  Ellis  Moffitt  of  Jackson  as  trustee  for 
District  5.  Re-elected  to  the  Board  were  Drs.  Arthur 
Derrick  of  Durant  (District  4)  and  Joe  S.  Covington 
of  Meridian  (District  6). 

Re-elected  to  the  Council  on  Budget  and  Finance 
was  Dr.  Gerald  P.  Gable  of  Hattiesburg.  To  serve 
another  term  on  the  Council  on  Constitution  and 
By-Laws  is  Dr.  W.  Lamar  Weems  of  Jackson. 

Drs.  Gerald  A.  Smith  of  Sumner,  Wayne  T. 
Lamar  of  Oxford,  and  Bruce  E.  Atkinson  of  Amory 
were  elected  to  the  Judicial  Council. 

Elected  to  serve  three-year  terms  on  the  Council 
on  Legislation  were  Drs.  Walter  H.  Rose  of  In- 
dianola,  James  W.  Rayner  of  Oxford,  and  Richard 
H.  Russell  of  New  Albany. 

Drs.  D.  Stanley  Hartness  of  Kosciusko,  W.  R. 
Gillis  of  Jackson,  and  William  M.  Hilbun  of  Meri- 
dian were  elected  to  the  Council  on  Medical  Edu- 
cation. 

Elected  to  the  Council  on  Medical  Service  were 
Drs.  William  B.  Hunt  of  Grenada,  George  Ball  of 
Jackson,  and  Austin  P.  Boggan  of  Decatur. 

The  five-day  annual  meeting  was  approved  for 
14  hours  of  credit  toward  continuing  education  re- 
quirements of  the  American  Academy  of  Family 
Physicians  and  the  AMA’s  Physician  Recognition 
Award. 

Mrs.  William  M.  Hilbun,  Jr.,  of  Meridian  was  in- 
augurated president  of  the  Auxiliary  in  their  con- 
current annual  meeting.  Other  Auxiliary  officers  are 
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DELEGATES  ACT  ON  MAJOR  ISSUES  AT  BILOXI 

The  House  of  Delegates  at  the  109th  Annual  Session  of  the  Mississippi  State 
Medical  Association  handled  a busy  agenda  of  1 6 reports  and  8 resolutions.  The  Official  “Trans- 
actions” of  the  meeting  will  be  published  in  the  August  issue  of  the  Journal  MSMA. 

Hearings  were  conducted  by  reference  committees  before  which  discussion 
and  debate  were  heard  on  Monday,  May  2.  Also  featured  on  Monday  was  the  annual  meeting 
of  the  Mississippi  Foundation  for  Medical  Care.  The  reference  committees  reported  to  the  House 
on  Thursday,  May  5,  where  final  action  on  all  reports  and  resolutions  took  place  and  new  offi- 
cers were  elected. 


Among  major  actions  by  the  House  of  Delegates  were  approval  of  reports 
and  resolutions  which: 

• Went  on  record  in  support  of  the  association  taking  whatever  action  is 
necessary  to  assure  that  appointments  to  the  Mississippi  State  Board  of  Health  are  made 
in  accordance  with  law. 

• Referred  for  study  by  the  Board  of  Trustees  a resolution  seeking  association 
endorsement  of  Blue  Cross-Blue  Shield  of  Mississippi. 

• Endorsed  legislative  enactment  of  the  AMA  model  bill  entitled  “A  Compre- 
hensive Health  Education  Act”  to  provide  a statewide  health  education  program  in  the 
public  schools. 

• Supported  expansion  and  strengthening  of  programs  to  combat  drug  de- 
pendence and  stated  that  prescribing  of  amphetamines  and  other  stimulating  drugs  had 
no  rational  basis  in  the  treatment  of  obesity. 

• Urged  early  development  of  a statewide  plan  to  provide  high  risk  maternal 
and  newborn  care. 

• Endorsed  AMA  sponsored  “Comprehensive  Health  Care  Insurance  Act” 
as  a logical  and  workable  national  health  care  plan. 

• Urged  more  study  of  economic  and  medical  results  of  “surgical  consultation 
programs”  before  such  programs  were  expanded  as  a health  insurance  benefit. 

• Called  for  AMA  support  to  remove  inequities  in  Medicare  reimbursement 
between  urban  and  rural  areas  of  the  country. 

• Voted  a dues  increase  from  $125  to  $200  per  year. 

• Authorized  Board  of  Trustees  to  solicit  funds  to  assist  any  member  counter- 
suing  a nonmeritorious  malpractice  claim. 


In  other  actions,  the  House  of  Delegates: 


• Urged  state  licensure  of  Canadian  licensed  nurses  by  reciprocity. 

• Approved  election  of  two  delegates  to  the  House  of  Delegates  of  the  associ- 
ation by  interns  and  residents  in  the  state  and  authorized  complimentary  distribution  of 
association  publications  to  interns  and  residents. 

• Approved  plans  to  organize  the  Mississippi  Medical  Fraternal  and  Edu- 
cational Society  as  an  association  sponsored  program  to  offer  professional  liability  in- 
surance to  the  membership. 

• Established  a Section  on  Orthopedic  Surgery  as  one  of  the  scientific  sections 
of  the  association. 

• Approved  further  study  of  a plan  to  require  CME  as  a condition  for 
membership  in  the  association  beginning  in  1979. 

• Reaffirmed  support  for  an  expanded  role  for  the  RN  working  under 
physician  supervision. 

• Scheduled  the  113th  Annual  Session  of  the  association  in  Biloxi,  May  4-7, 

1981. 


• Presented  the  1977  Robins  Award  for  Community  Service  to  Dr.  Hugh 
Banks  Barnes  of  Hattiesburg. 

• Presented  check  to  University  of  Mississippi  School  of  Medicine  in  the 
amount  of  $13,452.20  representing  1976  contributions  to  the  school  from  Mississippi 
physicians  and  their  spouses  and  medical  alumni. 

The  Reference  Committee  on  Credentials  reported  seating  104  delegates  on 
May  2 and  116  delegates  on  May  5 . 

Serving  as  reference  committee  chairmen  were  Drs.  Virginia  Tolbert  of  Rule- 
ville.  Reports  of  Officers,  Councils  and  Board  of  Trustees;  Stanley  A.  Hill  of  Corinth,  Rules  and 
Order  of  Business;  and  W.  Lamar  Weems  of  Jackson,  Council  on  Constitution  and  By-Laws. 


1 1 0th  Annual  Session,  May  1 -4,  1 978,  at 
Jackson — Mark  Your  Calendar  Now! 


Mesdames  G.  Sam  Rowlett  of  Vicksburg,  president- 
elect; Doyle  P.  Smith  of  Jackson,  treasurer;  W.  A. 
Brown,  Jr.,  of  Mathiston,  parliamentarian;  J.  C. 
Barnett,  Jr.,  of  Brookhaven,  first  vice  president; 
W.  P.  Warfield  of  Moss  Point,  second  vice  president; 
Curtis  Roberts  of  Brandon,  third  vice  president; 
John  M.  Estess  of  Hollandale,  fourth  vice  president. 


Board  of  Trustees 
Names  1977-78  Officers 

A new  name  appears  on  the  roster  of  the  asso- 
ciation’s governing  body,  the  Board  of  Trustees. 
Elected  by  the  House  of  Delegates  was  Dr.  Ellis  M. 
Moffitt  of  Jackson,  representing  District  5.  He  re- 
places Dr.  Carl  G.  Evers  of  Jackson  who  retired 
from  the  Board  after  serving  the  maximum  number 
of  terms. 

Dr.  Arthur  A.  Derrick  of  Durant  was  re-elected 
trustee  of  District  4 and  Dr.  Joe  S.  Covington  of 
Meridian  was  named  to  another  term  representing 
District  6. 

Dr.  Robert  S.  Caldwell  of  Tupelo,  District  3,  was 
re-elected  chairman  of  the  Board;  Dr.  Arthur  A. 
Derrick  was  named  to  another  year’s  service  as  vice 
chairman;  and  Dr.  Gerald  P.  Gable  of  Hattiesburg, 
District  7,  was  re-elected  secretary.  The  chairman, 
vice  chairman  and  secretary  make  up  the  Executive 
Committee. 

Continuing  to  serve  on  the  Board  are  Drs.  Whit- 
man B.  Johnson,  Jr.,  of  Clarksdale,  District  1 ; John 
R.  Lovelace  of  Batesville,  District  2;  Max  L.  Pharr 
of  Jackson,  District  5;  Sidney  O.  Graves,  Jr., 
Natchez,  District  8;  Paul  H.  Moore  of  Pascagoula, 
District  9;  James  O.  Gilmore  of  Oxford,  president; 
and  Lyne  S.  Gamble  of  Greenville,  immediate  past 
president. 

Six  general  officers  meet  with  the  Board:  president- 
elect, secretary-treasurer,  speaker  of  the  House  of 
Delegates,  vice  speaker  and  the  two  AMA  delegates. 


Scientific  Assembly 
Begins  Work  for  V8 

The  1978  Annual  Session  is  set  for  May  1-4, 
1978,  in  Jackson.  The  Council  on  Scientific  As- 
sembly has  already  begun  planning  for  the  110th. 

Acting  by  separate  sections  during  the  recent 
109th  Annual  Session,  the  12  components  of  the 
Scientific  Assembly  named  new  chairmen  and  four 
sections  elected  new  secretaries.  In  addition,  one 


Dr.  James  O.  Gilmore  is  administered  the  official 
oath  of  office  by  Board  Chairman  Robert  S.  Caldwell. 
Executive  Secretary  Charles  L.  Mathews  holds  the  his- 
toric association  Bible. 


Dr.  James  O.  Gilmore  of  Oxford,  1977-78  president 
of  the  association,  makes  his  inaugural  remarks  to  the 
House  of  Delegates. 


Dr.  Carl  G.  Evers  of  Jackson,  new  president-elect  of 
the  association,  addresses  the  House  of  Delegates  fol- 
lowing his  election. 
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Dr.  Hugh  Banks  Barnes  of  Hattiesburg,  shown  at 
right,  is  the  1977  recipient  of  the  MSMA-Rohins  Award 
for  outstanding  community  service.  Presenting  the 
award  were  Dr.  Gilmore.  MSMA  president-elect,  and 
Mr.  Willard  Duvall,  A.  H.  Robins  Company  representa- 
tive, pictured  at  left. 


Dr.  Lawrence  W . Long  of  Jackson  received  an  award 
from  the  Mississippi  chapter  of  the  International  Col- 
lege of  Surgeons  in  recognition  of  his  .service  to  his 
fellow  surgeons  as  regent  from  1962-66  and  from 
1973-77.  The  award  was  presented  at  an  ICS  breakfast 
on  May  5. 


new  section,  orthopedic  surgery,  was  approved  by 
the  House  of  Delegates. 

Under  the  By-Laws,  a section  chairman  serves  a 
term  of  only  one  year,  but  section  secretaries  are 
elected  for  three  years  to  provide  continuity.  Secre- 
taries of  the  sections  are  elected  on  staggered  terms. 

Each  office  carries  an  automatic  seat  and  vote 
in  the  House  of  Delegates  to  assure  proper  repre- 
sentation of  each  scientific  specialty. 

Named  to  head  the  Section  on  Anesthesiology  is 
Dr.  Katherine  Aldridge  of  Hattiesburg.  New  section 
secretary  is  Dr.  David  I.  Carlson  of  Jackson. 

Dr.  Ronald  R.  Lubritz  of  Hattiesburg  will  chair 
the  Section  on  Dermatology.  Filling  in  the  last  two 
years  of  the  secretary’s  term  is  Dr.  Thomas  C. 
Garrott  of  Biloxi.  The  previous  secretary  resigned 
after  one  year. 

Dr.  David  E.  Ulmer  of  Columbus  will  chair  the 
Section  on  EENT  and  section  secretary  Dr.  W.  Joseph 
Burnett  of  Oxford  enters  the  second  year  of  his 
three-year  term. 

Heading  the  Section  on  Family  Practice  is  Dr. 
W.  K.  Stewart  of  Pass  Christian.  New  section  secre- 
tary is  Dr.  Gene  E.  Crick  of  Minter  City  who  will 
serve  a three-year  term. 

The  internists  chose  Dr.  Walter  T.  Boone  of  Jack- 
son  as  chairman  of  the  Section  on  Medicine.  Enter- 
ing the  second  year  of  his  term  as  section  secretary 
is  Dr.  Don  O.  Mitchell  of  Jackson. 

Dr.  Richard  S.  Hollis  of  Amory  heads  the  Section 
on  Obstetrics  and  Gynecology.  Dr.  Wadie  Abraham 
of  Meridian  enters  the  third  year  of  his  term  of 
office. 

Dr.  J.  Elmer  Nix  of  Jackson  is  chairman  of  the 
newly-formed  Section  on  Orthopedic  Surgery.  Sec- 
tion secretary  is  Dr.  George  W.  Wharton  of  Jackson. 

Pathologists  chose  Dr.  Roland  F.  Samson  of 
Jackson  as  chairman  of  the  Section  on  Pathology. 
Dr.  William  B.  Wilson  of  Jackson  enters  the  second 
year  of  his  term  as  secretary. 

Dr.  Robert  L.  Abney  of  Jackson  will  serve  as 
chairman  of  the  Section  on  Pediatrics.  Section  secre- 
tary is  Dr.  Robert  H.  Thompson  of  Jackson. 

Dr.  C.  Earl  Fox  of  Tupelo  will  chair  the  Section 
on  Preventive  Medicine.  Entering  the  third  year  of 
his  term  as  section  secretary  is  Dr.  W.  E.  Riecken 
of  Jackson. 

New  chairman  for  the  Section  on  Surgery  is  Dr. 
Benton  M.  Hilbun  of  Tupelo.  Dr.  Jerry  R.  Adkins 
of  Biloxi  enters  the  second  year  of  his  three-year 
stint  as  secretary. 

Chairing  the  Section  on  Psychiatry  will  be  Dr. 
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J.  Ed  Ruff  of  Jackson.  Dr.  Glen  Anderson  of 
Brandon  continues  as  secretary  of  the  section. 

Heading  the  Section  on  Radiology  is  Dr.  James 
T.  Trapp  of  Tupelo  and  secretary  Dr.  Bernard 
Blumenthal  of  Jackson  enters  the  third  year  of  his 
term  as  secretary. 

Dr.  J.  Elmer  Nix  of  Jackson,  association  secretary- 
treasurer,  is  constitutional  chairman  of  the  Council 
on  Scientific  Assembly.  He  said  that  the  council  will 
be  meeting  this  summer  to  review  preliminary  plans 
for  the  110th  Annual  Session  and  to  begin  actively 
working  on  the  program. 

The  exhibit  prospectus  for  technical  exhibitors 
will  be  released  this  fall.  Specialty  societies  are  in- 
vited to  submit  plans  for  concurrent  meetings  and 
requests  for  assignments  of  rooms,  including  those 
for  meal  occasions,  he  added. 

The  president.  Dr.  James  O.  Gilmore  of  Oxford, 
and  the  president-elect,  Dr.  Carl  G.  Evers  of  Jack- 
son,  are  ejc  officio  members  of  the  council. 


Presenting  the  check  for  AMA-ERF  contributions  to 
Dr.  Norman  C.  Nelson  {second  from  right),  vice  chan- 
cellor of  the  University  of  Mississippi,  is  Dr.  James  O. 
Gilmore,  at  left.  Assisting  in  the  presentation  are  Dr. 
Charles  Farris  of  New  Orleans,  Ole  Miss  medical  alum- 
ni president,  at  right,  and  Mrs.  Pat  Warfield  of  Moss 
Point,  Auxiliary  AMA-FRF  chairman. 


Specialty  Societies 
Hold  Concurrent  Meetings 

More  than  15  specialty  societies  and  related 
groups  met  concurrently  with  the  association  during 
the  109th  Annual  Session  at  the  Sheraton-Biloxi. 
Scientific  sessions  and  social  occasions  drew  mem- 
bers of  almost  every  specialty. 

Psychiatrists  from  throughout  the  state  attended 
the  May  1 luncheon  meeting  of  the  Mississippi 
Psychiatric  Association.  Officers  are  Drs.  James  Ed 
Ruff  of  Jackson,  president;  G.  Howard  Ereeman  of 
Meridian,  president-elect;  Glen  Anderson  of  Bran- 
don, secretary;  and  B.  Steve  Smith  of  Jackson, 
treasurer. 

A special  postgraduate  seminar  on  genitourinary 
problems  was  presented  on  Sunday,  May  1,  by  the 
Mississippi  Urological  Society.  The  society  also  held 
a business  meeting  and  luncheon  on  Monday,  May  2. 
Dr.  William  C.  Gates  of  Columbus  is  president;  Dr. 
Toxey  M.  Morris  of  Hattiesburg  is  president-elect; 
and  Dr.  Ronald  L.  Brown  of  Gulfport  is  secretary- 
treasurer. 

The  Mississippi  Association  of  Pathologists  held  a 
business  meeting  and  luncheon  on  Sunday  along 
with  their  section  meeting.  Officers  are  Drs.  Roland 
E.  Samson  of  Jackson,  president;  Allen  M.  Read  of 
Natchez,  president-elect;  William  B.  Wilson  of  Jack- 
son,  secretary;  and  David  R.  Steckler  of  Natchez, 
treasurer. 

The  Mississippi  Society  of  Anesthesiologists  met 


Dr.  Edgar  T.  Beddingfield,  Jr.,  of  Stantonburg,  NC, 
chairman  of  the  AMA  Council  on  Legislation,  was  guest 
speaker  at  the  Mississippi  Academy  of  Family  Physi- 
cians luncheon  on  May  4. 
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MSMA  held  its  first  annual  men’s  and  women’s 
doubles  tennis  tournament  during  the  109th  Annual 
Session.  Top  left,  first  place  winner  in  the  men’s  di- 
vision was  Dr.  John  Lucas  of  Greenwood,  shown  at 


Winners  in  the  women’s  division  competition  were 
Mrs.  Carol  Lee  of  Corinth  (second  from  left),  first  place, 
and  Mrs.  Dolores  Alexander  of  Laurel,  second  place. 
Assisting  Dr.  Tyler  in  the  trophy  presentation  was  David 
McNamara  (far  right),  of  Healthco/ Mississippi  Surgical 
of  Jackson,  sponsor  of  the  tournament. 

on  Sunday,  May  1 , for  a business  meeting,  the 
MSMA  Section  on  Anesthesiology,  and  a dinner.  Dr. 
Katherine  Aldridge  of  Hattiesburg  is  president;  Dr. 
Dexter  C.  Nettles  of  Jackson  is  president-elect;  and 
Dr.  David  I.  Carlson  of  Jackson  is  secretary-treasurer. 

Orthopedic  surgeons  convened  on  May  2 for  a 
scientific  meeting  and  luncheon.  New  officers  are 
Drs.  J.  Elmer  Nix  of  Jackson,  president;  Royce  H. 
Franks  of  Tupelo,  president-elect;  George  W.  Whar- 
ton of  Jackson,  secretary;  and  Hugh  P.  Brown  of 
Jackson,  vice  president. 
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right.  Presenting  the  trophy  is  Dr.  Henry  B.  Tyler  of 
Jackson,  tournament  chairman.  Top  right,  second  place 
winner  in  the  men’s  competition  was  Dr.  James  O.  Man- 
ning of  Jackson,  at  left. 


The  Mississippi  Dermatological  Society  hosted  a 
breakfast  and  a luncheon  on  Tuesday,  May  3,  in 
conjunction  with  their  business  and  section  meetings. 
President  is  Dr.  Ronald  R.  Lubritz  of  Hattiesburg 
and  secretary-treasurer  is  Dr.  Tom  Garrott  of  Biloxi. 

Internists  specializing  in  or  interested  in  gastro- 
enterology met  for  an  organizational  meeting  on 
Tuesday,  May  3.  Newly  elected  officers  are  president. 
Dr.  Walter  T.  Boone  of  Jackson;  secretary.  Dr.  Joel 
T.  Callahan  of  Meridian;  and  executive  committee 
members,  Drs.  Leonard  Posey  of  Jackson  and  Jim 
Spence  of  Hattiesburg. 

The  Mississippi  chapter  of  the  American  College 
of  Surgeons  convened  on  May  3 for  a luncheon,  sci- 
entific session  and  business  meeting.  New  officers 
are  Dr.  John  R.  Lovelace  of  Batesville,  president; 
Dr.  James  D.  Hardy  of  Jackson,  president-elect;  and 
Dr.  W.  Briggs  Hopson  of  Vicksburg,  secretary- 
treasurer. 

A luncheon  meeting  highlighted  the  annual  gath- 
ering of  the  Mississippi  Society  of  Internal  Medicine. 
Dr.  James  C.  Hays  of  Jackson  is  president  and  Dr. 
Bruce  E.  Atkinson  of  Amory  is  secretary-treasurer. 

The  American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery,  Mississippi  chapter,  hosted  a 
breakfast,  business  and  scientific  meeting  on  May  4. 
Officers  are  Drs.  Kenneth  N.  Reed  of  Jackson,  presi- 
dent; George  Arrington,  Jr.,  of  Meridian,  vice  presi- 
dent; and  J.  George  Smith  of  Jackson,  secretary. 
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The  academy  also  sponsored  video  cassette  showings 
of  soft  tissue  surgery  during  the  annual  session. 

Radiologists  in  the  state  convened  for  a cocktail 
party  on  May  3,  following  their  section  meeting. 
Officers  of  the  Mississippi  Radiological  Society  are 
Drs.  Clifton  L.  Hester  of  Jackson,  president;  Charles 
A.  Ray  of  Meridian,  president-elect;  John  Y.  Gibson 
of  Jackson,  secretary;  Frank  S.  Hill  of  Columbia, 
first  vice  president;  and  James  T.  Trapp  of  Tupelo, 
second  vice  president. 

The  Mississippi  Ob-Gyn  Society  held  a luncheon 
meeting  on  Wednesday,  May  4.  Officers  are  Drs. 
Kenneth  Pittman  of  Jackson,  president;  H.  Lamar 


Dr.  Lyne  S.  Gamble  of  Greenville,  1976-77  MSMA 
president,  nm  unable  to  attend  the  annual  session  due  to 
illness.  Mrs.  Elizabeth  Thomp.son,  sponsor  of  the 
James  Grant  Thompson  Memorial  Past  President  Pin, 
came  up  from  the  Coast  on  May  16  to  present  the  pin 
to  Dr.  Gamble  at  the  University  Medical  Center.  She 
is  assisted  in  the  presentation,  which  took  place  on 
University  Hospital  grounds,  by  Dr.  Carl  G.  Evers  of 
Jackson,  MSMA  president-elect. 


Gillespie  of  Hattiesburg,  president-elect;  Lewis  Lips- 
comb of  Jackson,  vice  president;  and  Fred  H.  Ingram 
of  Jackson,  secretary-treasurer. 

Family  physicians  met  at  a Mississippi  Academy 
of  Family  Physicians  luncheon  on  May  4.  Dr.  Edgar 
T.  Beddingfield,  Jr.,  of  Stantonburg,  NC,  chairman 
of  the  AMA  Council  on  Legislation,  was  guest 
speaker.  Officers  are  president.  Dr.  Walter  Rose  of 
Indianola;  president-elect.  Dr.  Ralph  Brock  of  Mc- 
Comb;  vice  president.  Dr.  John  Estess  of  Hollandale; 
and  secretary-treasurer.  Dr.  Edgar  Johnson  of  Hat- 
tiesburg. 

The  Mississippi  EENT  Association  held  a lunch- 
eon and  business  meeting  on  May  4.  Officers  are 


Officers  of  the  Mississippi  Urological  Society  are, 
from  left,  Drs.  Ronald  L.  Brown  of  Gulfport,  secretary- 
treasurer;  William  C.  Gates  of  Columbus,  president; 
and  Toxey  Morris  of  Hattiesburg,  president-elect. 


Drs.  J.  Leighton  Pettis  of  Tupelo,  president,  and 
Wilson  E.  Moak  of  Jackson,  secretary-treasurer. 

Flying  physicians  in  Mississippi  were  guests  at  a 
Flying  Physicians  Association,  Mississippi  chapter, 
dinner  and  program  on  Wednesday,  May  4.  Dr. 
H.  Davis  Dear  of  Jackson  is  president  and  Dr. 
W.  E.  Riecken  of  Jackson  is  secretary-treasurer. 

A Short  Course  in  Practical  Tonometry  for  Non- 
Ophthalmologists  was  again  sponsored  by  the  Mis- 
sissippi Society  for  the  Prevention  of  Blindness. 


New  officers  of  the  Mississippi  Society  of  Internal 
Medicine  are  from  left,  Drs.  James  C.  Hays  of  Jack- 
son,  president;  Walter  Boone  of  Jackson,  MSMA  sec- 
tion chairman;  and  Bruce  Atkinson  of  Amory,  secretary- 
treasurer. 
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The  Mississippi  chapter  of  the  American  College  of 
Surgeons  held  a luncheon  and  scientific  session  at  the 
Sheraton-Biloxi.  Officers  are  Dr.  John  R.  Lovelace  of 
Batesville,  president,  right,  and  Dr.  James  D.  Hardy 
of  Jackson,  president-elect. 


New  officers  of  the  Mississippi  LENT  Association 
are  from  left,  Drs.  Boh  May  of  Jackson,  representative 
of  AAO;  Leighton  Pettis  of  Tupelo,  president;  and 
Wilson  E.  Moak  of  Jackson,  secretary-treasurer. 


New  officers  of  the  Mississippi  Orthopedic  Society 
are  from  left,  Drs.  Hugh  P.  Brown  of  Jackson,  vice 
president;  J.  Elmer  Nix  of  Jackson,  president;  R.  H. 
Pranks  of  Tupelo,  president-elect;  and  George  Wharton 
of  Jack. son,  secretary. 
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New  officers  of  the  Mississippi  chapter,  American 
Academy  of  Eacial  Plastic  and  Reconstructive  Surgery 
are  from  left.  Dr.  J.  George  Smith  of  Jackson,  secre- 
tary; Dr.  Kenneth  Reed  of  Jackson,  president;  and  Dr. 
George  Arrington,  Jr.,  of  Meridian,  vice  president. 


Mississippi  Ob-Gyn  Society  elected  the  following 
officers  at  their  meeting  on  the  Coast:  from  left.  Dr. 
Richard  Hollis  of  Amory,  new  chairman  of  the  MSMA 
Section  on  Ob-Gyn  and  immediate  past  president  of 
the  .society;  Dr.  Ken  Pittman  of  Jackson,  president; 
and  Dr.  Lewis  Lipscomb  of  Jackson,  vice  president. 


UMC  Newborn  Art 
Exhibit  Scheduled 

The  second  annual  University  of  Mississippi  Med- 
ical Center  newborn  art  competition  exhibit  is  June 
26  at  the  Medical  Center  in  Jackson. 

The  contest,  sponsored  by  the  UMC  Newborn 
Center  and  the  March  of  Dimes,  is  designed  to  in- 
crease public  awareness  of  the  importance  of  peri- 
natal care. 

The  1977  contest  entries,  illustrating  some  aspect 
of  maternal  and  infant  care  or  the  artist's  perception 
of  a mother  and  baby,  will  be  displayed  and  contest 
winners  announced  at  formal  showing  from  2 p.m. 
to  4 p.m.  in  the  Oglevee  Building  auditorium. 


JOURNAL  MSMA 


MISSISSIPPI  STATE  MEDICAL  ASSOCIATION 


CLASSIFIED 


CONFERENCES  FOR  MEDICAL  PROFES- 
SIONALS. A calendar  listing  of  over  500  national/ 
international  meetings,  conferences  and  seminars  in 
the  medical  sciences  for  1977.  All  medical  specialties 
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000 f per  year,  fee  for  service,  group  health  insur- 
ance, malpractice  paid,  funded  continuing  education, 
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9639,  Marina  del  Rey,  CA  90291,  Phone  (213) 
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Mental  health  experts  estimate  that  80  per  cent  of  all  emotional  problems  evidenced 
on  the  job  are  the  results  of  stressful  relationships  and  situations  outside  of 
work , according  to  Metropolitan  Life  Insurance  Co.  studies.  But  the  emotional  pro- 
blems such  as  loss  of  work,  frustration  of  unfulfilled  expectations,  etc.,  that 
occur  as  a result  of  emotional  stress  on  the  job  can  be  just  as  serious.  These 
people  deserve  recognition  and  help  in  the  business  setting  and  should  get  the  same 
fair  handling  and  opportunities  as  persons  with  other  illnesses,  studies  show. 


Relatively  simple  blood  tests  can  rule  out  paternity  in  more  than  90  per  cent  of  the 
cases  of  men  who  are  falsely  accused  of  fathering  a child,  says  a joint  report  of  the 
AMA  and  the  Section  on  Family  Law  of  the  American  Bar  Association.  After  five  years 
of  study,  the  group  says  that  for  practical  purposes,  seven  different  tests  will 
suffice.  A simple  comparison  of  the  six  blood  group  systems  will  rule  out  paternity 
in  two-thirds  of  the  falsely  accused  cases  and  several  more  tests  will  bring  the 
figure  up  to  more  than  90  per  cent. 


AMA  dues-paying  membership  totaled  172,830  last  year,  exceeding  expectations  in  the 
first  year  of  a major  dues  increase.  The  full-dues  membership  figure  reached 
152,160;  resident  membership  was  10,506;  and  medical  students  numbered  10,164.  Total 
AMA  membership,  including  dues-exempt  physicians  and  affiliate  members,  was  203,584 
in  1976.  The  average  age  of  AMA  dues-paying  physician  members  last  year  was  48.9; 
according  to  AMA  Center  for  Health  Services  Research  and  Development.  The  average 
age  of  all  U.S.  physicians  was  46.3. 


In  spite  of  convincing  evidence  that  successful  immunization  can  safely  and  effec- 
tively prevent  diphtheria,  whooping  cough,  tetanus,  polio,  mumps,  measles  and  rubella, 
more  than  5 million  children  in  the  U.S.  are  not  protected  against  these  diseases, 
points  out  an  article  in  the  May  16  JAMA.  The  periodic  outbreaks  of  these  diseases 
occur  among  groups  of  persons  who  have  never  been  immunized  and  among  others  in  whom 
immunization  failures  have  occurred.  Physicians  are  urged  to  take  a leadership  role 
in  promoting  immunizations. 


Miscellaneous  News:  Recent  reports  indicate  that  various  labor  groups  contributed 

$8.2  million  to  congressional  candidates  in  1976  — an  average  of  $17,500  per 
congressional  district. . .The  Department  of  Health,  Education,  and  Welfare  will  be 
seeking  non-physician  review  organizations  after  January  1,  1978,  in  those 
Professional  Standard  Review  Organization  areas  where  no  physician  sponsored  organi- 
zation is  available.  As  of  this  date,  83  of  203  PSRO  areas  do  not  have  review 
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ANXIETYSPEaFIC. 

• a predictable  pattern  of  patient  response 

• seldom  associated  with  serious  side  effects,  in  proper  dosage 

• rarely  interferes  with  mental  acuity 

• used  concomitantly  with  many  primary  medications 

• three  dosage  strengths  meet  most  patient  needs 
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chlordiazepoxide  HCI/Roche 

5 mg,  10  mg,  25  mg  capsules 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Relief  of  anxiety  and  tension 
occurring  alone  or  accompanying  various 
disease  states. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  pos- 
sible combined  effects  with  alcohol  and 
other  CNS  depressants.  As  with  all  CNS- 
acting  drugs,  caution  patients  against 
hazardous  occupations  requiring  com- 
plete mental  alertness  (e.g.,  operating 
machinery,  driving).  Though  physical  and 
psychological  dependence  have  rarely 
been  reported  on  recommended  doses, 
use  caution  in  administering  to  addiction- 
prone  individuals  or  those  who  might  in- 
crease dosage;  withdrawal  symptoms 
(including  convulsions),  following  discon- 
tinuation of  the  drug  and  similar  to  those 
seen  with  barbiturates,  have  been  reported. 


Usage  in  Pregnancy:  Use  of  minor 
tranquilizers  during  first  trimester 
should  almost  always  be  avoided 
because  of  increased  risk  of  con- 
genital malformations  as  suggested 
in  several  studies.  Consider  possi- 
bility of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do 
become  pregnant. 


Precautions:  In  the  elderly  and  debilitateo', 
and  in  children  over  six,  limit  to  smallest 
effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation, 
increasing  gradually  as  needed  and  toler- 
ated. Not  recommended  in  children  under 
six.  Though  generally  not  recommended,  if 
combination  therapy  with  other  psycho- 


Libritahs®  (chlordiazepoxide)  available 
in  5 mg,  10  mg  and  25  mg  tablets. 


tropics  seems  indicated,  carefully  consider 
individual  pharmacologic  effects,  particu- 
larly in  use  of  potentiating  drugs  such  as 
MAO  inhibitors  and  phenothiazines.  Ob- 
serve usual  precautions  in  presence  of 
impaired  renal  or  hepatic  function.  Para- 
doxical reactions  (e.g.,  excitement,  stimu- 
lation and  acute  rage)  have  been  reported 
in  psychiatric  patients  and  hyperactive  ag- 
gressive children.  Employ  usual  precau- 
tions in  treatment  of  anxiety  states  with  evi- 
dence of  impending  depression;  suicidal 
tendencies  may  be  present  and  protective 
measures  necessary.  Variable  effects  on 
blood  coagulation  have  been  reported 
very  rarely  in  patients  receiving  the  drug 
and  oral  anticoagulants;  causal  relation- 


ship has  not  been  established  clinically. 
Adverse  Reactions:  Drowsiness,  ataxia 
and  confusion  may  occur,  especially  in  the 
elderly  and  debilitated.  These  are  revers- 
ible in  most  instances  by  proper  dosage 
adjustment,  but  are  also  occasionally  ob- 
served at  the  lower  dosage  ranges.  In  a 
few  instances  syncope  has  been  reported. 
Also  encountered  are  isolated  instances  of 
skin  eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased  and 
decreased  libido— all  infrequent  and  gen- 
erally controlled  with  dosage  reduction; 
changes  in  EEG  patterns  (low-voltage  fast 
activity)  may  appear  during  and  after  treat- 
ment; blood  dyscrasias  (including  agranu- 
locytosis), jaundice  and  hepatic  dysfunc- 
tion have  been  reported  occasionally, 
making  periodic  blood  counts  and  liver 
function  tests  advisable  during  protracted 
therapy. 

Usual  Daily  Dosage:  Individualize  for 
maximum  beneficial  effects.  Oral— Adults: 
Mild  and  moderate  anxiety  and  tension. 

5 or  10  mg  t.i.d.  or  q.i.d.:  severe  states, 

20  or  25  mg  t.i.d.  or  q.i.d.  Geriatric  patients: 
5 mg  b.i.d.  to  q.i.d.  (See  Precautions.) 
Supplied:  Librium®  (chlordiazepoxide  HCI) 
Capsules,  5 mg,  10  mg  and  25  mg— bottles 
of  100  and  500;  Tel-E-Dose®  packages  of 
1 00,  available  in  trays  of  4 reverse-num- 
bered boxes  of  25,  and  in  boxes  containing 
1 0 strips  of  1 0;  Prescription  Paks  of  50, 
available  singly  and  in  frays  of  1 0. 
Libritabs®  (chlordiazepoxide)  Tablets, 

5 mg,  10  mg  and  25  mg— bottles  of  100 
and  500.  With  respect  to  clinical  activity, 
capsules  and  tablets  are  indistinguishable. 
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Since  its  discovery  in  the  research  laboratories  at  Roche,  Libriu  ^ 
has  been  the  object  of  ongoing  pharmacologic  and  clinical  investigation.  ^ 

The  published  record  on  Librium  is  enormous.  So  large,  in  fact,  we 
put  it  into  a computer  literature  retrieval  system  to  make  it  more  accessible 
in  answering  your  inquiries.'^ 

It’s  a record  that  reveals  a consistent  pattern  of  patient  response. 

A highly  favorable  benefitS'tO'risk  ratio.  And  minimal  interference  with 
many  primary  medications. 

Doing  one  thing  well.  Basically,  that’s  what  Librium  is  all  about. 
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*lf  you  have  a question  about  Librium 
or  any  other  Roche  product,  write  to 
Professional  Services,  Roche  Laboratories, 
Nutley,  New  Jersey  071 10. 

Please  see  preceding  page 
for  a summary  of 
product  infomiation. 
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A character 
^ all  its  own. 

Valium  (diazepam)  is  a 
benzodiazepine  with  a 
character  all  its  own. 

Pharmacologically,  it  has  been  described 
as  more  potent  mg-per-mg  than  other 
available  anxiolytic  benzodiazepines. 
Pharmacokinetically,  only  Valium  pro- 
vides active  diazepam  as  well  as  the 
active  metabolites  3-hydroxydiazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far  more 
significant.  That’s  because  of  the  patient 
response  obtained  with  Valium.  A re- 
sponse which  brings  a calmer  frame  of 
mind.  A response  which  has  a pro- 
nounced effect  on  the  somatic  symp- 
toms of  anxiety,  particularly  muscular 
tension.  A response  which  helps  the  pa- 
tient feel  more  like  himself  again  be- 
cause of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety  and 
psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a problem.  Of 
course,  as  with  all  CNS-acting  drugs, 
patients  taking  Valium  should  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simultane- 
ous ingestion  of  alcohol. 

Unquestionably,  many  psychother- 
apeutic agents,  including  other  benzo- 
diazepines, have  antianxiety  effects. 

But  one  fact  remains:  you  get  a certain 
kind  of  patient  response  with  Valium. 

It’s  a response  you  want.  A response 
you  know.  A response  you  trust  as  part 
of  your  overall  management  of  anxiety 
and  psychic  tension. 

Valium*(^ 

(diazepam)^ 

2-mg,  5-mg,  10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 
Indications:  Tension  and  anxiety  states;  somatic 
complaints  which  are  concomitants  of  emotional  fac- 
tors: psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms 
or  agitation,  symptomatic  relief  of  acute  agitation, 
tremor,  delirium  tremens  and  hallucinosis  due  to 
acute  alcohol  withdrawal;  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathol- 
ogy; spasticity  caused  by  upper  motor  neuron  dis- 
orders; athetosis;  stiff-man  syndrome;  convulsive 
disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the 
drug  Children  under  6 months  of  age.  Acute  narrow 
angle  glaucoma;  may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness  When  used  adjunctively 
in  convulsive  disorders,  possibility  of  increase  in  fre- 
quency and  or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and  or  severity 
of  seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and  al- 
cohol) have  occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation 
and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should  al- 
most always  be  avoided  because  of  in- 
creased risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy 
if  they  intend  to  or  do  become  pregnant. 
Precautions:  If  combined  with  other  psycho- 
tropics  or  anticonvulsants,  consider  carefully  phar- 
macology of  agents  employed;  drugs  such  as 
phenothiazines.  narcotics,  barbiturates,  MAO  in- 
hibitors and  other  antidepressants  may  potentiate  its 
action.  Usual  precautions  indicated  in  patients  se- 
verely depressed,  or  with  latent  depression,  or  with 
suicidal  tendencies.  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated 
to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue,  de- 
pression, dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary  re- 
tention, blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations,  in- 
creased muscle  spasticity,  insomnia,  rage,  sleep  dis- 
turbances, stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice,  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term 
therapy. 
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HOW  MUCH  DO  YOU  MAKE? 

That’s  how  much  you  could  lose  . . . and  more  ...  if  an  accident  or  illness  totally  disabled  you  and  you  were 
unable  to  continue  your  practice.  Not  only  would  you  lose  your  personal  income,  but  the  cost  of  maintaining 
your  office  would  also  continue.  YOU  COULD  LOSE  TWICE  AS  MUCH  as  another  person  might  because  you 
have  two  sets  of  expenses.  To  help  you  fight  this  possibility,  the  Mississippi  State  Medical  Association  makes 
available  to  members  two  excellent  programs  that  help  cover  both  ends  of  your  expense  picture:  the  IN- 
COME PROTECTION  PROGRAM  for  personal  expenses,  and  the  tax-deductible  PROFESSIONAL  OVERHEAD 
EXPENSE  PROTECTION  PROGRAM  for  your  business  expenses. 


■ TO  HELP  PAY  YOUR  PERSONAL  EXPENSES, 
THERE’S  MSMA’S  INCOME  PROTECTION  PROGRAM 

When  you’re  not  practicing,  your  income  stops.  Just  paying  your  everyday  expenses  could  run  into  a great 
deal  of  money,  draining  your  savings,  especially  if  your  income  were  cut  off  indefinitely.  The  MSMA  IN- 
COME PROTECTION  PROGRAM  can  pay  as  much  as  $2,000  a month  income  replacement  benefits  payable 
for  up  to  LIFETIME  for  accident-caused  disabilities,  TO  AGE  65  for  disabilities  resulting  from  illness.  And, 
you  choose  when  you  want  the  benefits  to  begin — either  the  31st  or  the  91st  day  of  disability  — to  give 
you  the  coverage  that  best  fits  your  own  individual  needs. 

■ TO  HELP  PAY  BUSINESS  COSTS,  PROFESSIONAL 
OVERHEAD  EXPENSE  PROTECTION’S  FOR  YOU 

Whether  you’re  there  or  not,  it  costs  the  same  amount  of  money  each  month  to  keep  your  office  open.  But, 
with  no  money  coming  in,  it  could  really  put  you  in  a serious  financial  position.  You  need  the  business- 
man’s insurance  with  your  practice  in  mind  — the  MSMA  PROFESSIONAL  OVERHEAD  EXPENSE  PROTEC- 
TION PROGRAM.  It  works  for  you  when  you  can’t.  It’ll  pay  100%  of  your  covered  fixed  overhead  costs 
— even  up  to  $3,500  a month,  the  maximum  amount  available.  And,  the  benefits  are  available  for  as  long 
as  18  months.  Premiums  may  be  deducted  as  a direct  business  expense,  too. 


WANT  TO 
KNOW  MORE? 

WRITE  TODAY! 

Protect  yourself  and  your  family.  Protect  your  investment 
in  your  business.  Find  out  more  about  these  exceptional 
MSMA  Programs.  Write  to  THOMAS  YATES  & CO.,^P.  O. 
Box  1054,  Bankers  Trust  Plaza  Building,  Jackspn,*" Missis- 
sippi 39205  for  brochures  describing  the  benefits,  fea- 
tures, limitations,  exclusions  and  premiums  of  each  Plan, 

These  Plans  Are  Offered  By 

THOMAS  YATES  & CO. 

P.O.  Box  1054 

Bankers  Trust  Plaza  Building 
Jackson,  Mississippi  39205 


THESE  PLANS  ARE 
MSMA SPONSORED 

The  INCOME  PROTECTION  PROGRAM  and 
the  PROFESSIONAL  OVERHEAD  EXPENSE 
PROTECTION  PROGRAM  are  officially 
sponsored  and  endorsed  by  the  Mississippi 
State  Medical  Association  exclusively  for 
its  members. 

Also  sponsored  by  the  MSMA  are  the  HOS- 
PITAL MONEY  PLAN,  MAJOR  MEDICAL 
PLAN,  EXCESS  MAJOR  MEDICAL  PLAN, 
and  TERM  LIFE  INSURANCE.  Brochures 
for  these  programs  are  also  available. 


Underwritten  By 


THOMAS  YATES  & CO.  has  been  awarded  the  seal 
of  the  American  Institute  of  Professional  Association 
Group  Insurance  Administrators  — “In  recognition  of 
professional  excellence  in  serving  clients  with  an 
integrity  worthy  of  the  highest  trust."  Membership  in 
the  Institute  is  by  invitation  only. 


CONTI NENTflL  CNSUflLTYO. 


Association  Group  Division 

CNA  Plaza  • Chicago,  Illinois  60685 
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This  Publication 
is  Available  in 

MICROFORM 


FOR  INFORMATION 

WRITE: 


V 


University  Microfilms  International 


Dept.  F.A. 

300  North  Zeeb  Road 
Ann  Arbor,  Ml  48106 

U.S.A. 


Dept.  F.A. 

18  Bedford  Row 
London,  WCl  R 4EJ 
England 


BUT  MY  FEW  DOLLARS 


WONT  MAKE  ANY 


Thankfully  not  everybody  says  that  We  know  different. 
Your  dues,  added  to  mine,  and  to  everybody  else's  dues, 
can  make  a difference.  But,  maybe  you  would  rather  go 
to  work  for  the  government? 

If  not  join  us  in  1977  . . . and  bring  along  a friend. 


JOIN  MPAC  TODAY 


Is  there  a tablet  containing  only 
an  expectorant  and  only 
Glyceryl  Guaiacolate?  YES! 

1.  Patient  acceptable 
tablet  dose. 

2.  Single  entity  expectorant. 

3.  Measured  tablet  dose. 

4.  Sugar-free  tablet. 

An  identifiable  white,  scored  tablet  which 
significantly  stimulates  the  secretion  of 
respiratory  tract  fluid. 

Composition;  Each  sugar-free  compressed  tablet  contains  glyceryl  guaiacolate  100mg. 
Action  and  Use:  This  preparation  utilizes  the  effective  expectorant  action  of  glyceryl 
guaiacolate  which  significantly  stimulates  the  secretion  of  respiratory  tract  fluid.  The 
Increased  flow  of  less  viscid  fluid  favors  expectoration  and  has  a demulcent  effect  on 
the  tracheobronchial  mucosa.  The  primary  usefulness  of  Hytuss  Tabs  is  to  promote  the 
change  from  a dry.  unproductive  cough  to  a productive  cough.  Hytuss  is  therefore  useful 
In  treating  coughs  due  to  the  common  cold,  bronchitis,  laryngitis,  tracheitis,  pharyngitis, 
influenza  and  the  measles.  The  expectorant  action  of  Hytuss  may  also  provide  sympto- 
matic relief  in  some  chronic  respiratory  disorders  when  the  patient  experiences  spasms 
of  dry  nonproductive  coughing.  Precautions:  Extremely  large  amounts  may  cause  nausea 
and  vomiting.  Administration  and  Dosage:  Adults — 1 tablet  four  times  daily.  Children — 

6 to  12  years  of  age;  Vi  tablet  3 or  4 times  dally.  HOW  SUPPLIED:  White,  scored,  sugar- 
free,  tablet  in  bottles  of  100-  1,000-5,000.  Product  Identification  Mark;  Hy.  Literature 
Available:  On  request. 

Available  through  all  drug  wholesalers. 


(GLYCERYL  GUAIACOLATE  lOOmg.) 


HYREX  COMPANY 

832  South  Cooper 
Memphle,  Tenn.  38104 
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Riverside. 


Mississippi's  Unique  Psychiatric 
Hospital. 

Riverside  Hospital  is  unique 
in  Mississippi. 

As  a privately  owned  56-bed 
short  term  care  facility  for  treating 
patients  with  psychiatric  illness  or 
emotional  problems,  it  is  the  only 
hospital  of  its  kind  in  the  state. 

Architecturally  designed  to 
create  an  attractive  open  environ- 
ment, Riverside’s  “non-institutional” 
atmosphere  helps  prepare  the 
patient  for  specific  therapy,  healthy 
entertainment  and  physical 
recreation. 

The  clinical  program  incor- 
porates a wide  range  of  modern 
psychiatric  ideas.  Emphasis  is 
placed  on  interpersonal  relation- 
ships, small  group  functions,  and 
professional  individualized  care. 

The  Medical  Staff  includes  a 
large  number  of  physicians  in 
private  practice  in  the  Jackson 
area.  All  are  qualified  and  limit  their 
practice  to  psychiatry. 

Riverside  is  licensed  by  the 
Mississippi  Commission  on  Hospital 
Care,  and  fully  accredited  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals. 

For  additional  information 
contact;  John  R.  Reedy, 

Executive  Director. 

Rivemde 

Hospital 

P.O.  Box  4297,  Jackson,  MS  39216 

Telephone;  (601)939-9030 
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Further  Clarification  of  Influenza 
Consent  Statement  Regarding  Use  of 
Influenza  Vaccine  in  Conjunction 
With  Other  Immunizations 

Febrile  reactions  may  occur  beginning  within  a 
day  following  administration  of  DTP  (and  other  in- 
activated bacterial  vaccines)  and  within  14  days 
following  live  measles  or  smallpox  vaccines.  Persons 
presenting  for  flu  vaccination  who  have  fevers  from 
previously  administered  vaccines  will  be  excluded 
from  influenza  vaccination  until  the  fever  has  dis- 
appeared. To  avoid  possible  coincidental  reactions, 
influenza  vaccines  should  not  be  given  on  the  same 
day  as  DTP  (or  other  inactivated  bacterial  vac- 
cines), nor  within  14  days  after  measles  or  smallpox 
vaccines.  Other  vaccines  such  as  polio,  rubella, 
mumps,  and  yellow  fever  are  not  usually  associated 
with  fever  and  their  administration  at  any  time  does 
not  preclude  influenza  vaccination. 

Durward  Blakey,  M.D.,  Director 
Bureau  of  Disease  Control 
State  Board  of  Health 


Native  Doctor^s  License 

The  original  was  wrilten  in  1865  in  Hawaiian. 

English  Translation 

Certificate  of  a Doctor  for  Hawaii  Nei. 

It  is  decided  to  be  proper  that  should  act  as  a medical 

doctor,  for  under  me.  he  having  exhibited  to  m)’  satisfaction  his  qualifications  as  such 
doctor.  Therefore.  I hereby  give  my  sanction  to  his  practicing  medicine  from  Hawaii 
to  Kauai,  so  long  as  he  obeys  my  directions  and  observes  the  laws  of  the  King  of  this 
goN'emment,  and  conducts  himself  properly  and  honestly. 

The  following  is  the  scale  of  fees  to  which  I consent,  if  a cure  is  affected: 


I. 

Very  great  sickness 

$50. 

2. 

Less  than  that  

$40. 

3. 

A good  deal  less  

$50. 

4. 

$20. 

5. 

Very  small  

$10. 

6. 

Attending  a friend  

$ 5. 

- 

S 3. 

S. 

Taking  a case  from  another  doctor  

$10 

9 

$ 3. 

in. 

Refusal  by  the  patient  to  pay  

$10 

Given  under  my  hand  this  day  of 18 

S.W.Kapu 
W.E.P. Daniels 
Head  of  Hawaiian  Doctors. 


P.C.  Advertiser  JuK'  15,  1865.  page  2 col.  3. 

On^'iiKi/  on  dist>laij  m the  Baldwin  Home  in  Lahaitui,  Mam.  Hawon 
Friiitcd  liij  Lafiaina  RalOTalion  I'omidaiion 


going  into  practice  ? 
consider  north  Carolina 

North  Carolina’s  Office  of  Rural  Health  Services  Offers  You: 

— the  chance  to  discuss  practice  opportunities  in  60  communities  from  the  coast  to  the  mountains 

—the  opportunity  to  work  with  physician  extenders  if  you  so  desire 

—the  chance  to  join  a group,  partnership,  association  or  to  establish  a new  practice 

—the  opportunity  for  you  and  your  spouse  to  visit  a community  with  the  right  kind  of  life-style  and  medical 
practice  organization 

—the  opportunity  to  participate  in  the  North  Carolina  Area  Health  Education  Centers  Program 


The  Office  of  Rural  Health  Services  Has  Information  On  60  Communities  For  Your  Consideration 

Please  Send  Me  More  Information  About  North  Carolina 


Name. 


Office  of  Rural  Health  Services 
Department  of  Human  Resources 
Box  12200 
Raleigh,  N.  C 27605 


Address  , 


Cily 

Date  Available  . 
Home  Phone 


I I Family  Practice 
I I Internal  Medicine 

□ OB/GYN 
[~l  Pediatrics 

r~l  Emergency  Room 

□ 


. Work  Phone. 


JHany  physicians  are  seek- 
ing relief  from  the  ever  increas- 
ing pressures  of  private  prac- 
tice. If  you  are  a physician, 
and  less  than  56  years  of  age, 
the  United  States  Air  Force 
Medical  Service  offers  you  an 
alternative  and  a unique  chal- 
lenge. 

The  Air  Force  physician  par- 
ticipates in  a group 
practice  environ- 
ment with  the  en- 
tire spectrum  of 
medical  special- 
ties available.  Air 
Force  hospitals 
are  accredited 
and  are  fully 
equipped. 

Health  care  is 
provided  to 
every  patient 
without  regard 
for  his  ability 
to  pay. 

Benefits 
provide  a secure 
and  satisfying  life- 
style, including 
30  days  of  annual 


are 


Ar  opeR 
lettep  to 
Pk^iciaRs 


paid  vacation,  professional  pay 
and  recreational  opportunities. 

Consider  the  Air  Force  as 
an  alternative  to  your  present 
practice.  Positions  are  avail- 
able in  primary  health  care  de- 
livery, and  a few  major  medical 
specialties. 

Starting  salaries  and  rank 
commensurate  with  edu- 
cation and  experi- 
ence. Assignment 
to  a specific  Air 
Force  Hospital 
within  the  United 
States  or  overseas 
may  be  arranged. 
Consider  Air 
Force  Medicine. 
Excellent  pay 
and  benefits, 
professional 
challenge  and 
educational  op- 
portunities make 
the  Air  Force 
Medical  Service 
a viable  alterna- 
tive to  private 
practice. 


USAF  MEDICAL  PERSONNEL 
Triple  A Building,  Suite  637 
3445  North  Causeway  Boulevard 
Metairie,  Louisiana  70002 
Phone:  (504)  589-6914 

Air  Force.  A great  way  of  life. 


Dear  Doctor: 


The  Mississippi  Medical  Fraternal  and  Educational  Society  has  proceeded  to 
organize  after  a response  from  more  than  600  MSMA  members.  The  Board  of  the 
society  has  retained  McNeary  Insurance  Consulting  Services,  Inc.,  of  Charlotte, 
North  Carolina,  to  assist  in  further  organization  of  the  society.  McNeary 
recently  worked  with  the  North  Carolina  and  Alabama  medical  societies  in  organiz- 
ing "captive  companies." 


Mississippi  Health  Systems  Agency,  the  state’s  single  HSA, 
has  conducted  a "study"  and  concluded  that  the  state  needs 
only  one  agency.  MSMA  will  protest  that  the  choice  of  one 
HSA  places  all  health  decisions  in  Jackson  and  that  the 
present  HSA  displayed  prejudice  and  bias  in  its  study. 


Sixteen  lawsuits  challenging  implementation  of  P.L.  93-641  have  been  filed  since 
the  planning  law  was  enacted  two  years  ago,  according  to  American  Hospital 
Association.  Five  suits  challenge  constitutionality  of  the  law,  five  question 
area  designation  process,  and  six  raise  differences  in  opinion  over  designation  of 
health  system  agencies. 

Medical  care  is  not  the  fastest  rising  item  in  the  Consumer  Price  Index  (CPI)! 
Medical  care  was  at  184.7  on  CPI  in  1976  with  1967  = 100.  By  comparison,  lawyers’ 
charges  were  at  199.9,  insurance  and  finance  charges  at  196.6  and  postal  charges 
at  222.3.  Washing  machine  repairs  were  at  200.4,  babysitting  was  214.6  and  movie 
tickets  hit  193.8.  Per  capita  income  after  taxes  was  at  202.0. 

Billy  F.  Simmons  has  been  named  to  succeed  W.  Bryan  Holliday  as  director  of  the 
Mississippi  Medicaid  Commission,  effective  June  2.  Mr.  Simmons,  since  his  retire- 
ment as  a U.S.  Air  Force  colonel,  has  served  with  the  Washington  Bureau  of  the 
American  Hospital  Association  and  as  administrator  of  Jasper  General  Hospital,  Bay 
Springs.  Most  recently  he  was  deputy  director  of  SHPDA. 

Congress  rejected  a bill  to  extend  the  power  of  the  Federal  Trade  Commission  over 
nonprofit  associations.  The  House  Commerce  Committee  voted  to  continue  the  exempt- 
ion of  nonprofit  groups  from  the  formal  jurisdiction  of  the  FTC  and  the  Senate 
Commerce  Committee  deleted  the  provision  from  its  version  of  the  bill.  The  AMA 
testified  against  the  bill  after  a House  subcommittee  had  approved  the  measure. 


Sincerely, 


Nola  Gibson 
Managing  Editor 
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MEETINGS 


National  and  Regional 

American  Medical  Association,  House  of  Delegates  In- 
terim Mtg..  Chicago,  Dec.  4-7,  1977;  Winter  Scien- 
tific Mtg.,  Miami  Beach,  Dec.  10-13,  1977.  James 
H.  Sammons,  Executive  Vice  President,  535  N.  Dear- 
born St.,  Chicago,  IL  60610. 

Cancer  Concepts  1977,  Oct.  16-18,  1977,  Sheraton  Inn, 
Gatlinburg,  TN.  For  information  contact:  Dr.  Harvey 
Goodman,  Department  of  Continuing  Medical  Edu- 
cation, University  of  Tennessee  Center  for  the  Health 
Sciences,  1924  Alcoa  Highway,  Knoxville,  TN  37920. 

Third  Annual  Symposium  on  Arthritis  and  Musculo- 
skeletal Diseases,  Aug.  25-27,  1977,  Grand  Hotel, 
Point  Clear,  AL.  Sponsored  by  Mississippi  and  South 
Alabama  chapters  of  the  Arthritis  Foundation. 

State  and  Local 

Mississippi  Academy  of  Family  Physicians,  Annual 
Meeting,  July  6-9  1977,  Biloxi.  Mrs.  Alyce  Palmore, 
Executive  Secy.,  P.O.  Box  12330,  Jackson  39211. 

Mississippi  State  Medical  Association,  110th  Annual 
Session,  May  1-4,  1978,  Jackson.  Charles  L.  Math- 
ews, Executive  Secy.,  735  Riverside  Drive,  P.O.  Box 
5229,  Jackson  39216. 

Amite-Wilkinson  Counties  Medical  Society,  3rd  Mon- 
day, March,  June,  September,  December.  James  S. 
Poole,  Secy.,  The  Gloster  Clinic,  Gloster  39638. 
Counties:  Amite,  Wilkinson. 

Central  Medical  Society,  1st  Tuesday,  January,  April, 
September,  November,  6:30  p.m.,  Primos  North- 
gate  Restaurant,  Jackson.  Patsy  Douglas,  Execu- 
tive Secy.,  B6  Medical  Arts  Bldg.,  1151  N.  State 
St.,  Jackson  39201.  Counties:  Hinds,  Leake,  Madi- 
son, Rankin,  Scott,  Simpson,  Yazoo. 

Claiborne  County  Medical  Society,  1st  Tuesday  each 
month,  6:00  p.m.,  Claiborne  County  Hospital,  Port 
Gibson.  D.  M.  Segrest,  Secy.,  P.O.  Box  147.  Port 
Gibson  39150.  County:  Claiborne. 

Clarksdale  and  Six  Counties  Medical  Society,  3rd 
Wednesday,  April,  and  1st  Wednesday,  November, 
2:00  p.m.,  Clarksdale.  Henry  McCrory,  Secy.,  P.O. 
Box  340,  Clarksdale  38614.  Counties:  Coahoma, 
Quitman,  Tallahatchie,  Tunica. 

Coast  Counties  Medical  Society,  1st  Wednesday,  Jan- 
uary, March,  May,  September  and  November. 
H.  S.  Barrett,  Secy.,  P.O.  Box  1898,  Gulfport  39501. 
Counties:  Hancock,  Harrison,  Stone. 

Delta  Medical  Society,  2nd  Wednesday,  April  and  Octo- 
ber. Walter  H.  Rose,  Secy.,  122  E.  Baker  St.,  Indi- 
anola  38751.  Counties:  Bolivar,  Humphreys,  Leflore, 
Sunflower,  Washington. 


DeSoto  County  Medical  Society,  3rd  Thursday,  Feb- 
ruary and  August,  1:00  p.m.,  Kenny’s  Restaurant, 
Hernando.  Malcolm  D.  Baxter,  Jr.,  Secy.,  Baxter 
Clinic,  Hernando  38632.  County:  DeSoto. 

East  Mississippi  Medical  Society,  1st  Tuesday,  Feb- 
ruary, April,  June,  October,  December.  G.  L.  Arring- 
ton, Jr.,  Secy.,  P.O.  Box  4128  West  Station,  Meridian 
39301.  Counties:  Clarke,  Kemper,  Lauderdale,  Ne- 
shoba, Newton,  Winston. 

Homochitto  Valley  Medical  Society,  1st  Tuesday,  Feb- 
ruary, June,  September,  December,  Ramada  Inn, 
Natchez.  Walter  T.  Colbert,  Secy.,  P.O.  Box  1167, 
Natchez  39120.  Counties:  Adams,  Jefferson. 

North  Central  District  Medical  Society,  3rd  Wednesday, 
March,  June,  September,  December.  Charles  A.  Oz- 
born.  Secy.,  207  Meadow  Lane,  Eupora  39744. 
Counties:  Attala,  Carroll,  Choctaw,  Grenada, 

Holmes,  Montgomery,  Webster. 

Northeast  Mississippi  Medical  Society,  1st  Thursday, 
March,  June,  September,  December.  Lee  H.  Rogers, 
Secy.,  610  Brunson  Dr.,  Tupelo  38801.  Counties: 
Alcorn,  Calhoun,  Chickasaw,  Itawamba,  Lee,  Mon- 
roe, Pontotoc,  Prentiss,  Tishomingo,  Union. 

North  Mississippi  Medical  Society,  1st  Thursday,  April, 
October.  Cherie  Friedman,  Secy.,  424  South  5th,  Ox- 
ford 38655.  Counties:  Benton,  Lafayette,  Marshall, 
Panola,  Tate,  Tippah,  Yalobusha. 

Pearl  River  County  Medical  Society,  2nd  Monday, 
March,  June,  September,  December.  J.  C.  Grilling, 
Secy.,  Crosby  Memorial  Hospital,  Picayune  39466. 
County:  Pearl  River. 

Prairie  Medical  Society,  2nd  Tuesday,  March,  June, 
September,  December.  George  Walker,  Secy.,  102 
W.  Lampkin  St.,  Starkville  39759.  Counties:  Clay, 
Oktibbeha,  Lowndes,  Noxubee. 

Singing  River  Medical  Society,  3rd  Monday,  February, 
May,  August,  November.  Clyde  Gunn,  Jr.,  Secy., 
P.O.  Drawer  G,  Moss  Point  39563.  County:  Jackson. 

South  Central  Mississippi  Medical  Society,  2nd  Tues- 
day, March,  June,  September,  December.  Julian  T. 
Janes,  Secy.,  304  Clark,  McComb  39648.  Counties: 
Copiah,  Franklin,  Lawrence,  Lincoln,  Pike,  Walthall. 

South  Mississippi  Medical  Society,  2nd  Thursday, 
March,  June,  September,  December.  Thomas  Blake, 
Secy.,  424  S.  13th  Ave.,  Laurel  39440.  Counties:  Cov- 
ington, Forrest,  George,  Greene,  Jasper,  Jefferson  Da- 
vis, Jones,  Lamar,  Marion,  Perry,  Smith,  Wayne. 

West  Mississippi  Medical  Society,  2nd  Tuesday,  Jan- 
uary, March,  May,  September,  October,  November, 
6:30  p.m..  Magnolia  Motor  Motel,  Vicksburg.  Martin 
E.  Hinman,  Secy.,  The  Street  Clinic,  Vicksburg 
39180.  Counties:  Issaquena,  Sharkey,  Warren. 


Big  Balanced  Rock,  Chiricahua  Mountains.  Arizona  (approx  l.cxx)  tons) 


■ Most  Widely  Prescribed  — Antivert  is  the  most  widely  pre- 
scribed agent  for  the  management  of  vertigo*  associated  with 
diseases  affecting  the  vestibular  system  such  as  Meniere's  disease, 
labyrinthitis,  and  vestibular  neuronitis. 

■ Relief  of  Nausea  and  Vomiting— An  tivert/2  5 can  relieve  the 
nausea  and  vctmiting  often  associated  with  vertigo* 

■ Dosage  for  Vertigo*  —The  usual  adult  dosage  for  Antivert/25 
is  one  tablet  t.i.d. 


BRIEF  SUMMARY  OF  PRESCRIBING  INFORMATION 


‘INDICATIONS.  Based  on  a review  of  this  drug  by  the  National  Academy  of 
Sciences  -National  Research  Council  and/or  other  information.  FDA  has  classified 
the  indications  as  follows: 

Effective:  Management  of  nausea  and  vomiting  and  dizziness  associated  with 
motion  sickness. 

Possibly  Effective:  Management  of  vertigo  associated  with  diseases  affecting  the 
vestibular  system. 

Final  classification  of  the  less  than  effective  indications  requires  further 
investigation. 


CONTRAINDICATIONS.  Administration  of  Andvert  (meclizine  HQ)  during  preg- 
nancy or  to  women  who  may  become  pregnant  is  contraindicated  in  view  of  the 
teratogenic  effect  of  the  drug  in  rats. 

The  administrarion  of  meclizine  to  pregnant  rats  during  the  12-15  day  of  gestarion 
has  produced  cleft  palate  in  the  offspring  Limited  studies  using  doses  of  over  KX)  mg./ 
kg./day  m rabbits  and  10  mg.Ag./day  in  pigs  and  monkeys  did  not  show  cleft  palate 
Congeners  of  meclizine  have  caused  cleft  palate  in  species  other  than  the  rat. 

Meclizine  HCl  is  contraindicated  in  individuals  who  have  shown  a previous  hvper- 
sensirivity  to  it. 

WARNINGS.  Since  drowsiness  may,  on  occasion,  tKcur  with  use  of  this  drug,  parients 
should  be  warned  of  this  possibility  and  cautioned  against  driving  a car  or  operating 
dangerous  machinery. 

Usage  in  Children:  Clinical  studies  establishing  safety  and  effectiveness  in  children 
have  not  been  done;  therefore,  usage  is  not  recommended  in  the  pediatric  age  group 

Usage  in  Pregnancy-  See  "Contraindications" 

ADYTRSE  REACTIONS.  Drowsiness,  dry  mouth  and,  on  rare  occasions,  blurred 
vision  have  been  reported. 

More  detailed  professional  information  available  on 
request. 


Antivert725  

(meclizine  HCl)  25  mg.Tablets 

for  vertigo* 


A division  of  Pfizer  Pharmaceuticals 
New  York.  New  York  10017 


Upjohn 

The  Upjohn  Company,  Kalamazoo,  Michigan  49001 


Medrol  4 mg  Dosepak 

methylprednisolone^  Upjohn 

The  explicit  printed  dosage  instructions  that  accompany  each  Dosepak 
make  it  easy  for  the  patient  to  understand  and  follow  the  dosage  regimen. 
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Hospitals  Are  Focal 
Points  for  Suits 

Two  national  closed  claims  surveys,  one  conduct- 
ed by  the  Insurance  Services  Office  (ISO)  and  the 
other  by  the  National  Association  of  Insurance  Com- 
missioners (NAIC),  have  studied  the  causes  of  mal- 
practice claims  and  suggest  that  it  is  important  for 
hospital  programs  to  monitor  and  assess  quality  of 
care. 

The  ISO  survey  found  that  three-quarters  of  the 
nearly  10,000  claims  studied,  considered  to  be  a 
representative  sample,  were  against  physicians.  Of 
these,  81  per  cent  arose  from  treatment  of  patients 
in  hospitals.  Approximately  40  per  cent  of  all  claims 
reported  resulted  from  occurrences  in  the  operating 
room. 

According  to  the  NAIC  survey,  58  per  cent  of 
the  incidents  occurring  in  hospitals  were  surgery  re- 
lated. The  remainder  were  associated  with  routine 
obstetrical  and  non-surgical  procedures. 


Sojourn  in  the  Ozarks 
for  sports,  scenery 
and  CME 


AMA’s  Regional  CME 
Tan-Tar-A  Golf  and 
Tennis  Resort 
Osage  Beach,  Missouri 
Sept.  16-18, 1977 

Write: 

Dept,  of  Meeting  Services 
American  Medical  Association 
535  N.  Dearborn  St. 

Chicago,  III.  60610 


helping  you  change  things 
for  the  better 


Canton  Exchange  Bank 

A FULL  SERVICE  BANK 

''Your  Account  Handled  in 
Strict  Confidence" 


Each  depositor  insured  to  $40,000 

Branch  Offices 

Canton  East  Branch 
Bank  Of  Madison 
Bank  Of  Ridgeland 

Federal  Deposit  Insurance  Corporation 


FDIC 


"Our  96th  Year 
Of  Continuous 
Service” 


it’s 
the  real 
thing 


70-37 

Mississippi  Council  of 
Coca-Cola  Bottlers 


consider  the  effect  on 
coexisting  diabetes  when 
you  prescribe  a vasodiiator* 


(POSTERIOR  VIEW  OF  PANCREAS) 


no  interference  in  the  management  of  the  diabetic  patient  has  been  reported  with 


Vasodiian 

(ISOXSUFRINEHCI) 

the  compatibie  vasodiiator  TABLETS,  20  mg. 


© 


'Indications:  Based  on  a review  of  this  drug  by  the  National  Academy  of  Sciences- 
National  Research  Council  and  'or  other  information,  the  FDA  has  classified  the  indi- 
cations as  follows: 

Possibly  Effective: 

1 For  the  relief  of  symptoms  associated  with  cerebral  vascular  insufficiency, 

2.  In  peripheral  vascular  disease  of  arteriosclerosis  obliterans,  thromboangiitis 
obliterans  (Buerger’s  Disease)  and  Raynaud's  disease 
Final  classification  of  the  less-than-effective  indications  requires  further  investigation 


Dosage  and  Administration:  Oral;  10  to  20  mg.,  three  or  four  times  daily. 
Intramuscular:  5 to  10  rng.d  or  2 ml.)  two  or  three  times  daily.  Intramuscular  adminis- 
tration may  be  used  initially  in  severe  or  acute  conditions. 

Contraindications  and  Cautions:  There  are  no  known  contraindications  to  oral  use 
when  administered  in  recommended  doses.  Should  not  be  given  immediately  postpartum 
or  in  the  presence  of  arterial  bleeding. 

Parenteral  administration  is  not  recommended  in  the  presence  of  hypotension  or 
tachycardia. 

Intravenous  administration  should  not  be  given  because  of  increased  likelihood  of  side 
effects 

Adverse  Reactions:  On  rare  occasions  oral  administration  of  the  drug  has  been  asso- 
ciated in  time  with  the  occurrence  of  hypotension,  tachycardia,  nausea,  vomiting, 
dizziness,  abdominal  distress,  and  severe  rash.  If  rash  appears  the  drug  should  be 
discontinued. 

Although  available  evidence  suggests  a temporal  association  of  these  reactions  with 
isoxsuprine,  a causal  relationship  can  be  neither  confirmed  nor  refuted. 

Administration  of  single  dose  of  10  mg  intramuscularly  may  result  in  hypotension  and 
tachycardia.  These  symptoms  are  more  pronounced  in  higher  doses.  For  these  reasons 
single  intramuscular  doses  exceeding  10  mg  are  not  recommended  Repeated  adminis- 
tration of  5 to  10  mg.  intramuscularly  at  suitable  intervals  may  be  employed. 

Supplied:  Tablets,  10  mg , bottles  of  100,  1000,  5000  and  Unit  Dose;  Tablets,  20  mg , 
bottles  of  100,  500,  1000,  5000  and  Unit  Dose;  Injection,  10  mg,  per  2 ml.  ampul,  box  of 
SIX  2 ml.  ampuls.  «1_|1  __  U S Rat  No  3,056,836 


MeadjiliiiMi] 


UABORATORIES 


Composition:  Vasodiian  tablets,  isoxsuprine  HCI,  10  mg  and  20  mg. 
Vasodiian  injection,  isoxsuprine  HCI,  5 mg,,  per  ml. 


® 1077,  MEAD  JOHNSON  0 COMPANY,  EVANSVILLE.  INDIANA  47721 


• S.A. 


MJL9>4ll7Rf 


Relative  Value  St.  Paul,  MN  - The  Minnesota  State  Medical  Association  and 

Scales  Restricted  34  of  its  component  societies  signed  a Federal  Trade 

Commission  consent  order  barring  the  use  of  relative  value 
scales.  MSMA  officials  said  they  do  not  admit  to  any  violation  of  the  law.  MSMA 
said  its  relative  value  index  "has  been  used  as  a means  of  coding  and  defining 
medical  procedures  for  third  party  payors  in  both  the  public  and  private  sectors." 
MSMA  denied  FTC  contention  that  relative  value  index  contributes  to  higher  costs. 


Junior  College  Is  Booneville,  MS  - Northeast  Mississippi  Junior  College  is 

Accredited  by  AMA  the  first  educational  institution  in  Mississippi  to  re- 

ceive accreditation  of  its  program  in  medical  assisting 
from  the  Committee  on  Allied  Health  Education  and  Accreditation  of  the  AMA,  in 
collaboration  with  the  Curriculum  Review  Board  of  the  American  Association  of 
Medical  Assistants.  The  accredited  programs  provide  a basic  knowledge  of  admini- 
strative and  clinical  procedures  and  qualified  physicians  serve  as  advisors. 


Pediatricians  Opt  Evanston,  IL  - A voluntary  program  for  continuing  education 

for  Recertification  and  assessment  leading  to  recertification  in  pediatrics  has 

been  announced  by  the  American  Academy  of  Pediatrics  and 
American  Board  of  Pediatrics  to  begin  in  1979.  Program  will  be  closely  tied  to  a 
comprehensive  program  of  continuing  education  in  pediatrics  available  to  all 
physicians.  AAP  will  have  responsibility  for  developing  educational  programs  and 
the  board  will  be  responsible  for  actual  recertification  process. 


Children  Need  to  Chicago,  IL  - Many  children  are  needlessly  killed  or 

Wear  Seat  Belts  seriously  injured  in  auto  accidents  because  their  parents 

have  neglected  to  install  and  use  proper  seat  belts  or 
other  restraining  devices,  reported  American  Journal  of  Diseases  of  Children.  More 
than  5,000  automobiles  carrying  children  were  surveyed  in  Maryland,  Massachusetts 
and  Virginia.  Some  93  per  cent  of  passengers  under  10  years  of  age  were  not  re- 
strained. Those  under  2 were  usually  sitting  on  someone's  lap  with  no  protection. 


Abusers  Given  Choice  Haverstraw,  NY  - People  who  drink  to  excess  should  be 

of  Therapy  Goals  encouraged  to  try  to  get  at  the  root  of  the  problems  that 

are  "driving  them  to  overdrink,"  and  make  constructive 
changes  in  their  lives,  says  A.  Winters,  founder  of  Drinkwatchers , Inc.  The  two- 
year  old  educational  association  offers  members  a choice  of  therapeutic  goals  and 
endorses  therapies  such  as  behavior  modification,  rational-emotive  therapy  and  an- 
hedonia  therapy  which  teaches  that  the  opposite  of  abusing  is  treating  with  respect. 
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NOW  . . . CME  RECORDKEEPING 
WITH  COMPUTER  ACCURACY 
AND  CONVENIENCE! 

The  Physicians  Registry  brings  computer  accuracy  and 
convenience  to  CME  (Continuing  Medical  Education) 
recordkeeping.  It’s  a complete  service — we  keep  track  of 
all  your  CME  credits. 

You’ll  receive  everything  you  need.  After  participating 
in  a CME  activity,  just  fill  in  one  of  the  brief,  pre-printed 
cards  the  Physicians  Registry  provides  and  mail  it  to  us. 

Every  three  months,  you’ll  receive  a computer-gen- 
erated summary  of  your  credits.  You’ll  also  get  annual 
reports  summarizing  all  credits  for  the  past  three  years. 

Think  of  the  confusion  and  wasted  time  you’ll  save.  Of 
course,  your  records  are  completely  confidential.  And  your 
periodic  reports  from  the  Physicians  Registry  can  come  in 
very  handy  at  tax  time. 

The  cost  is  a modest,  deductible  $50  per  year.  Over 
1500  physicians  have  already  enrolled  in  The  Physicians 
Registry,  and  we  have  successfully  recorded  over  77,000 
hours  of  CME  credit. 

You  may  spend  up  to  $2,000  per  year  on  CME  ac- 
tivities. Why  not  spend  $50  to  keep  your  CME  records 
efficiently? 

Consider  joining  The  Physicians  Registry. 

For  more  information,  write: 

Richard  J.  Ladon,  Director 

THE  PHYSICIANS  REGISTRY 

640  North  LaSalle  Street,  Chicago,  Illinois  60610 
Or  call  us  collect  at  (312)  368-1377 


Rocky  Mountain  Spotted 
Is  Updated 

Rocky  Mountain  spotted  fever  (RMSF),  the  only 
rickettsial  disease  causing  significant  mortality  in 
the  United  States,  is  most  common  in  the  southeast- 
ern area  of  the  country.  Most  cases  occur  during  the 
spring  and  summer  and  are  predominantly  in  chil- 
dren. 

RMSF  is  a tick-borne  disease  caused  by  Rickettsia 
rickettsii.  In  the  Mississippi  area,  the  major  tick 
vector  is  the  dog  tick  (Dermacentor  variabilis).  The 
infection  is  maintained  in  nature  through  a cycle  in- 
volving ticks  and  the  animals  they  feed  on.  Man  be- 
comes an  accidental  victim  of  RMSF  when  he  in- 
trudes into  the  cycle  and  is  bitten  by  an  infected  tick. 
An  infected  tick  must  have  attached  and  been  feed- 
ing for  at  least  four  to  six  hours,  however,  before 
rickettsias  from  the  tick  become  reactivated  and 
transmission  can  occur.  Rickettsias  from  infected 
tick  feces  or  juices  can  also  gain  access  to  the  body 
through  skin  abrasions.  Hence,  crushing  infected 
ticks  can  be  hazardous. 

A rising  serum  titer  of  complement-fixing  anti- 
body to  R.  rickettsii  is  diagnostic.  The  rise  occurs 
in  the  second  week  of  illness,  or  later  is  vigorous 
antibiotic  therapy  is  given  early.  The  Weil-Felix  test 
for  serum  agglutinins  to  proteux  OX-19  and  OX-2 
organisms  is  often  not  positive  until  late  or  not  at 
all.  Isolation  of  the  rickettsial  organism  is  hazardous 
and  therefore  not  done  routinely. 

The  overall  mortality  rate  of  untreated  RMSF  is 
20  per  cent;  however,  treatment  with  tetracyclines 
or  chloramphenicol,  when  given  early,  is  almost  uni- 
formly curative.  Since  serologic  responses  to  the 
clinical  infection  of  RMSF  do  not  occur  within  the 
first  week  of  illness  and  death  usually  occurs  7 to 
14  days  after  onset  of  symptoms,  physicians  should 
not  wait  for  a laboratory  confirmation  of  the  diag- 
nosis to  begin  treatment. 

RMSF  vaccine  is  recommended  for  laboratory 
personnel  working  with  R.  rickettsii  and  possibly  for 
persons  whose  occupations  result  in  exposure  to 
ticks  in  endemic  areas.  It  is  not  recommended  for 
use  in  the  general  population.  RMSF  vaccine  usually 
does  not  prevent  the  disease  but  may  reduce  the 
severity  of  it. 

Prevention  of  RMSF  depends  mainly  on  personal 
protection  against  ticks.  Protective  clothing  and  fre- 
quent examination  of  the  body,  especially  the  scalp, 
for  ticks  are  recommended. 

Ticks  found  on  a person  or  pet  should  be  removed 
immediately.  Use  tweezers  or  a folded  piece  of  paper 
or  cardboard  and  apply  gentle  traction  to  remove  the 
tick  intact. 


in 

antihypertensive  therapy 


without  . . 
compromising 

existing 

cardiac 

output 


to  lower 
blood  pressure 

effectively... 


TABLETS:  250  mg,  500  mg,  and  125  mg 

ALDOMETkTHYLDomi  msd) 


helps  lower  blood  pressure  effectively... 
usually  with  no  direct  effect  on 
cardiac  function- cardiac  output 
is  usually  maintained 

ALDOMET  is  contraindicated  in  active  hepatic  disease,  hypersensitivity  to  the  drug,  and  if 
previous  methyidopa  therapy  has  been  associated  with  liver  disorders. 

It  is  important  to  recognize  that  a positive  Coombs  test,  hemolytic  anemia,  and  liver  disorders 
may  occur  with  methyidopa  therapy.  The  rare  occurrences  of  hemolytic  anemia  or  liver  disorders 
could  lead  to  potentially  fatal  compi  ications  unless  properly  recognized  and  managed.  For  more 
details  see  the  brief  summary  of  prescribing  information. 

For  a brief  summary  of  prescribing  information,  please  see  following  page. 


MSD 


in  hypertension 


ALDOMET 

(METHYLDOfflIMSD) 


helps  lower 
blood  pressure 
effectively... 
usually  with  no 
direct  effect  on 
cardiac  function- 
cardiac  output  is 
usually  maintained 


Contraindications:  Active  hepatic  disease,  such  as 
acute  hepatitis  and  active  cirrhosis;  if  previous 
methyidopa  therapy  has  been  associated  with  liver 
disorders  (see  Warnings);  hypersensitivity. 
Warnings:  It  is  important  to  recognize  that  a 
positive  Coombs  test,  hemolytic  anemia,  and 
liver  disorders  may  occur  with  methyidopa 
therapy.  The  rare  occurrences  of  hemolytic 
anemia  or  liver  disorders  could  lead  to  poten- 
tially fatal  complications  unless  properly  recog- 
nized and  managed.  Read  this  section  carefully 
to  understand  these  reactions. 

With  prolonged  methyidopa  therapy,  10%  to  20%  of 
patients  develop  a positive  direct  Coombs  test, 
usually  between  6 and  12  months  of  therapy.  Lowest 
incidence  is  at  daily  dosage  of  1 g or  less.  This  on 
rare  occasions  may  be  associated  with  hemolytic 
anemia,  which  could  lead  to  potentially  fatal  com- 
plications. One  cannot  predict  which  patients  with  a 
positive  direct  Coombs  test  may  develop  hemolytic 
anemia  Prior  existence  or  development  of  a positive 
direct  Coombs  test  is  not  in  itself  a contraindication 
to  use  of  methyidopa.  If  a positive  Coombs  test 
develops  during  methyidopa  therapy,  determine 
whether  hemolytic  anemia  exists  and  whether  the 
positive  Coombs  test  may  be  a problem  For  exam- 
ple, in  addition  to  a positive  direct  Coombs  test 
there  is  less  often  a positive  indirect  Coombs  test 
which  may  interfere  with  cross  matching  of  blood. 

At  the  start  of  methyidopa  therapy,  it  is  desirable  to 
do  a blood  count  (hematocrit,  hemoglobin,  or  red 
cell  count)  for  a baseline  or  to  establish  whether 
there  is  anemia.  Periodic  blood  counts  should  be 
done  during  therapy  to  detect  hemolytic  anemia.  It 
may  be  useful  to  do  a direct  Coombs  test  before 
therapy  and  at  6 and  12  months  after  the  start  of 
therapy  If  Coombs-positive  hemolytic  anemia  oc- 
curs, the  cause  may  be  methyidopa  and  the  drug 
should  be  discontinued.  Usually  the  anemia  remits 
promptly  If  not,  corticosteroids  may  be  given  and 
other  causes  of  anemia  should  be  considered.  If  the 
hemolytic  anemia  is  related  to  methyidopa,  the  drug 
should  not  be  reinstituted  When  methyidopa  causes 
Coombs  positivity  alone  or  with  hemolytic  anemia, 
the  red  cell  is  usually  coated  with  gamma  globulin  of 
the  IgG  (gamma  G)  class  only  The  positive  Coombs 
test  may  not  revert  to  normal  until  weeks  to  months 
after  methyidopa  is  stopped. 

Should  the  need  for  transfusion  arise  in  a patient 
receiving  methyidopa,  both  a direct  and  an  indirect 
Coombs  test  should  be  performed  on  his  blood.  In 
the  absence  of  hemolytic  anemia,  usually  only  the 
direct  Coombs  test  will  be  positive.  A positive  direct 
Coombs  test  alone  will  not  interfere  with  typing  or 


cross  matching  If  the  indirect  Coombs  test  is  also 
positive,  problems  may  arise  in  the  major  cross 
match  and  the  assistance  of  a hematologist  or 
transfusion  expert  will  be  needed. 

Fever  has  occurred  within  first  3 weeks  of  therapy, 
sometimes  with  eosinophilia  or  abnormalities  in  liver 
function  tests,  such  as  serum  alkaline  phosphatase, 
serum  transaminases  (SCOT,  SGPT),  bilirubin,  ceph- 
alin  cholesterol  flocculation,  prothrombin  time,  and 
bromsulphalein  retention.  Jaundice,  with  or  without 
fever,  may  occur,  with  onset  usually  in  the  first  2 to 
3 months  of  therapy.  In  some  patients  the  findings 
are  consistent  with  those  of  cholestasis.  Rarely  fatal 
hepatic  necrosis  has  been  reported  These  hepatic 
changes  may  represent  hypersensitivity  reactions; 
periodic  determination  of  hepatic  function  should  be 
done  particularly  during  the  first  6 to  12  weeks  of 
therapy  or  whenever  an  unexplained  fever  occurs.  If 
fever  and  abnormalities  in  liver  function  tests  or 
jaundice  appear,  stop  therapy  with  methyidopa.  If 
caused  by  methyidopa,  the  temperature  and  abnor- 
malities m liver  function  characteristically  have 
reverted  to  normal  when  the  drug  was  discontinued. 
Methyidopa  should  not  be  reinstituted  in  such  pa- 
tients. 

Rarely,  a reversible  reduction  of  the  white  blood  cell 
count  with  primary  effect  on  granulocytes  has  been 
seen.  Reversible  thrombocytopenia  has  occurred 
rarely.  When  used  with  other  antihypertensive  drugs, 
potentiation  of  antihypertensive  effect  may  occur. 
Patients  should  be  followed  carefully  to  detect  side 
reactions  or  unusual  manifestations  of  drug  idio- 
syncrasy. 

Use  in  Pregnancy:  Use  of  any  drug  in  women  who 
are  or  may  become  pregnant  requires  that  antici- 
pated benefits  be  weighed  against  possible  risks; 
possibility  of  fetal  injury  can  not  be  excluded. 
Precautions;  Should  be  used  with  caution  in  pa- 
tients with  history  of  previous  liver  disease  or  dys- 
function (see  Warnings).  May  interfere  with 
measurement  of;  uric  acid  by  the  phosphotungstate 
method,  creatinine  by  the  alkaline  picrate  method, 
and  SGOT  by  colorimetric  methods.  Since  methyi- 
dopa causes  fluorescence  in  urine  samples  at  the 
same  wavelengths  as  catecholamines,  falsely  high 
levels  of  urinary  catecholamines  may  be  reported. 
This  will  interfere  with  the  diagnosis  of  pheochro- 
mocytoma.  It  is  important  to  recognize  this 
phenomenon  before  a patient  with  a possible  pheo- 
chromocytoma  is  subjected  to  surgery.  Methyidopa 
is  not  recommended  for  patients  with  pheochromo- 
cytoma.  Urine  exposed  to  air  after  voiding  may 
darken  because  of  breakdown  of  methyidopa  or  its 
metabolites. 


Stop  drug  if  involuntary  choreoathetotic  movements 
occur  in  patients  with  severe  bilateral  cerebrovascu- 
lar disease.  Patients  may  require  reduced  doses  of 
anesthetics;  hypotension  occurring  during  anes- 
thesia usually  can  be  controlled  with  vasopressors. 
Hypertension  has  recurred  after  dialysis  in  patients 
on  methyidopa  because  the  drug  is  removed  by  this 
procedure 

Adverse  Reactions:  Central  nervous  system: 
Sedation,  headache,  asthenia  or  weakness,  usually 
early  and  transient;  dizziness,  lightheadedness, 
symptoms  of  cerebrovascular  insufficiency, 
paresthesias,  parkinsonism,  Bell’s  palsy,  decreased 
mental  acuity,  involuntary  choreoathetotic  move- 
ments; psychic  disturbances,  including  nightmares 
and  reversible  mild  psychoses  or  depression. 
Cardiovascular:  Bradycardia,  aggravation  of  angina 
pectoris.  Orthostatic  hypotension  (decrease  daily 
dosage).  Edema  (and  weight  gam)  usually  relieved 
by  use  of  a diuretic.  (Discontinue  methyidopa  if 
edema  progresses  or  signs  of  heart  failure  appear.) 
Gastrointestinal:  Nausea,  vomiting,  distention,  con- 
stipation, flatus,  diarrhea,  mild  dryness  of  mouth,  sore 
or  "black”  tongue,  pancreatitis,  sialadenitis. 

Hepatic:  Abnormal  liver  function  tests,  jaundice, 
liver  disorders. 

Hematologic:  Positive  Coombs  test,  hemolytic 
anemia.  Leukopenia,  granulocytopenia,  throm- 
bocytopenia. 

AHergic:  Drug-related  fever,  myocarditis. 

Other:  Nasal  stuffiness,  rise  in  BUN,  breast  enlarge- 
ment, gynecomastia,  lactation,  impotence,  decreased 
libido,  dermatologic  reactions  including  eczema  and 
lichenoid  eruptions,  mild  arthralgia,  myalgia. 

Note:  Initial  adult  dosage  should  be  limited  to 
500  mg  daily  when  given  with  antihypertensives 
other  than  thiazides.  Tolerance  may  occur,  usually 
between  second  and  third  month  of  therapy;  in- 
creased dosage  or  adding  a thiazide  frequently 
restores  effective  control.  Patients  with  impaired 
renal  function  may  respond  to  smaller  doses.  Syn- 
cope in  older  patients  may  be  related  to  Increased 
sensitivity  and  advanced  arteriosclerotic  vascular 
disease;  this  may  be  avoided  by  lower  doses. 

How  Supplied:  Tablets,  containing  125  mg 
methyidopa  each,  in  bottles  of  100;  Tablets,  contain- 
ing 250  mg  methyidopa  each,  in  single-unit 
packages  of  100  and  bottles  of  100  and  1000; 
Tablets,  containing  500  mg  methyidopa  each,  in 
single-unit  packages  of  100  and  bottles  of  100. 

For  more  detailed  information,  consult  your  MSO 
representative  or  see  full  prescribing  informa- 
tion. Merck  Sharp  & Dohme,  Division  of  Merck  & 
Co.,  Inc.,  West  Point,  F^.  19486  j6amo7(707> 
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Most  instances  of  congenital  heart  disease,  es- 
pecially isolated  atrial  septal  defect  (ASD),  are  felt 
to  occur  in  sporadic  fashion  and  to  exhibit  a well 
defined  Mendelian  pattern  of  inheritance  only  in 
those  syndromes  resulting  from  recognized  chromo- 
somal abnormalities.  The  occurrence  of  atrial  septal 
defect  in  a familial  pattern  has  attracted  some  recent 
attention  since  the  diagnosis  and  repair  of  congenital 
heart  disease  has  become  more  sophisticated,  re- 
liable, and  routine.  Recent  experience  at  the  Uni- 
versity Medical  Center  with  two  instances  of  familial 
atrial  septal  defect  within  a two  month  period 
prompts  this  brief  review  of  considerations  of  atrial 
septal  defect  within  a single  family.  Such  review  is 
worthwhile  not  only  for  the  purpose  of  sharpening 
our  awareness  as  to  the  possible  presence  of  more 
than  one  affected  member  in  a family,  but  also  for 
consideration  of  aspects  related  to  genetic  counsel- 
ing for  parents. 

Case  Reports 

D.  J.  and  J.  J.  are  two  white  male  brothers,  ages 
five  and  seven,  who  were  both  noted  to  have  asymp- 
tomatic murmurs  at  the  ages  of  two  and  five,  re- 
spectively. The  older  child  was  found  to  have  a 
murmur  on  routine  examination  for  kindergarten 
and  the  younger  child  was  noted  to  have  a murmur 
when  examined  because  of  respiratory  infection. 
The  only  pertinent  related  history  was  that  the 
mother  had  an  episode  of  appendicitis  at  six  months 
gestation  with  the  older  child.  There  was  also  a fam- 
ily history  of  diabetes  mellitus;  the  paternal  grand- 
mother was  a diabetic  and  the  patient’s  father  was 

From  the  Divisions  of  Cardiac  Surgery,  Cardiology,  and 
Pediatric  Cardiology,  University  of  Mississippi  Medical 
Center,  Jackson,  MS 


diagnosed  as  a chemical  diabetic.  Each  of  the  chil- 
dren had  a grade  2-3/6  systolic  ejection  murmur 
loudest  at  the  second  and  third  intercostal  space  at 


This  paper  presents  the  case  reports  of  two 
instances  of  familial  atrial  septal  defect  seen 
at  the  University  Medical  Center  in  Jackson. 
The  authors  then  give  a brief  review  of  con- 
siderations of  atrial  septal  defect  within  a 
single  family  with  the  aim  of  creating  more 
awareness  among  physicians  and  also  for 
consideration  of  genetic  counseling  for  par- 
ents. 


the  left  sternal  border.  Both  had  fixed  splitting  of 
the  second  heart  sound  and  were  noted  on  chest 
x-ray  to  have  increased  pulmonary  blood  flow  and 
slight  cardiomegaly.  Both  boys  exhibited  incomplete 
right  bundle  branch  block  on  electrocardiogram. 
Both  children  underwent  cardiac  catheterization,  and 
were  noted  to  have  a left  to  right  shunt  at  the  atrial 
level.  The  ratio  of  pulmonary  flow  to  systemic  flow 
in  both  children  was  1.9:1.  Both  were  found  at 
operation  in  September  1976,  to  have  secundum 
atrial  septal  defects  which  were  closed  with  simple 
running  sutures  on  cardiopulmonary  bypass.  Post- 
operative courses  were  uneventful  in  both  cases. 

B.  W.  and  A.  W.  are  father  and  son,  ages  35  and 
15,  who  were  seen  by  their  family  physician  for  a 
routine  football  physical  for  the  son.  When  the  son 
was  found  to  have  a systolic  ejection  murmur  at  the 
left  sternal  border  and  wide  fixed  splitting  of  his 
second  heart  sound,  it  was  recommended  that  he 
have  further  evaluation  by  a cardiologist.  The  father 
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mentioned  that  he  had  had  a similar  murmur  for 
some  time.  He  was  found  to  have  the  same  cardiac 
findings  on  physical  examination.  On  further  ques- 
tioning, it  was  noteworthy  that  the  father  admitted 
some  increased  dyspnea  on  exertion,  but  was  other- 
wise asymptomatic.  Electrocardiograms  in  both  of 
these  patients  were  normal.  Chest  x-rays  revealed 
mild  cardiomegaly  with  increased  hilar  pulmonary 
shadows  and  pulmonary  vascular  congestion.  At 
cardiac  catheterization,  secundum  ASD  was  con- 
firmed. The  father  was  found  to  have  a left  to  right 
shunt  with  a pulmonary  to  systemic  blood  flow  ratio 
of  5:1.  The  son  had  a pulmonary  to  systemic  blood 
flow  ratio  of  3.4:1.  In  August  1976,  both  under- 
went repair  of  atrial  septal  defects  on  cardiopulmo- 
nary bypass  and  had  uneventful  recovery. 

Discussion 

Isolated  case  reports  of  familial  occurrence  of 
atrial  septal  defects  began  to  appear  with  the  advent 
of  more  sophisticated  means  for  diagnosis  of  such 
congenital  heart  defects.'^'  Various  patterns  of 

inheritance  were  postulated,  according  to  the  nature 
of  the  specific  patients  encountered.-'  --  An  en- 
tire spectrum  from  Mendelian  dominant  patterns  of 
inheritance  to  complete  coincidental  occurrence  of 
ASD  has  been  speculated.  More  recently,  as  larger 
numbers  of  familial  ASD’s  have  been  assimilated,  at 
least  two  separate  patterns  of  inheritance  have  been 
isolated.  The  most  frequent  of  these  is  the  multifac- 
torial mode  of  inheritance,  in  which  both  genetic  and 
environmental  influences  play  a role.’-  The  aggrega- 
tion of  ASD  in  siblings  or  in  several  generations  of 
a single  family  may  be  the  result  of  a polygenic 
mechanism.’*  A number  of  congenital  abnormalities 
has  been  observed  to  occur  in  a recurring  pattern 
and  combined  with  heart  defects. ” However,  with 
respect  to  isolated  atrial  septal  defect,  one  group  has 
been  characterized  by  the  presence  of  secundum  ASD 
with  an  atrioventricular  conduction  defect  most  fre- 
quently manifest  by  a prolonged  PR  interval.’- ” 
These  patients  are  noted  to  inherit  their  abnormality 
in  a Mendelian  dominant  pattern.  That  is,  50  per 
cent  of  the  children  of  the  affected  parent  will  mani- 
fest the  abnormality.  In  the  Holt-Oram  syndrome, 
which  includes  atrial  septal  defect  in  combination 
with  abnormalities  of  the  forearm  and  hand  (usually 
the  radial  aspect),  patients  are  likewise  noted  to  in- 
herit the  abnormality  in  a Mendelian  dominant  pat- 
tern, and  may  or  may  not  manifest  conduction  de- 
fects.’” 

In  Mendelian  inheritance  the  risk  to  the  unborn 
after  one  affected  child  is  one  in  two  for  those  in- 
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volving  a dominant  gene,  and  one  in  four  for  those 
with  the  recessive.  However,  in  multifactorial  in- 
heritance, the  risk  increases  with  the  number  of  af- 
fected individuals  in  the  family.  Certain  requisites 
must  occur  in  order  to  fulfill  the  criteria  for  multi- 
factorial inheritance. First,  the  disease  must  be 
relatively  common.  As  a category,  congenital  heart 
disease  is  the  most  common  congenital  malforma- 
tion. ASD  is  found  in  10  to  15  per  cent  of  patients 
with  congenital  heart  disease.  Next,  familial  aggre- 
gates must  occur;  such  occurrence  with  ASD  is  well 
documented.  Thirdly,  the  recurrence  rate  in  sibs 
must  be  between  1 and  5 per  cent.  A number  of 
observers  has  noted  a sibling  occurrence  of  isolated 
ASD  of  2 to  4 per  cent.’-*-  (With  two  af- 

fected siblings,  risk  of  recurrence  may  be  greater 
than  5-8  per  cent.)”  Finally,  there  must  be  evidence 
of  response  to  environmental  influence.  Comparison 
of  the  expected  frequency  of  ASD  among  siblings 
according  to  multifactorial  inheritance  with  the  ob- 
served occurrences  shows  close  correlation.’^' 

A definite  nonspecific  increase  in  the  frequency  of 
congenital  heart  disease  in  families  that  are  already 
affected  has  been  observed.  Numerous  environ- 
mental factors  have  been  observed  to  play  a role  in 
the  inheritance  of  congenital  heart  disease  in  gen- 
eral.’” Exposure  to  drugs  or  viral  infection  is  well 
recognized  as  a determinant  in  the  incidence  of  con- 
genital heart  disease.  Radiation  exposure  and  hy- 
poxemia are  further  examples  of  the  known  in- 
fluence of  environment  in  inducing  congenital  heart 
disease.  The  role  of  environment  in  congenital  heart 
disease  had  been  explored  in  animal  models,  but  is 
difficult  to  pursue  in  humans.  It  is  postulated  that 
Mendelian  inheritance  may  sometimes  be  simulated 
in  circumstances  in  which  phenotypic  expression  is 
controlled  by  a large  number  of  genes.  Manifesta- 
tion of  an  observed  defect  may  be  related  in  some 
way  to  a biologic  threshold.  The  environmental 
factors  may  then  be  instrumental  in  phenotypic  ex- 
pression by  alteration  of  the  threshold.’'"’  The  heredi- 
tary transmission  of  congenital  heart  disease  has 
been  inconstant,  though  many  large  studies  note  an 
increased  incidence  of  congenital  malformations  in 
close  relatives  of  those  already  affected.  Though 
studies  of  identical  twins  have  shown  a lack  of  con- 
cordance for  specific  congenital  cardiac  defects,  it  is 
noted  that  “familial  clustering”  may  result  from  an 
interaction  of  genetic  and  environmental  factors.” 
Specifically,  studies  of  familial  incidence  of  con- 
genital heart  disease  have  shown  a recurrence  rate 
in  siblings  of  1.5  to  5 per  cent  compared  to  the 
incidence  of  0.6  to  0.8  per  cent  in  the  general  popu- 
lation.”' ”'  Again,  the  exceptions  are  noted  to  be 
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those  syndromes  previously  mentioned  which  usu- 
ally have  been  attributed  to  a single  mutated  gene 
or  to  a Mendelian  dominant  characteristic. 

Notation  of  the  incidence  of  familial  congenital 
heart  disease  is  valuable  from  several  standpoints. 
Most  simply,  it  directs  attention  toward  more  care- 
ful scrutiny  of  other  family  members  in  patients 
known  or  suspected  to  have  congenital  heart  dis- 
ease. The  early  diagnosis  and  treatment  of  congenital 
defects  is  a worthwhile  pursuit  even  in  instances  of 
relatively  benign  abnormality  such  as  ASD.  Mor- 
tality of  atrial  septal  defect  is  only  0.7  per  cent  per 
year  in  the  first  decade,  and  there  is  no  significant 
mortality  until  the  third  decade.^"  However,  patients 
with  atrial  septal  defect  are  known  to  have  an  in- 
creased inclination  to  recurrent  respiratory  infec- 
tions, arrhythmias,  and  episodes  of  congestive  heart 
failure.  Many  patients  with  longstanding  atrial  septal 
defects  are  asthenic  and  underdeveloped.  If  the 
childhood  course  is  uncomplicated,  symptoms  may 
appear  in  early  adulthood.  The  most  ominous  oc- 
currence is  an  increase  in  pulmonary  vascular  re- 
sistance, which  changes  an  easily  curable  lesion  into 
a relatively  incurable  one.-®  Apparently,  there  is  an 
individual  susceptibility  to  this  particular  adverse  de- 
velopment. Accurate  predictions  as  to  age  of  onset 
cannot  be  reliably  made.  In  one  review  of  patients 
over  the  age  of  40  with  atrial  septal  defects,  the  ma- 
jority was  found  to  have  significant  symptoms  and 
45  per  cent  were  disabled  to  the  extent  that  they 
were  classified  as  Class  III  or  Class  IV  (NYHA).' 
Thirty-three  adults  (ages  40-65  years)  with  ASD 
were  recently  reported  in  an  operative  series.® 
Eighty-eight  per  cent  were  functional  Class  III  or 
IV  before  surgery. 

If  a patient  is  found  to  have  findings  compatible 
with  an  ASD  by  physical  examination,  other  siblings 
and  family  members  should  be  carefully  examined. 
Cardiac  catheterization  should  then  be  performed 
when  such  a defect  is  suspected.  It  is  generally  rec- 
ommended that  patients  with  a pulmonary  blood 
flow  that  exceeds  systemic  blood  flow  by  50  per  cent 
should  have  operative  repair  of  the  defect.  Morbidity 
and  mortality  with  surgical  repair  are  low;  compli- 
cations infrequently  alter  the  course,  and  clinical 
and  hemodynamic  improvement  are  predictable. 

Summary 

The  familial  occurrence  of  atrial  septal  defect  is 
well  documented.  Previous  observers  have  suggested 
that  atrial  septal  defect  may  be  inherited  as  either 
Mendelian  dominant  or  recessive,  with  gross  chro- 
mosomal aberrations,  following  teratogenic  exposure, 
or  by  parameters  of  multifactorial  inheritance.  The 


last  of  these  seems  to  be  the  most  credible  by  virtue 
of  observed  characteristics  of  occurrence  and  re- 
currence. Atrial  septal  defect  fulfills  the  criteria  of 
multifactorial  inheritance  by  occurring  with  appro- 
priate frequency,  by  showing  a familial  tendency, 
and  by  demonstrating  a recurrence  risk  in  siblings 
of  1 to  5 per  cent.  The  familial  occurrence  with 
such  defects  is  more  than  just  of  coincidental  inter- 
est in  that  it  should  stimulate  us  to  scrutinize  more 
carefully  the  family  members  of  affected  individuals, 
and  should  provide  us  some  guidelines  in  genetic 
counseling.  Exceptions  to  the  occurrences  according 
to  a pattern  of  multifactorial  inheritance  are  those 
instances  of  atrial  septal  defect  which  occur  as  part 
of  a separate  syndrome. 

Atrial  septal  defect  most  frequently  follows  a 
benign  course  throughout  childhood  and  adolescence 
of  the  affected  individual.  The  low  mortality  rate  is 
generally  related  to  such  complications  as  respira- 
tory infections,  congestive  heart  failure,  arrhythmia, 
or  rheumatic  heart  disease.  In  adulthood,  patients 
are  frequently  affected  with  progressive  fatiguability, 
dyspnea  on  exertion,  palpitations,  and  arrhythmias. 
Because  of  these  progressive  symptoms  and  because 
operative  repair  now  can  be  carried  out  with  ex- 
tremely low  risk,  closure  of  ASD  should  be  under- 
taken at  the  time  of  diagnosis. 

2500  North  State  Street  (39216) 
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Guidelines  for  Detection,  Diagnosis, 
Treatment,  and  Follow-Up  of  Radiation 
Related  Thyroid  Cancers 

W.  MEL  FLOWERS,  JR.,  M.D.,  and  JANE  A.  SANDERS,  M.D. 

Jackson,  Mississippi 


Beginning  in  the  early  1920’s,  thousands  of  in- 
fants and  children  received  radiation  therapy  for 
benign  diseases  of  the  head  and  neck;  enlargement  of 
the  thymus,  hypertrophy  of  the  tonsils  and  adenoids, 
cervical  adenitis,  mastoiditis,  sinusitis,  tinea  capitis, 
eczema,  acne,  hemangiomas  and  keloids.  The  thyroid 
gland  frequently  received  direct  or  scattered  radiation 
during  these  treatments.  Short-term  results  were  usu- 
ally excellent,  but  an  increasing  number  of  articles 
have  appeared  in  the  literature  reporting  the  discov- 
ery of  both  benign  and  malignant  tumors  of  the  thy- 
roid gland.  The  peak  incidence  of  neoplasia  is  be- 
tween 5 and  30  years  after  exposure,  but  the  pa- 
tients are  apparently  at  risk  for  life.  Only  a small  per- 
centage of  these  individuals  develop  lesions  and  the 
tumors  found  are  frequently  benign.  Most  malignant 
neoplasms  are  well  differentiated  papillary  and/or 
follicular  carcinomas  which  grow  slowly,  metastasize 
reactively  late,  and  are  curable  by  surgery  while  still 
localized. 

This  topic  has  been  dealt  with  extensively  in  the 
medical  literature  and  in  the  news  media.  The  recent 
presentation  on  a CBS-TV  “60  Minutes”  television 
magazine  has  had  remarkable  impact  on  public 
awareness.  The  result  was  an  unusually  large  num- 
ber of  inquiries  to  practicing  physicians,  hospital 
radiology  departments,  nuclear  medicine  facilities, 
and  regional  centers  of  the  American  Cancer  Society. 
A Hood  of  ealls  and  letters,  including  all  inquiries 
sent  to  CBS  were  directed  to  the  National  Cancer 
Institute. 

This  problem  has  been  addressed  by  several  na- 
tional and  regional  organizations,  including  the 
American  Cancer  Society,  National  Cancer  Institute, 
American  College  of  Radiology,  Mississippi  State 
Radiological  Society,  and  others.  Most  of  these  or- 
ganizations have  published  statements  or  guidelines, 
and  these  are  available  to  the  practitioner  who  must 

Sponsored  by  the  Mississippi  Radiological  Society. 

From  the  Department  of  Radiology,  Division  of  Nuclear 

Medicine,  The  University  of  Mississippi  Medical  Center, 
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confront  the  individual  patient  and  manage  his  prob- 
lem. Although  there  are  expected  minor  differences 
of  opinion  and  philosophies  of  approach,  the  major 
recommendations  are  remarkably  similar.  The  con- 
cerned patient  is  usually  referred  to  the  physician  of 
his  choice,  and  the  following  points  are  stressed;  the 
necessity  for  medical  evaluation,  the  low  incidence 
of  cancer,  and  the  high  probability  of  cure.  The 
need  for  the  practitioner  to  become  informed  as  to 
the  most  appropriate  management  for  these  patients 
is  universally  recognized. 

Thyroid  cancer  without  a history  of  previous  radi- 
ation exposure  is  a relatively  rare  disease.  Approxi- 
mately one  case  in  27,000  individuals  is  expected  in 
the  general  population.  However,  there  seems  to  be 
little  doubt  that  patients  who  receive  therapeutic 
doses  of  ionizing  radiation  to  the  head,  neek  or  upper 
thorax  during  infancy  or  childhood  are  at  increased 
risk  of  developing  thyroid  cancer.  One  hundred 
asymptomatic  individuals  were  recalled  for  examina- 
tion at  the  University  of  Chicago  because  of  a history 
of  radiation  to  the  head  and  neck.  Palpable  abnor- 
malities in  the  thyroid  were  found  in  26  per  cent, 
and  there  were  7 malignant  tumors  in  15  patients 
explored  surgically.  Michael  Reese  Hospital  recalled 
1,056  patients,  analyzed  182  of  195  explored  sur- 
gically, and  33  per  cent  of  these  had  carcinomas. 

Identification  of  Patients  at  Risk 

It  is  impossible  to  recall  every  patient  who  re- 
ceived radiation  therapy  to  the  head  and  neck  dur- 
ing infancy  and  childhood.  Many  important  treat- 
ment records  have  been  destroyed  or  are  unavailable 
for  other  reasons.  Hospital  departments  of  radiology 
that  have  such  records  have  been  and  should  be 
encouraged  to  institute  recall  programs.  However, 
the  educational  approach  could  prove  to  be  a very 
effective  means  of  reaching  those  at  risk.  Physicians 
are  seeing  a significant  number  of  patients  who  are 
self  referred. 

The  most  important  part  of  the  clinical  evaluation 
is  the  history  and  the  physical  examination.  The  his- 
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A balancing  aet: 
Blood  pressure 
reduction  vs 
potassium  depletion 
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From  a 1-year  study  of  18  patients 
with  mild  uncomplicated 
hypertension  published  in  The  Lancet* 


Once  a day 

Naturetin 

Bendro- 
flumethiazide 
Tablets  n.f. 


Diastolic  Mood  pressure  down  12-15**/o 


“The  mean  pretreatment  blood  pressure  was 
170/103mmHg  (supine)  and  166/100mmHg 
(standing).  Diastolic  pressure  continued  to 
fal  I over  the  f i rst  6 months  and  then  there  was 
no  further  change  up  to  1 year.. .The  mean 
blood  pressure  at  12  months  was  153/88  mm  Hg 
(supine)  and  142/88  mm  Hg  (standing).” 

“The  patients  were  receiving  a single  daily 
dose  of  10  mg  bendrofluazide  [bendroflumethi- 
azide]... there  were  no  apparent  side  effects 
from  the  medication.” 

♦Wilkinson  PR  et  al:  The  Lancet  1 ;759-762.1975. 
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Once  a day 

Natnretin 


Bendro- 
flumethiazide 
Tablets  n.f. 

2.5, 5 andlOmg 


Potassinm  stabilized  at  96**/o  mean  TBK 


“The  amount  of  potassium  loss  during  the 
period  of  study  did  not  seem  to  be  clinically 
significant.” 

“A  serum  potassium  of  less  than  3.5  mmol  per 
litre  is  often  taken  as  the  value  below  which 
potassium  supplements  should  be  given. ..At 
an  arbitrary  lower  value  for  serum  potassium 
of  3.0 mmol  per  litre,  few  patients,  our  data 
suggest,  would  need  potassium  supplements 
Our  findings  with  TBK  support  this  view...” 

See  next  page  for  full  prescribing  information. 


Once  a day 

Natnretin' 

Bendroflumethiazide 
Tablets  N.F. 


NATURETIN^-2.5 

NATURETIN®-5 

NATURETIN»-10 

Bendrollumethiazide  Tablets  N.F. 
DESCRIPTION 

Naturetin  (Bendroflumethiazide Tablets  N.F.) 
is  a benzothiadiazine  derivative  containing  a 
benzyl  and  a trifluoromethyl  group.  It  is  a 
potent  oral  diuretic  and  antihypertensive 
agent  available  as  compressed  tablets 
providing  2.5,  5.0,  or  1 0 mg. 
bendroflumethiazide. 

ACTIONS 

The  mechanism  of  action  results  in  an 
interference  with  the  renal  tubular 
mechanism  of  electrolyte  reabsorption.  At 
maximal  therapeutic  dosage  all  thiazides  are 
approximately  equal  in  their  diuretic  potency. 
The  mechanism  whereby  thiazides  function 
in  the  control  of  hypertension  is  unknown. 
INDICATIONS 

Naturetin  (Bendroflumethiazide  Tablets  N.F.) 
is  indicated  as  adjunctive  therapy  in  edema 
associated  with  congestive  heart  failure, 
hepatic  cirrhosis  and  corticosteroid  and 
estrogen  therapy. 

Bendroflumethiazide  has  also  been  found 
useful  in  edema  due  to  various  forms  of  renal 
dysfunction  such  as:  nephrotic  syndrome, 
acute  glomerulonephritis,  and  chronic  renal 
failure. 

Naturetin  (Bendroflumethiazide  Tablets 
N.F.)  is  indicated  in  the  management  of 
hypertension  either  as  the  sole  therapeutic 
agent  or  to  enhance  the  effectiveness  of 
other  antihypertensive  drugs  in  the  more 
severe  forms  of  hypertension. 

Usage  in  Pregnancy.  The  routine  use  of 
diuretics  in  an  otherwise  healthy  woman  is 
inappropriate  and  exposes  mother  and  fetus 
to  unnecessary  hazard.  Diuretics  do  not 
prevent  development  of  toxemia  of 
pregnancy,  and  there  is  no  satisfactory 
evidence  that  they  are  useful  in  the  treatment 
of  developed  toxemia. 

Edema  during  pregnancy  may  arise  from 
pathological  causes  or  from  the  physiologic 
and  mechanical  consequences  of 
pregnancy.  Thiazides  are  indicated  in 
pregnancy  when  edema  is  due  to  pathologic 
causes,  just  as  they  are  in  the  absence  of 
pregnancy  (see  WARNINGS).  Dependent 
edema  in  pregnancy,  resulting  from 
restriction  of  venous  return  by  the  expanded 
uterus,  is  properly  treated  through  elevation 
of  the  lower  extremities  and  use  of  support 
hose;  use  of  diuretics  to  lower  intravascular 
volume  in  this  case  is  illogical  and 
unnecessary.  There  is  hypervolemia  during 
normal  pregnancy  which  is  harmful  to  neither 
the  fetus  nor  the  mother  (in  the  absence  of 
cardiovascular  disease),  but  which  is 
associated  with  edema,  including 
generalized  edema,  in  the  majority  of 
pregnant  women.  If  this  edema  produces 
discomfort,  increased  recumbency  will  often 
provide  relief.  In  rare  instances,  this  edema 
may  cause  extreme  discomfort  which  is  not 
relieved  by  rest.  In  these  cases,  a short 
course  of  diuretics  may  provide  relief  and 
may  be  appropriate. 

CONTRAINDICATIONS 
Bendroflumethiazide  is  contraindicated  in 
anuria. 


It  is  also  contraindicated  in  patients  who 
have  previously  demonstrated 
hypersensitivity  to  it  or  other  sulfonamide- 
derived  drugs. 

WARNINGS 

Bendroflumethiazide  should  be  used  with 
caution  in  severe  renal  disease.  In  patients 
with  renal  disease,  thiazides  may  precipitate 
azotemia.  Cumulative  effects  of  the  drug  may 
develop  in  patients  with  impaired  renal 
function. 

Thiazides  should  be  used  with  caution  in 
patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor 
alterations  of  fluid  and  electrolyte  balance 
may  precipitate  hepatic  coma. 

Thiazides  may  be  additive  or  may 
potentiate  the  action  of  other 
antihypertensive  drugs.  Potentiation  occurs 
with  ganglionic  or  peripheral  adrenergic 
blocking  drugs. 

Sensitivity  reactions  may  occur  in  patients 
with  a history  of  allergy  or  bronchial  asthma. 

The  possibility  of  exacerbation  or 
activation  of  systemic  lupus  erythematosus 
has  been  reported. 

Usage  in  Pregnancy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood. 
The  use  of  thiazides  in  pregnant  women 
requires  that  the  anticipated  benefit  be 
weighed  against  possible  hazards  to  the 
fetus.  These  hazards  include  fetal  or  neonatal 
jaundice,  thrombocytopenia,  and  possibly 
other  adverse  reactions  which  have  occurred 
in  the  adult. 

Nursing  Mothers.  Thiazides  appear  in 
breast  milk.  If  use  of  the  drug  is  deemed 
essential,  the  patient  should  stop  nursing. 

PRECAUTIONS 

Periodic  determination  of  serum  electrolytes 
to  detect  possible  electrolyte  imbalance 
should  be  performed  at  appropriate  intervals. 

All  patients  receiving  thiazide  therapy 
should  be  observed  for  clinical  signs  of  fluid 
or  electrolyte  imbalance;  namely, 
hyponatremia,  hypochloremic  alkalosis,  and 
hypokalemia.  Serum  and  urine  electrolyte 
determinations  are  particularly  important 
when  the  patient  is  vomiting  excessively  or 
receiving  parenteral  fluids.  Medication  such 
as  digitalis  may  also  influence  serum 
electrolytes.  Warning  signs,  irrespective  of 
cause,  are;  dryness  of  the  mouth,  thirst, 
weakness,  lethargy,  drowsiness, 
restlessness,  muscle  pains  or  cramps, 
muscular  fatigue,  hypotension,  oliguria, 
tachycardia,  and  gastrointestinal 
disturbances  such  as  nausea  and  vomiting. 

Hypokalemia  may  develop  with  thiazides 
as  with  any  other  potent  diuretic,  especially 
with  brisk  diuresis,  when  severe  cirrhosis  is 
present,  or  during  concomitant  use  of 
corticosteroids  or  ACTH. 

Interference  with  adequate  oral  electrolyte 
intake  will  also  contribute  to  hypokalemia. 
Digitalis  therapy  may  exaggerate  metabolic 
effects  of  hypokalemia  especially  with 
reference  to  myocardial  activity. 

Any  chloride  deficit  isgenerally  mild  and 
usually  does  not  require  specific  treatment 
except  under  extraordinary  circumstances 
(as  in  liver  disease  or  renal  disease).  Dilutional 
hyponatremia  may  occur  in  edematous 
patients  in  hot  weather;  appropriate  therapy  is 
water  restriction,  rather  than  administration  of 
salt  except  in  rare  instances  when  the 
hyponatremia  is  life  threatening.  In  actual  salt 
depletion,  appropriate  replacement  isthe 
therapy  of  choice. 

Hyperuricemia  may  occur  or  frank  gout 
may  be  precipitated  in  certain  patients 
receiving  thiazide  therapy. 

Insulin  requirements  in  diabetic  patients 
may  be  increased,  decreased,  or 
unchanged.  Latent  diabetes  mellitus  may 
become  manifest  during  thiazide 
administration. 


Thiazide  drugs  may  increase  the 
responsiveness  to  tubocurarine. 

The  antihypertensive  effects  of  the  drug 
may  be  enhanced  in  the  postsympathectomy 
patient. 

Thiazides  may  decrease  arterial 
responsiveness  to  norepinephrine.  This 
diminution  is  not  sufficient  to  preclude 
effectiveness  of  the  pressor  agent  for 
therapeutic  use.  If  emergency  surgery  is 
indicated,  preanesthetic  and  anesthetic 
agents  should  be  administered  in  reduced 
dosage. 

If  progressive  renal  impairment  becomes 
evident,  as  indicated  by  a rising  nonprotein 
nitrogen  or  blood  urea  nitrogen,  a careful 
reappraisal  of  therapy  is  necessary  with 
consideration  given  to  withholding  or 
discontinuing  diuretic  therapy. 

Thiazides  may  decrease  serum  PBI  levels 
without  signs  of  thyroid  disturbance. 
ADVERSE  REACTIONS 
Gastrointestinal  System:  anorexia,  gastric 
irritation,  nausea,  vomiting,  cramping, 
diarrhea,  constipation,  jaundice  (intrahepatic 
cholestatic  jaundice),  and  pancreatitis. 
Central  Nervous  System:  dizziness,  vertigo, 
paresthesia,  headache,  and  xanthopsia. 
Hematologic:  leukopenia,  agranulocytosis, 
thrombocytopenia,  and  aplastic  anemia. 
Dermatologic-Hypersensitivity:  purpura, 
photosensitivity,  rash,  urticaria,  and 
necrotizing  angiitis  (vasculitis,  cutaneous 
vasculitis).  Cardiovascular:  orthostatic 
hypotension  may  occur  and  may  be 
aggravated  by  alcohol,  barbiturates  or 
narcotics.  Other:  hyperglycemia,  glycosuria, 
occasional  metabolic  acidosis  in  diabetic 
patients,  hyperuricemia,  allergic 
glomerulonephritis,  muscle  spasm, 
weakness,  and  restlessness. 

Whenever  adverse  reactions  are  moderate 
or  severe,  thiazide  dosage  should  be 
reduced  or  therapy  withdrawn. 

DOSAGE  AND  ADMINISTRATION 
Therapy  should  be  individualized  according 
to  patient  response.  This  therapy  should  be 
titrated  to  gain  maximal  therapeutic  response 
as  well  as  the  minimal  dose  possible  to 
maintain  that  therapeutic  response. 

Diuretic:  The  usual  dose  is  5 mg.  once 
daily,  preferably  given  in  the  morning.  To 
initiate  therapy,  doses  up  to  20  mg.  may  be 
given  once  daily  or  divided  into  two  doses.  A 
single  daily  dose  of  2.5  to  5 mg.  should 
suffice  for  maintenance. 

Alternatively,  intermittent  therapy  may  be 
advantageous  in  many  patients.  By 
administering  the  preparation  every  other 
day  or  on  a three  to  five  day  per  week 
schedule,  electrolyte  imbalance  is  less  likely 
to  occur;  however,  the  possibility  still  exists. 

In  general,  the  lowest  dosage  that  achieves 
the  therapeutic  response  should  be 
employed. 

Antihypertensive:  The  suggested  initial 
dosage  is  5 to  20  mg.  daily.  Maintenance 
dosage  may  range  from  2.5  to  1 5 mg.  per 
day,  depending  on  the  individual  response  of 
the  patient.  When  the  diuretic  is  used  with 
other  antihypertensive  agents,  lower 
maintenance  doses  for  each  drug  are  usually 
sufficient. 

STORAGE 

Store  at  room  temperature;  avoid  excessive 
heat. 

HOW  SUPPLIED 

2.5  mg.  tablets  in  bottles  of  1 00,  5 mg.  tablets 
(scored)  in  bottles  of  1 00  and  1 000,  and  1 0 
mg.  tablets  (scored)  in  bottles  of  1 00. 
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tory  of  exposure  should  be  confirmed  and  docu- 
mented. The  original  records  should  be  obtained  if 
possible.  Considerable  confusion  and  unnecessary 
anxiety  can  be  avoided  if  both  the  physician  and  pa- 
tient clearly  differentiate  between  radiation  treat- 
ment and  x-ray  diagnostic  studies:  it  is  almost  al- 
ways the  therapeutic  procedures  that  cause  concern. 
The  incidence  of  thyroid  cancer  increases  with  in- 
creasing doses  of  thyroidal  radiation  from  6.5  rads  to 
1,500  rads,  but  higher  doses  tend  to  destroy  the 
gland  and  are  associated  with  hypothyroidism  rather 
than  neoplasia. 

Since  most  patients  with  radiation  related  thyroid 
tumors  are  asymptomatic,  a question  about  prior 
radiation  exposure  should  be  a routine  part  of  any 
patient’s  history.  A patient  may  have  discovered  a 
mass  in  the  neck;  this  should  increase  the  suspicion 
for  carcinoma.  A history  of  persistent  hoarseness  and 
difficulty  in  swallowing  could  indicate  relatively  ad- 
vanced disease. 

Physical  examination  requires  both  palpation  and 
inspection.  Palpation  should  include  the  thyroid 
gland,  cervical  lymph  nodes,  and  salivary  glands. 
Inspection  of  the  neck,  especially  on  swallowing, 
may  reveal  a mass  or  asymmetry  that  might  be  over- 
looked by  palpation  alone.  Indirect  laryngoscopic 
examination  is  recommended  if  there  is  hoarseness, 
if  the  patient  is  being  considered  for  surgery,  or  if 
cancer  is  suspected.  T3  and  T4  studies  may  be 
unrewarding  because  most  patients  with  thyroid  neo- 
plasms have  normal  thyroid  function  studies. 

Thyroid  Scanning 

Some  physicians  believe  that  thyroid  scans  con- 
tribute little  useful  information  in  this  situation; 
others  obtain  a scan  on  all  patients  at  risk.  The 
radioactive  iodine  uptake  is  seldom  needed  for  evalu- 
ation of  these  patients;  and  technetium  99m  per- 
technetate  (Tc-99m)  is  the  scanning  agent  of  choice. 
It  results  in  a radiation  dose  to  the  thyroid  on  the 
order  of  1/ 100  of  that  delivered  by  iodine-131. 

Most  malignant  lesions  present  as  areas  of  de- 
creased concentration  of  radioactive  isotope  and  are 
therefore  “cold”  on  scan.  Up  to  50  per  cent  of  these 
“cold”  lesions  are  malignant  in  this  patient  group. 
A malignant  “hot”  nodule  is  relatively  rare. 

Suggested  Classification  and  Diagnostic  Sequence 

All  patients  at  increased  risk  should  be  examined 
periodically  at  least  every  two  years  during  their 
lifetime.  Patients  may  be  divided  into  three  cate- 
gories on  the  basis  of  the  physical  examination. 


1.  Those  with  no  visible  or  palpable  abnormality. 

2.  Those  with  a discrete  nodule  or  nodules  on 
palpation. 

3.  Those  with  diffuse  enlargement  of  the  thyroid 
gland  without  palpable  nodule. 

Category  I:  Thyroid  Gland  Normal  to  Palpation 

If  palpation  of  the  thyroid  gland  by  an  experienced 
observer  reveals  no  abnormality,  a thyroid  scan  is 
not  absolutely  mandatory.  Many  physicians  prefer  to 
obtain  a scan  whether  the  gland  is  clinically  normal 
or  not,  and  some  patients  request  that  the  scan  be 
done.  If  a scan  is  done  and  is  considered  normal, 
clinical  re-examination  and  re-evaluation  is  recom- 
mended every  two  years.  Repeat  scans  are  usually 
reserved  for  those  patients  who  demonstrate  a change 
in  the  gland  on  subsequent  physical  examination. 

If  the  scan  reveals  a cold  or  non-functioning  area 
in  the  gland  and  there  is  no  palpable  abnormality, 
the  situation  becomes  most  difficult.  The  patient 
should  be  re-examined,  preferably  by  two  or  more 
physicians  experienced  in  the  evaluation  of  the  thy- 
roid. If  re-examination  reveals  a small  nodule  missed 
on  the  initial  evaluation,  the  patient  should  be  con- 
sidered for  surgical  exploration.  If  no  nodule  is  felt, 
there  are  three  alternatives: 

1.  The  patient  may  be  followed  by  careful  palpa- 
tion at  yearly  intervals. 

2.  To  prevent  the  development  of  thyroid  nodules, 
the  patient  may  be  placed  on  suppressive  doses 
of  thyroid  hormone  and  continued  on  main- 
tenance levels  indefinitely.  Such  patients  should 
be  reexamined  annually  for  the  presence  of 
nodules,  the  adequacy  of  thyroid  therapy,  and 
to  ascertain  that  the  thyroid  hormone  is  not 
producing  thyrotoxicosis. 

3.  Surgical  exploration  can  be  considered.  Many 
experts  prefer  to  keep  the  patient  under  annual 
observation  until  a nodule  becomes  palpable. 
This  issue  is  not  completely  settled,  because 
up  to  27  per  cent  of  cold  lesions  without  a 
palpable  nodule  have  been  found  malignant. 

Category  II:  Discrete  Palpable  Nodule(s) 

There  is  a consensus  that  one  or  more  firm  dis- 
crete nodules  should  be  surgically  removed  regardless 
of  the  sean  findings.  The  scan  is  occasionally  useful 
for  determining  the  functional  status  of  a nodule. 
Cold  nodules  should  be  considered  for  prompt  sur- 
gical exploration.  Even  though  hot  nodules  are  not 
usually  malignant,  many  experts  recommend  surgical 
removal.  Small  (less  than  1.5  cm.),  soft  and  poorly 
demarcated  lesions  with  a normal  scan  may  be  given 
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a trial  of  thyroid  hormone  for  6 months.  If  there  is 
no  regression  surgical  exploration  is  recommended. 

Category  III:  Diffuse  Enlargement  Without  Nodule(s) 

Diffuse  thyroid  enlargement  in  a patient  with  nor- 
mal thyroid  function  is  usually  secondary  to  benign 
hypertrophy  or  to  lymphocytic  thyroiditis.  A scan 
should  be  done.  If  there  are  no  areas  of  abnormal 
isotope  concentration,  the  patient  may  be  placed  on 
suppressive  therapy  to  shrink  the  hypertrophied  tis- 
sue; this  may  conceal  a very  deep  nodule.  Re-exami- 
nation in  6 months  is  recommended.  If  a nodule  be- 
comes palpable,  surgical  exploration  is  indicated.  If 
no  nodule  is  palpable,  the  patient  may  be  re-exam- 
ined annually  and  continued  on  thyroid  therapy  in- 
definitely. 

If  the  patient’s  scan  shows  a definite  cold  area  but 
no  palpable  nodule,  he  should  be  placed  on  thyroid 
hormone  and  re-examined  in  6 months.  Surgical 
exploration  is  usually  reserved  until  a nodule  be- 
comes palpable. 

Definitive  Therapy 

Surgical  resection  is  indicated  in  any  patient  with 
radiation  to  the  head  or  neck  with  one  or  more 
palpable  firm  discrete  nodules  in  the  thyroid  gland. 
Thyroidectomy  is  associated  with  significant  risk  and 
should  be  undertaken  only  by  experienced  thyroid 
surgeons.  Most  post-surgical  patients  will  require 
replacement  thyroid  hormone  therapy.  They  should 
be  reevaluated  at  least  annually  in  order  to  detect 
recurrence  and  to  determine  the  adequacy  of  replace- 
ment hormone.  If  unresectable  cancer  remains  in  the 
neck  or  distant  metastases  are  detected,  the  patient 
should  be  refered  for  consideration  of  treatment 
with  radioactive  iodine-131,  chemotherapy,  or  radia- 
tion therapy. 


Conclusions 

Individuals  who  received  therapeutic  doses  of  X or 
gamma  radiation  to  the  head,  neck,  and  upper  thorax 
for  various  non-malignant  conditions  during  infancy 
or  childhood  must  be  considered  at  increased  risk  of 
developing  thyroid  cancer.  These  patients  should  be 
clinically  evaluated  at  a minimum  of  two  year  inter- 
vals during  their  lifetime.  Certain  selected  patients 
will  require  more  frequent  re-evaluation.  Findings 
on  history  and  physical  examination  are  the  most 
important  factors  in  determining  the  course  of  ac- 
tion. While  there  is  no  universal  agreement  as  to  the 
role  of  the  thyroid  scan  in  this  situation,  there  ap- 
pears to  be  little  doubt  that  the  scan  results  can 
often  be  decisive  in  patient  management. 
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Radiologic  Seminar  CLXXII:  Gray  Scale 
Ultrasound  in  Pancreatic  Pseudocyst 


JOHN  Y.  GIBSON,  M.D. 

Jackson,  Mississippi 

Of  all  the  morphological  information  that  ultra- 
sound provides  that  which  it  most  accurately  conveys 
is  whether  or  not  a given  mass  is  cystic  or  solid.  The 
dots  that  make  up  an  ultrasound  image  represent 
sound  wave  reflections  occurring  at  interfaces  between 
tissue  of  differing  acoustic  properties.  Since  fluid  is 
of  a uniform  density  and  does  not  contain  tissue 
interfaces  to  reflect  ultrasound,  no  echoes  are  demon- 
strated within  a fluid  filled  mass  such  as  a cyst.  Also 
the  marked  difference  between  the  acoustic  proper- 
ties of  fluid  and  that  of  solid  tissue  results  in  a well 
defined  margin  surrounding  a cyst.  Since  fluid  does 
not  attenuate  (decrease  the  intensity  of)  the  sound 
beam  to  the  same  degree  as  the  surrounding  soft 
tissue,  there  is  the  appearance  of  enhancement  of  the 
beam.  This  comes  from  the  relatively  greater  intensity 
of  echoes  arising  from  the  tissue  on  the  side  of  the 
cyst  opposite  the  transducer  (enhanced  back  wall). 
These  basic  principles  provide  the  three  characteristic 
features  of  a cyst: 

1 . Echo-free  mass 

2.  Well  defined  borders 

3.  Enhanced  through  sound  transmission 

A pseudocyst  has  the  same  ultrasound  features  as  a 
true  cyst. 

Pancreatic  pseudocyst  is  a collection  of  fluid  in  the 
region  of  the  pancreas  or  within  its  parenchyma  re- 
sulting from  an  insult  to  the  pancreas  that  has  caused 
disruption  of  the  pancreatic  ductal  system.  The  most 
common  causes  are  pancreatitis  (90  per  cent)  and 
trauma  (10  percent).  Pancreatic  pseudocysts  more 
often  result  from  alcohol  related  acute  pancreatitis 
than  from  pancreatitis  associated  with  biliary  tract 
disease.  Pseudocysts  are  not  always  single.  In  the 
series  reported  by  Duncan  and  Blumgart,  22  per 
cent  were  multiple. 

As  demonstrated  by  B mode,  gray  scale  ultra- 
sound, pseudocysts  appear  as  oval  or  elliptical 
shaped  echo-free  masses  with  well  defined  margins 
and  enhanced  through  sound  transmission.  Although 
they  originate  in  the  retroperitoneum  of  the  upper 
abdomen,  pancreatic  pseudocysts  may  dissect  into 
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unusual  locations  and  have  appeared  in  the  pelvis, 
the  groin,  the  mediastinum  and  have  even  extended 
into  the  neck.  Pseudocysts  arising  from  the  body  or 
head  of  the  pancreas  may  extend  far  anteriorly  and 
come  in  direct  contact  with  the  anterior  abdominal 
wall.  Although  most  of  the  space  occupied  by  a 
pseudocyst  appears  echo-free,  it  is  not  unusual  for 
there  to  be  a layer  of  coarse  echoes  posteriorly  rep- 
resenting debris  pooling  at  the  dependent  portion  of 
the  fluid  filled  cavity.  This  collection  of  echoes  can 
be  shown  to  shift  to  the  dependent  corner  of  the 
pseudocyst  upon  changes  in  the  position  of  the  pa- 
tient such  as  from  supine  to  right  lateral  decubitus. 

Inflammatory  masses  differ  from  pseudocysts  in 
their  ultrasound  appearance.  An  inflammatory  mass 
will  have  poorly  defined  margins  and  will  not  show 
enhanced  through  sound  transmission  because  of  at- 
tenuation. Such  a mass  may  not  be  entirely  echo 
free  but  may  contain  scattered  low  intensity  echoes. 

A pseudocyst  may  be  simulated  by  a fluid  filled 
stomach.  When  this  is  suspected  the  insertion  of  a 
nasogastric  tube  and  the  use  of  suction  can  eliminate 
the  confusion.  Cysts  of  other  organs  such  as  kidney, 
adrenal  and  spleen  may  have  an  appearance  that 
would  suggest  a pseudocyst  but  careful  scanning  in 
several  planes  should  show  the  relationship  of  such 
cysts  to  their  parent  organ.  Pseudocysts  spontaneous- 
ly regress  in  8 per  cent  of  the  cases  and  complica- 
tions occur  in  33  per  cent.  The  most  common  com- 
plications are  rupture,  hemorrhage  and  ascites. 

At  the  present  time  ultrasound  provides  the  most 
efficient  means  of  confirming  the  diagnosis  of  pseudo- 
cyst and  is  also  the  most  practical  way  to  follow  the 
progress  of  this  condition  when  conservative  manage- 
ment is  indicated.  Added  benefits  are  the  noninva- 
sive  nature  of  the  procedure  and  the  complete  lack 
of  hazard  to  the  patient  from  radiation  or  other 
forms  of  potential  tissue  injury. 

2500  North  State  Street  (39216) 

References 

1.  Duncan,  J.  G.  and  Blumgart,  L.  H.:  Ultrasound  in  the 
Management  of  Acute  Pancreatitis.  Brit.  J.  Rad.  49:858- 
862,  1976. 

2.  Ferruci,  J.  T.  Jr.:  Radiology  of  the  Pancreas,  1976.  The 
Radiologic  Clinics  of  North  America,  Vol.  XIV,  Decem- 
ber, 1976.  Philadelphia,  W.  B.  Saunders  Co.,  p.  543-561. 


JULY  1977 


173 


RADIOLOGIC  SEMINAR  / Gibson 


Figure  1.  Longitudinal  scan  showing  diaphragm  to  the 
left.  Pancreatic  pseudocyst  appears  as  an  echo-free  mass 
inferior  to  liver  and  anterior  to  right  kidney. 


Figure  3.  Longitudinal  scan.  The  pseudocyst  appears 
as  an  oval  shaped  echo-free  mass  between  the  liver  an- 
teriorly and  the  aorta  posteriorly.  A smaller  pseudocyst 
is  located  inferior  to  the  larger  one. 

3.  Leopold,  G.  R.:  Pancreatic  Echography:  A New  Dimen- 
sion in  the  Diagnosis  of  Pseiidocyst.  Radiology  104:365- 
369,  1972. 


Figure  2.  Transverse  scan.  The  pseudocyst  is  demon- 
strated as  an  elliptical  echo-free  area  between  the  spine 
and  the  left  lobe  of  the  liver. 


Figure  4.  Transverse  scan.  Large  pseudocyst  at  left 
side  of  upper  abdomen  has  a layer  of  debris  at  its  base. 


4.  Sankaran,  S.  and  Walt,  A.  J.:  The  Natural  and  Unnatural 
History  of  Pancreatic  Pseudocysts.  Br.  J.  Surg.  62:37-44, 
Jan.  1975. 
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LYNE  S.  GAMBLE,  M.D. 

Greenville,  Mississippi 

This  has  been  an  eventful  year.  On  the  national 
scene  a new  administration  which  is  dedicated  to  a 
national  health  insurance  plan  has  taken  office.  Here 
at  home,  we  find  ourselves  being  sued  for  following 
a law  that  has  been  adhered  to  by  every  adminis- 
tration in  this  state  since  the  law  was  passed  in 
1926. 

One  could  almost  be  led  to  pessimism  by  these 
events  and  others  of  a like  nature.  But  I would  urge 
them  to  remember  that  all  that  “glitters  is  not  gold.” 
Or  to  state  it  another  way,  there  is  not  enough  mon- 
ey to  finance  the  “glittering”  national  health  insur- 
ance programs  that  some  in  Washington  have  pro- 
posed. And  here  at  home  the  “glittering”  statements 
by  the  governor  with  respect  to  his  State  Board  of 
Health  activities  will  not  hide  the  fact  that  he  did  not 
obey  the  law. 

The  observation  has  been  made  that  good  laws 
can  be  made  bad  and  bad  laws  can  be  made  worse 
by  those  charged  with  their  administration. 

Last  year  our  annual  session  was  held  during  the 
debacle  called  the  organization  of  Mississippi’s 
Health  Systems  Agency.  You  will  recall  that  this 
was  implementation  of  Public  Law  93-641,  the 
Health  Planning  Law.  In  accordance  with  a di- 
rective of  the  House  of  Delegates,  an  official  pro- 
test was  lodged  with  the  Department  of  HEW.  I 
feel  that  many  of  the  conditions  imposed  upon 
MHSA  when  it  was  later  funded  were  a direct  re- 
sult of  our  protest. 

For  the  future,  I would  remind  all  concerned  of 
the  original  name  of  the  current  health  planning  law. 
It  was  the  “Partnership  for  Health  Act.”  Then  as 
now,  medicine  has  to  be  an  equal  partner  in  health 
planning  if  it  is  to  be  successful.  As  with  the  auto- 
mobile from  Detroit,  Mr.  Nader  can  certainly  ex- 
press “consumer  desires,”  but  the  car  has  to  be  built 
by  experts.  Parenthetically,  somewhere  along  the 
way  the  bill  has  to  be  added  up,  too. 

Finally,  with  respect  to  our  state’s  health  planning 
activities,  I would  urge  that  the  state  be  divided  into 
more  than  one  health  systems  area.  That  way  we 
would  truly  have  local  control  in  health  planning 
activities  instead  of  direct  control  from  Jackson  as 
we  have  now  under  sub-area  councils  which  are 
merely  advisory. 


President.  Mississippi  State  Medical  Association.  Read  be- 
fore the  House  of  Delegates,  109th  Annual  Session,  Biloxi, 
May  2,  1977. 


Last  fall  the  NBC  Today  Show  conducted  two 
scientific  polls  within  a span  of  a few  weeks.  In  the 
first  poll  the  question  was  asked,  “Are  you  in  favor 
of  a national  health  insurance  program?”  Some  60 
per  cent  of  the  respondents  stated  they  were.  In  the 
second  poll  the  question  was  asked  “Are  you  in 
favor  of  a national  health  insurance  program  fi- 
nanced by  increased  taxes?”  Some  60  per  cent  of 
the  respondents  said  they  were  not. 

The  conclusion  to  be  drawn  from  this,  if  any,  is 
that  the  public  is  in  favor  of  a national  health  in- 
surance program  that  doesn’t  cost  any  money.  There 
is,  of  course,  no  such  program  available.  This  poll 
vividly  illustrates  to  me  that  we  must  do  a better  job 
of  informing  the  public  about  health  care  and  its 
cost. 

There  are  several  proposals  for  national  health  in- 
surance before  Congress. 

There  is  a category  of  proposals  represented  by 
the  Kennedy-Corman  Health  Security  Act  which 
would  totally  federalize  this  country’s  health  care. 
Financing  would  largely  come  from  increased  Social 
Security  taxes. 

There  is  another  category  of  proposals  best  rep- 
resented by  the  AMA's  Health  Insurance  System 
Act  which  would  provide  full  health  care  for  all  per- 
sons through  the  private  health  insurance  industry. 
Finaneing  would  come  through  employer  and  em- 
ployee contributions.  The  poor  and  medically  in- 
digent would  be  covered  by  insurance  premium  sub- 
sidies. 

To  me,  the  sharing  of  health  risks  by  private  in- 
surance carriers,  as  proposed  in  the  AMA  bill,  is  as 
American  as  apple  pie.  I believe,  too,  that  it  is  time 
for  the  federal  government  to  realistically  fund  pro- 
grams of  health  care  for  the  poor. 

There  is  a lot  of  what  I would  call  statistical  non- 
sense or  just  plain  nonsense  about  health  care  being 
perpetrated  on  the  public  today. 

For  example,  we  have  recently  seen  statements 
by  elected  officials  in  our  state  citing  high  maternal 
and  infant  mortality  rates  as  indications  of  poor 
health  care  and  need  for  more  physicians,  hospitals 
and  other  health  resources.  If  such  statistics  were 
indicative  of  health  needs,  then  one  would  expect 
the  District  of  Columbia  which  has  more  physicians 
and  hospitals  per  population  than  almost  any  area 
of  the  country  to  have  low  rates.  Instead,  the  ma- 
ternal and  infant  mortality  rates  in  the  district  are 
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comparable  to  our  state’s. 

The  greatest  improvements  in  the  health  of  our 
people  and  the  largest  abatement  of  health  care 
costs  can  come  from  improved  individual  under- 
standing and  responsibility  for  their  health. 

Heart  disease,  cancer,  stroke  and  accidents  are 
the  largest  and  most  expensive  killers  of  people  in 
our  state  and  nation  today.  The  billions  of  dollars 
the  public  spends  both  individually  and  through 
taxes  for  treatment  of  these  four  killers  could  be 
greatly  reduced  if  people  would  stop  eating,  drink- 
ing. smoking  and  speeding  too  much. 

Medicine  can  treat  these  killers.  We  have  only 
limited,  if  any,  success  in  preventing  them.  I think 
we  are  quickly  approaching  the  time  in  this  country 
when  we  must  answer  the  question  of  whether  we 
are  going  to  continue  to  use  tax  supported  health 
care  resources  and  monies  to  treat  health  problems 
that  result  from  abuse  of  one’s  self.  Perhaps  an 
answer  lies  in  the  approach  our  legislature  took  this 
past  year  by  enacting  a tax  on  alcoholic  beverages 
to  treat  alcoholics. 

Individual  health  understanding  and  responsi- 
bility should  begin  with  our  youth.  I commend  to 
your  attention  a proposal  before  you  at  this  annual 
session  from  our  Council  on  Medical  Service  to  seek 
legislative  enactment  of  a bill  to  require  sequential 
health  education  in  our  public  schools. 

Turning  to  other  matters,  I wish  to  emphatically 
bring  to  your  attention  the  fact  that  the  quest  of 
some  groups  to  diagnose  and  treat  disease  without 
benefit  of  a medical  degree  continues  unabated. 

The  “modus  operandi”  is  to  obtain  by  legislative 
act  what  was  not  obtained  by  education  and  train- 
ing. It  is  important  that  we  continue  to  discuss  these 
matters  with  our  local  legislators. 

We  should  also  seek  court  action,  if  necessary,  to 
enforce  the  medical  practice  act  of  our  state. 

Before  you  at  this  meeting  is  a detailed  plan  to 
establish  a continuing  medical  education  require- 
ment in  our  association.  The  CME  requirement  is 
similar  to  that  enacted  by  many  national  and  state 
medical  societies. 

In  contrast  to  these  professionally  sponsored,  vol- 


untarily assumed  programs,  some  nine  states  require 
CME  as  a condition  for  annual  renewal  of  the  li- 
cense to  practice  medicine.  I hope  that  you  will  con- 
sider this  matter  carefully.  I personally  do  not  be- 
lieve that  a CME  requirement  should  affront  or  work 
a hardship  on  any  of  us.  To  me,  it’s  merely  docu- 
menting what  we  are  already  doing. 

Medicare  and  Medicaid  continue  as  sources  of 
inequities  and  abuse  with  respect  to  physicians’  ser- 
vices. Fees  for  physicians’  services  in  Mississippi 
under  Medicare  are  still  much  lower  than  for  com- 
parable services  in  other  areas  of  the  country  and 
Medicaid  fee  schedules  are  even  lower. 

The  position  of  the  American  Medical  Associa- 
tion is  that  physicians’  services  should  be  reim- 
bursed on  the  basis  of  usual,  customary  and  reason- 
able fees.  I certainly  don’t  argue  with  that  principle, 
but  it  offers  no  immediate  relief  to  our  situation. 
I am  happy  to  see  our  Council  on  Medical  Service 
propose  to  you  that  the  association  prepare  a pamph- 
let on  Medicare  and  Medicaid  reimbursement  in- 
equities for  distribution  in  our  offices.  We  need  to 
better  inform  the  public  about  this  matter. 

Last,  but  certainly  most  importantly,  we  have  a 
recommendation  before  you  for  a dues  increase.  The 
matter  to  me  is  quite  simply  whether  we  wish  to  go 
forward  or  stand  still  as  a professional  association. 
1 believe,  too,  that  it  is  imperative  that  we  resist  any 
effort  to  politically  manipulate  the  State  Board  of 
Health  and  this  will  cost  money. 

We  are  now  among  the  lowest  states  in  dues. 
With  the  increase  we  will  still  be  comparable  to 
similar  size  state  associations  and  under  what  many 
so-called  health  groups  in  the  state  put  up  each 
year  to  influence  the  legislature  against  us. 

This  has  indeed  been  an  eventful  year  and  I ap- 
preciate very  much  the  opportunity  afforded  me  to 
participate  in  it  as  your  president. 

The  support  of  the  membership,  the  cordiality  of 
component  society  meetings,  the  pleasure  of  working 
with  dedicated  members  of  our  Board  and  councils, 
and  a skilled,  efficient  and  cheerful  staff  more  than 
compensated  for  some  of  the  arduous  and  trouble- 
some problems  that  were  encountered.  Thank  all  of 
you  on  behalf  of  Polly  and  myself. 

P.O.  Box  1277  (38701  ) 


“And  that  physician  who  makes  only  small  mistakes 
would  win  my  hearty  praise.” 

Hippocrates 
On  Ancient  Medicine 
— jrom  Massachusetts  Physician 
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In  Appreciation 

The  many  fine  technical  exhibitors  who  partici- 
pated in  the  exhibit  during  the  recent  Mississippi 
State  Medical  Association  109th  Annual  Session 
are  deserving  of  our  recognition  and  a hearty 
“Thank  You!”  Not  only  did  the  presence  of  these 
exhibits  enhance  the  educational  quality  of  our 
meeting,  but  the  support  provided  by  our  exhibitors 
is  essential  to  the  continuance  of  our  traditionally 
outstanding  scientific  program. 

The  firms  listed  below  participated  in  our  1977 
annual  meeting  exhibit  and  we  voice  a collective 
expression  of  our  sincere  appreciation.  May  we 
also  suggest  that  you  retain  this  listing  and  ex- 
press your  personal  appreciation  when  their  repre- 
sentatives call  upon  you. 

General  Medical  Jackson,  Jackson,  MS 

Meyer  Laboratories,  Inc.,  Ft.  Lauderdale,  FL 

Lanier  Business  Products,  Jackson,  MS 

Riverside  Hospital,  Jackson,  MS 

Dista  Products  Company,  Indianapolis,  IN 

Ayerst  Laboratories,  New  York,  NY 

The  Travelers  Insurance  Co.-Medicare,  Jackson,  MS 

Sandoz  Pharmaceuticals,  E.  Hanover,  NJ 

Deposit  Guaranty  National  Bank,  Jackson,  MS 

Mallinckrodt,  Inc.,  Hazelwood,  MO 

Comatic  Laboratories,  Inc.,  Houston,  TX 

Systemedics/AMS,  Laurel,  MS 

Warren-Teed  Pharmaceuticals,  Inc.,  Horsham,  PA 

Pfizer  Laboratories,  Doraville,  GA 

Cooper  Laboratories,  Inc.,  Parsippany,  NJ 

USV  Laboratories,  Tuckahoe,  NY 

Stuart  Pharmaceuticals,  Wilmington,  DE 

Bristol  Laboratories,  Syracuse,  NY 

Machida,  Gretna,  LA 

Diamondhead  Corporation,  Bay  St.  Louis,  MS 

Smith  Kline  & French  Laboratories,  Philadelphia,  PA 

Capital  Planning  Service,  Jackson,  MS 

Ames  Co.,  Div.  of  Miles  Labs,  Elkhart,  IN 

South  MS  Computer  Services,  Inc.,  Gulfport,  MS 

A.  H.  Robins  Co.,  Richmond,  VA 

Syntex  Laboratories,  Inc.,  Palo  Alto,  CA 

E.  R.  Squibb  & Sons,  Inc.,  Princeton,  NJ 

U.S.  Air  Force,  New  Orleans,  LA 

Hoechst-Roussel  Pharmaceuticals,  Inc.,  Somerville,  NJ 

Weight  Watchers  of  Greater  MS,  Jackson,  MS 

First  National  Bank  of  Jackson,  Jackson,  MS 

St.  Paul  Fire  and  Marine  Insurance  Co.,  St.  Paul,  MN 

South  Central  Bell,  Jackson,  MS 

Boehringer  Ingelheim  Ltd.,  Elmsford,  NY 

CIBA  Pharmaceutical  Co.,  Summit,  NJ 

Travenol  Laboratories,  Inc.,  Deerfield,  IL 

Blue  Cross-Blue  Shield  of  MS,  Inc.,  Jackson,  MS 

Wm.  P.  Poythress  & Co.,  Inc.,  Richmond,  VA 

Durr-Fillauer  Medical,  Inc.,  Mobile,  AL 

Kremers-Urban  Co.,  Milwaukee,  Wl 

Auto  Leasing  Service-Harreld  Chevrolet  Co.,  Canton,  MS 

Healthco/Mississippi  Surgical,  Jackson,  MS 

Danal  Laboratories,  Inc.,  St.  Louis,  MO 

Medical  and  Corporate  Financial,  Inc.,  Jackson,  MS 

Hospital  Corp.  of  America,  Nashville,  TN 

Johnson  & Johnson,  Derm.  Div.,  New  Brunswick,  NJ 

Medical  Business  Services,  Inc.,  Jackson,  MS 

Tutag  Pharmaceuticals  Inc.,  Broomfield,  CO 

Renfroe  Medical,  W.  Memphis,  AR;  Electro  Medical 

Equip.  Inc.,  New  Orleans,  LA 
Schering  Corp.,  Kenilworth,  NJ 
Bedsole  Surgical  Supply  Co.,  Inc.,  Mobile,  AL 
Flint  Laboratories,  Deerfield,  IL 
Scientific  Grants  Were  Received  From 


A.  H.  Robins  Company 
Eli  Lilly  and  Company 
Schering  Laboratories 
Geigy  Pharmaceuticals 
Merck,  Sharp  and  Dohme 
Ross  Laboratories 
Flint  Laboratories 
Heyer-Schulte 
Winthrop  Laboratories 


Pfizer,  Inc. 

Westwood  Pharmaceuti- 
cals 

The  Upjohn  Company 
Dista  Laboratories 
UAD 

Hoffmann-La  Roche 
Mead  Johnson  Laborator- 
ies 


Mississippi  Association  of  Public  Health  Physicians 
Special  Sponsorship— President’s  Reception 
Blue  Cross-Blue  Shield  of  Mississippi 


The  President  Speaking 


On  Private  Medical  Care 

JAMES  O.  GILMORE,  M.D. 

Oxford,  Mississippi 

The  President  has  promised  us  a National  Health  Service  en- 
acted in  a piece-meal  approach.  Speaking  before  a group  of  140,- 
000  HEW  employees,  he  promised  them  the  first  part  of  the  pro- 
gram by  the  end  of  the  year. 

He  did  not  speak  of  an  insurance  plan,  but  a health  service.  It 
is  clear  that  he  means  a completely  federally  controlled  socialized 
medical  system.  This  means  government  doctors  on  civil  service 
pay,  government  owned  and  subsidized  hospitals,  government  con- 
trolled drugs  and  prescribing  of  same  for  our  patients  and  total 
control  of  our  patients’  medical  care. 

It  will  take  the  all-out  effort  of  doctors  and  patients  if  we  are  to 
succeed  in  stopping  the  destruction  of  our  present  medical  system, 
which  is  the  best  in  the  world. 

There  are  two  questions  that  doctors  must  be  able  to  answer 
if  socialized  medicine  is  to  be  stopped: 

1)  How  do  we  take  care  of  poor  and  older  patients?  In  1964 
Medicare  and  Medicaid  were  passed  by  Congress  with  a 
definite  commitment  that  these  programs  would  take  care 
of  the  poor  and  elderly.  If  our  poor  and  elderly  citizens  are 
still  in  need  of  medical  care,  then  we  can  assume  the  gov- 
ernment is  not  capable  of  providing  medical  care  for  them. 
There  may  not  be  an  answer  to  this  question,  but  the  pub- 
lic should  demand  that  the  government  make  these  programs 
a success  before  expanding  them. 

2)  How  are  people  with  catastrophic  illness  to  be  cared  for? 
We  should  tell  and  educate  the  public  about  purchasing 
catastrophic  insurance.  With  180  million  people  having  some 
type  of  health  insurance,  this  can  be  accomplished  with  just 
a little  effort. 

Economists  tell  us  we  cannot  afford  socialized  medicine.  It  has 
been  projected  that  total  socialized  medicine  will  cost  some  200 
billion  dollars  a year.  This  nation  cannot  afford  this  type  of  ex- 
pense, so  we  will  have  a rationed  patient  medical  care  system. 
Patients  will  not  like  this  system  and  neither  will  physicians.  Let  us 
all  pledge  our  time  and  effort  to  stop  socialized  medicine. 

On  another  important  subject,  did  you  know  that  premiums  for 
professional  liability  insurance  in  Mississippi  are  now  projected 
to  increase  some  400  per  cent  during  the  period  1977-1981?  They 
are  and  that’s  a fact! 

Answers  to  this  and  other  important  questions  concerning  the 
Mississippi  Medical  Fraternal  and  Educational  Society  are  avail- 
able from  your  association  headquarters,  members  of  your  Board 
of  Trustees  and  general  officers  of  MSMA.  Please  don’t  pass  up 
or  postpone  the  opportunity  to  become  a member  of  this  organiza- 
tion. 
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Organized  Medicine 

While  it  is  true  that  most  bureaus  or  organizations 
tend  to  expand — sometimes  beyond  reasonable 
necessity — and  that  at  best  some  part  of  their  fi- 
nancial support  is  devoted  to  justifying  their  ex- 
istence, these  things  are  not  true  of  our  Mississippi 
State  Medical  Association — nor  of  its  Auxiliary. 

While  dues  increase  and  voiced  dissatisfaction  is 
heard,  those  who  participate  in  organized  medicine 
easily  see  the  unstinting  and  unselfish  efforts  of 
our  directors  and  many  committee  members,  who 
donate  their  time  for  the  best  interests  of  all  our 
members.  They  pay  the  same  dues  you  and  I pay; 
yet  they  work  without  compensation  and  with  little 
acclaim. 

Our  state  organization  is  at  “eye  level,”  and  it 
becomes  apparent  that,  if  you  read  the  “blue  sheet,” 
the  Journal  MSMA,  and  the  many  other  releases, 
the  membership  is  not  overtaxed  for  the  benefits  re- 
ceived. 

The  MSMA  Auxiliary  could  easily  justify  an  em- 
ployed secretary/ treasurer  half  time;  yet  to  date  this 
work  has  been  accomplished  by  members  without 
compensation.  The  Auxiliary,  originally  intended  I 
suppose  as  a fraternal  group  to  support  their  phy- 
sician husbands,  doing  charity  work  in  the  com- 
munity, supporting  small  scholarships,  etc.,  is  begin- 
ning to  make  itself  properly  appreciated.  Its  potential 
as  a powerful  lobbying  group  is  daily  becoming  more 
apparent,  and  its  financial  support  of  AMA-ERF 
now  reaches  into  the  five-figure  bracket  annually. 
The  Auxiliary  needs  and  deserves  your  support. 

The  AMA  is  a massive  organization,  with  in- 
numerable benefits  to  its  members  in  the  way  of 
literature  and  continuing  education,  and  in  lobbying 
for  what  is  considered  our  best  interests.  It  is  a 
democratic  organization.  All  organized  medicine 
needs  our  support. 

W.  Moncure  Dabney,  M.D.,  Editor 
Crystal  Springs,  MS 
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Medico-Legal  Brief 

"Captain  of  the  Ship"  Doctrine 
Rejected  by  Texas  Supreme  Court 

On  Jan.  12,  1977,  the  Texas  Supreme  Court,  in 
two  separate  medical  malpractice  suits,  rejected  the 
“captain  of  the  ship”  theory  of  liability. 

In  the  first  suit,  the  Texas  Supreme  Court  ruled 
that  an  appellate  court  should  not  have  held  an 
operating  surgeon  liable  for  the  negligence  of  hos- 
pital nurses  for  failing  to  make  a proper  sponge 
count  during  surgery. 

The  malpractice  suit  was  filed  by  a patient  who 
suffered  injuries  resulting  from  the  failure  to  remove 
a sponge  from  her  abdominal  cavity  after  an  opera- 
tion. She  named  the  operating  surgeon  and  the  hos- 
pital as  defendants  in  the  suit.  A jury  found  that  the 
surgeon  was  not  negligent  in  failing  to  look  for  the 
sponge  before  closing.  It  found  that  the  nurses  failed 
to  make  a correct  sponge  count  and  that  this  negli- 
gence was  the  proximate  cause  of  the  patient’s  in- 
jury. The  trial  court  rendered  judgment  against  the 
hospital  only,  but  an  appellate  court  reversed  on  the 
ground  that  the  surgeon  was  liable  under  the  captain 
of  the  ship  doctrine. 

Reversing  the  appellate  court’s  decision,  the  Su- 
preme Court  rejected  the  captain  of  the  ship  theory 
of  liability.  Under  that  theory  the  operating  surgeon 
was  liable  for  the  negligence  of  all  persons  participat- 
ing in  the  procedure,  even  though  they  were  not  em- 
ployees or  borrowed  employees  of  the  surgeon.  The 
Supreme  Court  said  that  the  theory  was  a false  spe- 
cial rule  of  agency.  The  liability  of  surgeons  should 
be  determined  by  the  same  rules  of  agency  law  that 
apply  to  others. 

The  three  nurses  were  neither  employees  of  the 
surgeon  nor  were  they  his  borrowed  servants.  The 
circulating  and  scrub  nurses  performed  their  func- 
tions according  to  the  hospital’s  policy  and  proce- 
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dure  manual  and  were  not  directed  by  the  surgeon 
in  performing  the  sponge  count. 

The  trial  court’s  judgment  against  the  hospital  was 
proper  and  should  be  affirmed,  the  Supreme  Court 
said. — Sparger  v.  Worley  Hospital,  Inc.,  Docket  No. 
B-5721  (Tex.Sup.Ct.,  Jan.  12.  1977). 

In  the  second  suit,  the  Texas  Supreme  Court  ruled 
that  the  captain  of  the  ship  doctrine  did  not  apply 
to  render  a surgeon  liable  for  the  negligence  of  the 
nurses  who  assisted  him  during  surgery. 

Claiming  that  a sponge  was  left  in  his  abdomen 
during  surgery,  a patient  filed  suit  against  the  operat- 
ing surgeon  and  the  hospital.  The  patient  took  a non- 
suit against  the  hospital  after  it  settled  the  claim 
against  it  for  $10,000.  The  surgeon  brought  the  hos- 
pital back  into  the  case  by  bringing  a third-party 
claim  against  it  for  contribution.  A jury  found  that 
the  patient  suffered  damages  in  the  amount  of 
$42,300.  The  court  rendered  judgment  against  the 
surgeon  for  $21,150  on  the  theory  that  he  was  en- 
titled to  contribution  from  the  hospital  for  half  the 
amount  of  the  damages.  Since  the  hospital  had  al- 
ready settled  with  the  patient  for  $10,000,  he  could 
not  recover  the  balance  of  the  recovery. 

The  patient  appealed,  arguing  that  the  surgeon  was 
solely  liable  for  the  negligence  of  the  nurses  in  the 
operating  room  on  the  basis  of  the  captain  of  the 
ship  doctrine.  He  contended  that  he  was  entitled  to 
the  full  amount  of  damages.  The  jury  found  that  the 
surgeon  left  a sponge  in  the  patient’s  retroperitoneal 
cavity  but  that  he  was  not  negligent  in  doing  so.  He 
was  negligent  in  failing  to  x-ray  the  patient,  which 
would  have  revealed  the  presence  of  the  sponge.  The 
nurses  were  found  negligent  in  failing  to  make  a 
correct  sponge  count. 

The  appellate  court  reversed  the  case  and  re- 
manded the  case  for  a new  trial.  The  court  disap- 
proved the  captain  of  the  ship  doctrine  and  said  that 
the  surgeon’s  liability  should  be  determined  by  the 
borrowed  servant  rule. 

Affirming  the  decision,  the  Supreme  Court  re- 
jected the  captain  of  the  ship  theory,  which  made 
the  surgeon  liable  even  though  negligence  may  be 
that  of  a person  who  is  not  his  employee  or  his  bor- 
rowed servant.  The  surgeon’s  liability  must  be  mea- 
sured by  the  standards  common  to  other  employ- 
ers. The  jury  found  that  the  nurses  were  employ- 
ees of  the  hospital,  not  borrowed  servants  of  the 
surgeon.  The  jury  had  not  considered  the  question 
of  the  nurses’  negligence  and  proximate  cause,  and 
that  question  should  be  reviewed  on  remand,  the 


Supreme  Court  said. — Ramon  v.  Mani,  Docket  No. 
B-5769  (Tex.Sup.Ct.,  Jan.  12,  1977). 

Editor’s  Note:  A previous  decision  in  the  Sparger 
case  was  reported  in  The  Citation,  Vol.  32,  No.  11, 
p.  124.  A previous  decision  in  the  Ramon  case  was 
reported  in  The  Citation,  Vol.  33,  No.  9,  p.  97. 
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Book  Reviews 

Growth,  Maturation  and  Aging — An  Etiology. 
By  Tadayoshi  Imaizumi,  M.D.  118  pages.  Tokyo: 
Kugayama  Press,  1976. 

This  is  a 1 1 8-page  monograph  which  restates  and 
attempts  to  clarify  and  classify  ideas  regarding 
growth,  maturation  and  aging.  The  general  subject 
matter  with  which  the  book  deals  is  more  philosophi- 
cal than  data  that  can  be  applied  to  an  immediate  bet- 
ter understanding  of  these  complex  subjects.  The  ideas 
discussed  are  not  organized  in  such  a way  that  I was 
brought  to  a new  understanding  of  any  of  these  sub- 
jects. 1 believe  that  the  receptive  readership  of  this 
monograph  would  be  quite  limited. 

T.  E.  Stevens,  M.D. 

Jackson,  MS 

Current  Medical  Diagnosis  and  Treatment.  By 
Marcus  A.  Krupp,  M.D.,  and  Milton  J.  Chatton, 
M.D.  1066  pages.  Los  Altos:  Lange  Medical  Publi- 
cations, 1977.  $16.00. 

Covering  such  a varied  range  of  subjects  and  such 
a variety  of  disease  entities  of  a worldwide  distribu- 
tion with  clarity,  precision,  succinctness  and,  yet,  not 
slighting  any  of  the  topics,  is  a large  order.  This  16th 
Annual  Revision  fulfills  this  objective  admirably. 

The  book  is  divided  into  33  chapters  plus  a very 
useful  appendix  and  excellent  index,  covering  many 
subjects,  but  concentrating  on  those  which  the  busy 
general  practitioner  or  the  internal  medicine  specia- 
list will  likely  see  in  his  office.  One  outstanding  fea- 
ture of  the  book  is  that  each  subject  is  followed  by 
the  pertinent  bibliography  on  a page-by-page  basis. 
There  are  chapters  on  general  symptoms  and  knowl- 
edge basic  to  every  organ  system,  as  well  as  those 
chapters  devoted  to  the  diseases  and  maladies  of 
each  system  and  in  each  chapter  the  essence  of  the 
knowledge  necessary  to  diagnose  and  treat  the  con- 
ditions covered  is  very  conci.sely  presented. 
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There  was  a minimum  of  illustrations  in  the  book, 
presumably  due  to  the  limitations  of  space.  A very 
good  section  on  drugs  interfering  with  chemical  tests 
would  have  been  nicely  complimented  by  a section 
on  drug  interactions.  The  use  of  synonyms  in  certain 
places  would  have  been  helpful  to  the  reader  familiar 
with  older  terminology. 

This  book  would  be  an  excellent  addition  to  the 
library  of  the  busy  general  practitioner  in  day-to-day 
practice  and  with  the  bibliography  incorporated  into 
the  text,  as  noted  above,  is  not  only  a useful  refer- 
ence but  also  points  the  way  toward  further  study 
in  depth  of  each  subject.  It  is  well  worth  its  $16.00 
price. 

William  L.  Carter.  Jr.,  M.D. 

Meridian,  MS 
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Sirs:  A World  Health  Organization  (WHO)  Expert 
Committee  recently  reaffirmed  a statement  released 
in  1970  concerning  the  effects  of  smoking  cigarettes 
on  health.  It  states  that  “smoking-related  diseases 
are  such  important  causes  of  disability  and  premature 
death  in  developed  countries  that  the  control  of 
cigarette  smoking  could  do  more  to  improve  health 
and  prolong  life  in  these  countries  than  any  single 
action  in  the  whole  field  of  preventive  medicine.” 
The  specific  effects  of  smoking  in  lung  cancer  as  out- 
lined by  the  WHO  Committee,  are  summarized  here- 
with: 

The  increase  in  lung  cancer  mortality  in  those 
countries  where  cigarette  smoking  has  been  wide- 
spread continued  without  interruption.  In  some  coun- 
tries, such  as  the  United  Kingdom  and  the  United 
States,  there  is  a leveling-off  of  mortality  rates 
among  men  under  60  years  of  age,  for  whom  ciga- 
rette consumption  reached  a plateau  20  years  ago. 
In  women,  whose  cigarette  consumption  has  been 
rising  rapidly  in  the  past  30  years,  lung  cancer  mor- 
tality continued  to  rise  at  an  increasing  rate.  Mor- 
tality rates  from  lung  cancer  are  10  times  greater 
in  smokers  than  in  persons  who  have  never  smoked. 
Cessation  of  smoking  reduces  this  differential  grad- 
ually so  that  after  10  years  the  mortality  rate  for 
these  ex-smokers  approaches  that  for  persons  who 
never  smoked.  This  indicates  that  widespread  cessa- 
tion of  smoking  would  rapidly  reduce  lung  cancer 
mortality. 

In  the  United  States  smoking  was  considered  to 


be  responsible  for  68,000  of  the  estimated  84,000 
lung  cancer  deaths  in  1976.  Lung  cancer  risks  in- 
crease directly  with  the  number  of  cigarettes  smoked 
every  day,  total  lifetime  number  of  cigarettes  smoked, 
and  depth  of  inhalation.  Lung  cancer  is  also  inversely 
related  to  age:  the  younger  one  starts  smoking,  the 
greater  the  risk  of  disease.  The  use  of  filter  tips  and 
low-tar  content  cigarettes  has  been  shown  to  reduce 
slightly  the  risk  of  developing  lung  cancer;  the  risk 
is  higher  than  that  in  nonsmokers,  however. 

Smokers  with  occupational  exposures  to  asbestos 
and  uranium  have  an  increased  risk  of  dying  from 
lung  cancer.  Asbestos  workers  who  smoke  have  90 
times  the  risk  of  developing  lung  cancer  than  non- 
smoking, nonexposed  persons.  The  risk  of  lung  can- 
cer among  uranium  miners  who  smoke  is  4 times 
greater  than  for  smokers  who  are  not  miners.  The 
uranium  and  asbestos  industries  have  only  slightly 
increased  lung  cancer  rates  in  nonsmokers. 

Bronchitis  and  Emphysema:  Extensive  studies  in 
a number  of  nations  confirm  that  pulmonary  func- 
tion of  cigarette  smokers  is  impaired  in  every  known 
respect  when  compared  to  nonsmokers.  The  preva- 
lence of  cough  and  expectoration  in  both  men  and 
women  is  closely  related  to  the  number  of  cigarettes 
smoked;  these  symptoms  usually  abate  once  a person 
stops  smoking.  Recurrent  episodes  of  respiratory 
infection,  associated  with  this  excess  secretion  of 
mucus,  are  more  frequent  in  cigarette  smokers  than  in 
nonsmokers.  Retrospective  and  prospective  studies 
demonstrate  that  cigarette  smoking  is  responsible  for 
approximately  70%  of  chronic  bronchitis  and  emphy- 
sema cases.  Death  rates  from  respiratory  diseases  arc 
higher  in  smokers  than  in  nonsmokers,  accounting 
for  about  25,000  deaths  each  year.  When  young 
patients  stop  smoking,  pulmonary  function  may  re- 
turn to  normal.  Even  in  persons  with  moderately 
severe  obstructive  disease,  stopping  smoking  may  re- 
sult in  striking  improvement  in  dyspnea  and  cough, 
with  some  improvement  in  ventilatory  function. 

Coronary  Heart  Disease:  The  most  important 
specific  effect  that  smoking  cigarettes  has  on  health 
is  the  development  of  premature  coronary  heart  dis- 
ease (CHD).  Cigarette  smokers  have  a significantly 
higher  risk  of  CHD  morbidity  and  mortality.  Long- 
term epidemiologic  studies  of  healthy  populations 
confirm  that  a cigarette  smoker  is  more  likely  to  have 
a myocardial  infarction  and  to  die  from  CHD  than 
a non-smoker.  Cigarette  smoking  is  one  of  the  major 
risk  factors  for  CHD  and  acts  in  combination  with 
elevated  blood  pressure,  elevated  serum  cholesterol, 
and  other  risk  factors.  Heart  disease  caused  648,540 
deaths  in  the  United  States  in  1975.  Cigarette  smok- 
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ing  is  considered  responsible  for  approximately  25 
per  cent  of  these  deaths.  Stopping  smoking  and  con- 
trolling other  risk  factors  can  reduce  morbidity  and 
mortality  of  CHD. 

Other  Cancer:  In  addition  to  developing  lung 
cancer,  cigarette  smokers  have  a significantly  higher 
rate  of  cancer  of  the  larynx,  pharynx,  oral  cavity, 
esophagus,  pancreas,  and  urinary  bladder.  Pipe  and 
cigar  smokers  have  elevated  risk  of  developing  can- 
cer of  the  oral  cavity,  pharynx,  larynx,  and  esophagus 
when  compared  to  non-smokers. 

Pregnancy:  Mothers  who  smoke  cigarettes  during 
the  second  and  third  trimesters  of  pregnancy  have 
been  found  to  have  babies  with  a lower  average  birth 
weight  than  babies  of  non-smoking  mothers.  This 
effect  is  probably  the  result  of  higher  levels  of  car- 
boxyhemoglobin  in  the  fetal  circulation.  An  increase 
in  perinatal  mortality  has  been  observed  in  babies 
born  to  smoking  mothers,  particularly  when  other 
factors  which  affect  perinatal  mortality  exist.  Stop- 
ping smoking  is  recommended  during  pregnancy. 

Durward  Blakey,  M.D.,  Director 
Bureau  of  Disease  Control 
State  Board  of  Health 


Maxwell  C.  Cooke  has  associated  with  the  Ob- 
Gyn  Clinic  Group,  P.A.,  at  500-G  East  Woodrow 
Wilson  in  Jackson  for  the  practice  of  obstetrics  and 
gynecology.  Other  members  of  the  clinic  are  C.  T. 
Hull,  L.  D.  Lipscomb,  Blanche  Lockard,  and 
W.  B.  Wiener. 

David  Dunn  and  Richard  Leung  recently  began 
their  practices  of  general  pulmonary  medicine  and 
cardiology  in  Olive  Branch.  Their  offices  are  located 
at  9170  Pigeon  Roost  Road. 

Claude  Earl  Fox,  III,  of  Tupelo,  recently  certified 
by  the  American  Board  of  Preventive  Medicine,  has 
been  elected  a Fellow  of  the  American  College  of 
Preventive  Medicine. 

Sergio  G.  Gonzalez  of  Laurel  has  been  elected  to 
fellowship  in  the  American  College  of  Physicians. 

Michael  E.  Jabaley  of  Jackson  and  UMC  was 
visiting  professor  at  George  Washington  University 
Medical  Center  in  Washington,  D.  C.,  and  at  Johns 
Hopkins  University  in  Baltimore  during  June. 


Henry  L.  Knaive  and  Mrs.  Knaive  of  Laurel  were 
honored  at  St.  Elmo’s  Baptist  Church  with  a recep- 
tion in  honor  of  their  dedication  and  devotion  to 
community  life. 

Lynn  B.  McMahan  of  Hattiesburg  announces  the 
removal  of  his  office  for  the  practice  of  ophthalmol- 
ogy to  212  Highway  49  By-Pass  (South  26th  Ave- 
nue). 

George  W.  Meyer  of  Ocean  Springs  has  been 
elected  to  fellowship  in  the  American  College  of 
Physicians. 

Francis  S.  Morrison  of  Jackson  and  UMC  pre- 
sented an  invited  lecture  on  future  directions  in  blood 
banking  to  the  Tri-State  Blood  Bank  Association 
meeting  in  Des  Moines,  Iowa.  He  also  spoke  to  the 
Indiana  Academy  of  Family  Physicians  in  Indianap- 
olis. 

Patricia  C.  Moynihan  of  Jackson  and  UMC  is  new 
president-elect  of  the  Mississippi  Heart  Association. 
Cecil  T.  Williams,  Jr.,  of  Laurel  is  the  new  MHA 
secretary.  District  directors  are  L.  J.  Owens  of 
Woodville,  Joe  M.  Ross  of  Vicksburg,  Walter  H. 
Rose  of  Indianola,  W.  T.  Taylor  of  Clarksdale, 
Richard  H.  Russell  of  New  Albany,  Gaines  L. 
Cooke  of  Grenada,  McKamy  Smith  of  Jackson, 
John  W.  Waller  of  Monticello,  Harry  Schmidt  of 
Biloxi,  Thomas  B.  Whitehead  of  Columbia,  Frank 
L.  Leggett  of  Bassfield,  Jetson  P.  Tatum  of  Me- 
ridian, Charles  Secrest  of  Houston,  and  William 
L.  Wood  of  Tupelo.  William  Pontius  of  Ocean 
Springs  was  elected  a board  director  at  large. 

Larry  B.  Newman  announces  the  opening  of  a 
urology  practice  at  the  Senatobia  Community  Hos- 
pital on  Norfleet  Drive  in  Senatobia. 

Frank  Vogel  of  Hattiesburg  gave  a paper  on  “Tem- 
poral Lobe  Epilepsy  and  Schizophrenia-like  Psy- 
chosis’’ at  the  Mental  Health  Institute  at  Cherokee, 
Iowa,  on  June  9. 

Thurston  E.  Wilkes,  II,  announces  the  opening 
of  his  office  for  the  practice  of  adult  and  pediatric 
urology  at  2161  South  Lamar  Avenue  in  Oxford. 

Thomas  R Williams  has  associated  with  Ben  E. 
Kitchens  of  luka  for  the  general  practice  of  medi- 
cine on  Thursday  and  Saturdays  each  week  at  the 
luka  Family  Clinic,  302  Kaki  Street. 

John  Wofford,  formerly  of  Greenwood,  has  ac- 
cepted a position  as  medical  consultant  at  the  Mis- 
sissippi Methodist  Rehabilitation  Center  in  Jackson. 
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W.  D.  Young  and  Mrs.  Young  of  Waynesboro  were 
honored  with  a reception  at  First  State  Bank  by  the 
Wayne  General  Hospital  Auxiliary.  Dr.  Young  is 
the  new  staff  surgeon  at  the  hospital. 

Medical  Center  Scientists 
Study  Liver  Function 

A University  of  Mississippi  Medical  Center  re- 
search team  has  shown  that  the  insecticides  mirex 
and  kepone  interfere  with  liver  function  in  rats. 

The  scientists’  preliminary  research  may  answer 
basic  questions  about  the  cellular  activity  which 
governs  the  liver’s  ability  to  eliminate  foreign  chem- 
icals. 

The  results  of  the  studies  of  Dr.  H.  M.  Mehen- 
dale,  assistant  professor  of  pharmacology  and  toxi- 
cology at  UMC,  and  Dr.  D.  Dcsaiah,  working  with 
Dr.  Ing  K.  Ho,  associate  professor  in  that  depart- 
ment, were  presented  at  the  173rd  American  Chem- 
ical Society  meeting  in  New  Orleans. 

Dr.  Mehendale’s  research  has  focused  on  the 
propensity  of  mirex  and  kepone  to  suppress  the  liver’s 
normal  ability  to  rid  the  body  of  toxic  compounds. 
Dr.  Desaiah  investigated  the  impact  of  mirex  and 
kepone  on  the  enzyme  system  involved  in  the  manu- 
facture of  cellular  energy,  the  mechanism  which  may 
be  responsible  for  the  liver’s  activity. 

First  working  with  the  contaminants  polychlori- 
nated biphenyls  (PCBs)  and  more  recently  with  the 
anti-depressant  imipramine.  Dr.  Mehendale  found 
that  both  mirex  and  kepone  significantly  reduced  the 
liver’s  normal  capacity  to  eliminate  both  these  com- 
pounds. 

“1  chose  first  to  work  with  the  PCBs  because  they 
were  being  found  everywhere — in  milk,  fish,  wild 
animals.  From  my  previous  studies,  1 knew  the  liver 
can  normally  break  down  and  eliminate  some  of  the 
less  chlorinated  PCBs.” 

But  Dr.  Mehendale  wanted  to  be  sure  his  first 
findings  weren't  the  result  of  a peculiar  relationship 
between  mirex  and  the  PCBs.  He  selected  imipra- 
mine for  the  next  study  because  its  chemical  make 
up  is  entirely  different  from  the  PCBs. 

“We  knew,  too,  that  the  liver  can  remove  imipra- 
mine under  normal  circumstances,”  he  said. 

From  the  two  separate  studies.  Dr.  Mehendale  be- 
lieves the  effect  of  mirex  on  the  liver  is  a general 
rather  than  specific  response. 

The  significance  of  Dr.  Mehendale’s  findings  is 
twofold,  he  suggests.  A reduced  ability  of  the  liver 
to  eliminate  and  break  down  harmful  substances 
means  that  these  compounds  can  accumulate  in  the 
body  at  potentially  toxic  levels. 


The  chemical  processes  by  which  the  liver  de- 
toxifies toxic  chemicals  often  involves  the  production 
of  more  harmful  forms  of  the  toxins,  metabolites. 

Mirex  greatly  accelerates  the  liver’s  production 
of  these  metabolites,  the  agents  which  in  the  case  of 
cancer-causing  chemicals  make  these  compounds 
carcinogenic. 

“That  puts  the  liver  between  a rock  and  a hard 
place  when  it  comes  to  protecting  the  body  from 
harmful  compounds,”  Dr.  Mehendale  said. 

The  Mississippi  research  team  wanted  to  find  the 
mechanism  by  which  mirex  and  kepone  could  so 
effect  the  liver’s  normal  function  and  looked  at  the 
universal  energy  carrier  adenosine  triphosphate 
( ATP)  for  answers. 

If  the  manufacture  of  energy  is  disturbed,  it  could 
hinder  the  movement  of  substances  in  the  liver  to  the 
bile  canals  which  remove  it  from  the  cells,  the  re- 
searchers speculated. 

In  his  investigation.  Dr.  Desaiah  showed  that  rats 
fed  with  both  mirex  and  kepone  supplements  in  their 
diet  for  16  days  had  livers  in  which  the  enzyme 
Mg"‘ATPase,  responsible  for  the  production  of 
ATP,  was  decreased  by  40  per  cent. 

Dr.  Desaiah  says  the  results  of  his  study  may  sup- 
port the  theory  that  the  two  insecticides,  and  another 
chlorinated  hydrocarbon,  DDT,  are  harmful  because 
they  inhibit  MG^^ATPase  activity. 

In  vitro,  however,  kepone  but  not  mirex,  inhibited 
the  enzyme  activity,  a discrepancy  the  team  con- 
tinues to  investigate. 

“The  rats  used  in  the  kepone  study  displayed 
symptoms  of  extreme  nervousness  and  loss  of 
weight  as  well,”  Dr.  Desaiah  said. 

The  mi.ssing  link  in  the  investigation,  the  scientists 
know,  is  the  relationship  between  the  capacity  of 
mirex  and  kepone  to  reduce  energy  production  and 
the  liver’s  elimination  of  foreign  chemicals  through 
the  biliary  tract. 

“We  suspect  strongly  that  one  is  dependent  on 
the  other.  Our  future  research  will  have  to  demon- 
strate that  energy  produced  by  ATP  is  the  force 
needed  to  generate  the  liver’s  activity,”  Dr.  Mehen- 
dale said. 
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ty  of  Missouri,  Columbia,  1974-76;  elected  by  South 
Mississippi  Medical  Society. 


Booth,  Donald  J.,  Ocean  Springs.  Born  Rapids, 
WI,  Mar.  12,  1935;  M.D.,  Medical  College  of  Wis- 
consin, Milwaukee,  1963;  interned  Wilford  Hall 
USAF  Medical  Center,  San  Antonio,  TX,  one  year; 
general  and  vascular  surgery  residency,  same,  1964- 
69;  gastroenterology  fellowship,  Johns  Hopkins,  Bal- 
timore, MD,  1969-70;  elected  by  Singing  River  Med- 
ical Society. 

Dunnington,  William  G.,  Jackson.  Born  Chero- 
kee, OK,  Sept.  5,  1910;  M.D.,  University  of  Okla- 
homa School  of  Medicine,  Oklahoma  City,  1934; 
interned  University  Hospitals,  Oklahoma  City,  OK, 
one  year;  medicine  residency,  Jefferson  Medical 
College,  Philadelphia,  Pa.,  1950-52;  hematology 
fellowship,  same,  1952-53;  pulmonary  disease  resi- 
dency, Fitzsimons  General  Hospital,  1957-58;  elect- 
ed by  Central  Medical  Society. 

Holcomb,  Barry  Wayne,  Vicksburg.  Tupelo,  MS, 
May  22,  1946;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1971;  internship  and 
medicine  residency,  same,  1971-74;  elected  by  West 
Mississippi  Medical  Society. 

Lindstrom,  Eric  E.,  Laurel.  Bom  Helena,  MT,  Nov. 
28,  1936;  M.D.,  University  of  Maryland  School  of 
Medicine,  Baltimore,  1963;  Harvard  School  of  Pub- 
lic Health,  1966;  interned  Madigan  Army  Medical 
Center,  Ft.  Lewis,  WA,  one  year;  aerospace  medi- 
cine residency,  USAF,  1965-68;  ophthalmology  resi- 
dency, U.S.  Army,  1972-75;  elected  by  South  Mis- 
sissippi Medical  Society. 

Pontius,  William  F.,  Ocean  Springs.  Born  Tiffin, 
OH,  Mar.  12,  1936;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1965;  interned  Mobile 
General  Hospital,  Mobile,  AL,  one  year;  cardiovas- 
cular radiology  residency.  University  of  Florida, 
1973-76;  elected  by  Coast  County  Medical  Society. 

Puckett,  Thomas  Glenn,  Hattiesburg.  Born  Cali- 
fornia Nov.  13,  1945;  M.D.,  University  of  Missis- 
sippi School  of  Medicine,  Jackson,  1971;  interned 
Shands  Hospital,  University  of  Florida,  Gainesville, 
1971-72;  pathology  residency.  University  Medical 
Center,  MS,  1972-74;  pathology  residency,  Universi- 


Stone, David  K.,  Jackson.  Born  Brookhaven,  MS, 
Mar.  11,  1946;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1972;  interned  Meth- 
odist Hospital,  Dallas,  TX,  one  year;  orthopedic 
surgery  residency.  University  Medical  Center,  Jack- 
son,  MS,  1973-77;  elected  by  Central  Medical  So- 
ciety. 

Strong,  James  E.,  Jr.,  Jackson,  Born  Seattle,  WA, 
Dec.  20,  1944;  M.D.,  University  of  Arkansas;  in- 
ternal medicine  residency.  University  Medical  Cen- 
ter, Jackson,  MS,  1973-75;  elected  by  Central  Med- 
ical Society. 

Stubblefield,  Graves  Crawley,  Jr.,  Jackson. 
Born  Jackson,  MS,  Jan.  3,  1943;  M.D.,  University 
of  Mississippi  School  of  Medicine,  Jackson,  1968; 
interned  University  of  Iowa  Hospitals,  Iowa  City, 
one  year;  internal  medicine  residency.  University 
Medical  Center,  Jackson,  MS,  1971-73;  fellowship  in 
hematology-oncology,  same,  1973-75;  elected  by 
Central  Medical  Society. 


FUTURE  CALENDAR 

Oct.  17-21, 1977 

Family  Practice  Review 

Holiday  Inn  Medical  Center,  Jackson 

Nov.  10-11,  1977 
Cardiovascular  Review — 1977 
University  Medical  Center,  Jackson 

Mar.  30-Apr.  1,  1978 
Gastroenterology  Update 
Ramada  Inn  Coliseum,  Jackson 

May  1-4,  1978 

Mississippi  State  Medical  Association,  Jackson 

All  continuing  education  correspondence  should 
be  addressed  to:  Continuing  Health  Professional 
Education,  University  of  Mississippi  Medical  Center, 
2500  North  State  Street,  Jackson,  MS  39216. 
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Medical  Students  Choose 
Primary  Care  Residencies 

A trend  which  started  in  Mississippi  some  years 
ago  has  reached  national  proportions  according  to 
results  of  the  1977  National  Intern  and  Resident 
Matching  Program  (NIRMP). 

Medical  students  who  participated  in  NIRMP  this 
year  chose  primary  care  residencies  almost  three  to 
one  over  other  specialties. 

Nationally,  the  rise  represents  a 42  per  cent  in- 
crease in  the  past  four  years. 

But  four  years  ago  in  Mississippi,  60  per  cent  of 
the  graduating  medical  students  at  the  University  of 
Mississippi  Medical  Center  departed  from  the  na- 
tional profile  by  choosing  a primary  care  specialty, 
a ratio  considerably  above  the  national  average  at 
the  time.  The  figure  has  stayed  above  50  per  cent  in 
the  years  following,  and  last  year  peaked  at  70 
per  cent. 

“Traditionally,  more  Mississippi  graduates  be- 
come primary  care  physicians  because  of  the  nature 
of  practice  in  the  state,”  according  to  Dr.  Carl  Evers, 
associate  medical  school  dean  for  student  affairs  at 
the  Medical  Center  and  MSMA  president-elect.  “The 
physician  shortage  in  Mississippi  has  always  been 
more  acute  in  rural  areas — places  where  specialists 
are  needed  least.” 

The  factors  influencing  this  national  trend  arise 
mostly  from  need.  Dr.  Evers  said. 

“Students  are  responding  to  what  they’ve  been  told 
in  the  last  few  years  about  the  need  for  more  primary 
care  physicians  in  Mississippi.  For  example,  we 
probably  have  sufficient  numbers  of  neurosurgeons, 
but  not  enough  doctors  who  see  and  treat  a wide 
range  of  people  with  a variety  of  illness  or  injury.” 

New  curriculum  shifts  at  the  Medical  Center  allow 
more  time  in  the  primary  care  areas.  For  the  first 
time  this  year,  UMC  junior  medical  students  took  a 
required  three-week  block  in  family  medicine.  The 
internal  medicine  block  was  extended  to  a total  of 
1 2 weeks. 

As  seniors  next  year,  they’ll  find  increased  ex- 
posure to  primary  care  by  both  required  and  elective 
blocks. 

Internal  medicine  was,  and  still  is,  the  big  drawing 
card  for  students  who  want  to  practice  general  medi- 


cine. When  family  medicine  departments  developed 
across  the  country,  like  the  UMC  department  estab- 
lished in  1973,  students  began  choosing  that  spe- 
cialty in  increasing  numbers. 

Of  a total  of  approximately  280  residency  slots  at 
the  Medical  Center,  60  are  in  internal  medicine,  35 
in  family  medicine,  23  in  pediatrics,  and  20  in  ob- 
gyn. 

Forty-three  out  of  this  year’s  graduating  class  of 
110  (39  per  cent ) will  stay  at  the  Medical  Center 
for  residency  training — 28  in  primary  care  programs, 
and  1 5 in  other  specialty  areas. 

Dr.  R.  F.  Triplett  Heads 
Medical  Alumni 

Dr.  R.  Faser  Triplett  of  Jackson  was  installed  as 
1977-1978  president  of  the  Medical  Alumni  Chapter 
of  the  University  of  Mississippi  Alumni  Association 
at  the  group’s  25th  annual  meeting. 

Chapter  members  selected  Dr.  L.  Stacy  Davidson 
of  Cleveland  as  president-elect  during  the  business 
session  at  the  Sheraton-Biloxi  Motor  Inn.  Dr.  David- 
son is  also  chairman  of  the  Medical  Alumni  Guardian 
Society  of  the  University  of  Mississippi  Foundation. 

Outgoing  alumni  president  Dr.  Charles  Farris,  Jr., 
of  New  Orleans  presided  at  the  meeting.  Dr.  Berlyn 
Edwards  of  Biloxi  headed  the  program  planning  com- 
mittee, and  Dr.  Leonard  Ball  and  Dr.  Thomas  Gar- 
rott,  also  from  the  Coast,  were  committee  members. 


Dr.  Triplett  Dr.  Davidson 
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UMC  Holds  21st 
Annual  Commencement 


Speaker  for  the  University  of  Mississippi  Medical 
Center’s  21st  annual  Commencement  Parham  Williams 
(center),  University  of  Mississippi  law  school  dean,  was 
joined  on  the  Commencement  platform  by  (from  left) 
Dr.  Norman  C.  Nelson,  UMC  vice  chancellor.  Dr.  John 
Lovelace  of  Batesville,  member  of  the  Board  of 
Trustees,  Institutions  of  Higher  Learning,  Mrs.  Betty  A. 
Williams  of  Columbus,  also  a board  member,  and  Dr. 
Arthur  DeRosier,  Ole  Miss  vice  chancellor  for  academic 
affairs  who  conferred  degrees  on  the  303  graduating 
UMC  students. 

Dr.  A.  C.  Guyton  Is 
Awarded  Honorary  Degree 

The  Medical  College  of  Wisconsin  has  awarded 
Dr.  Arthur  C.  Guyton,  University  of  Mississippi 
Medical  Center  physiology-biophysics  chairman,  an 
honorary  Doctor  of  Science  degree. 

Chairman  of  the  Board  of  Directors  Carlton  P. 
Wilson  conferred  the  degree  during  the  Milwaukee 
institution’s  65th  annual  commencement  ceremonies. 

Dr.  Guyton  was  cited  for  “his  insights  of  biologic 
regulatory  mechanisms  upon  which  life  depends,  for 
his  outstanding  ability  as  an  educator,  and  for  his 
productive  leadership  in  physiology.” 

He  was  credited  with  “advancing  the  state  of  our 
knowledge  about  virtually  every  aspect  of  the  heart 
and  blood  vessel  system”  and  with  “expressing  him- 
self with  clarity,  even  to  beginning  students,  an 
achievement  which  has  earned  him  worldwide  appre- 
ciation.” 

“Dr.  Guyton  has  an  outstanding  ability  to  visual- 
ize many  mechanisms,  including  neural,  humoral  and 
hemodynamic,  that  contribute  to  the  regulation  of 
circulation  in  healthy  and  diseased  states,”  Wilson 
said.  “He  perceived  that  one  of  the  fundamental 
aberrations  of  essential  hypertension  is  in  renal 
regulation  of  body  fluid  volumes.  The  validity  of  this 
concept  has  catalyzed  fruitful  research.” 

The  Medical  Center  professor  is  recipient  of  a 


Presidential  Citation  for  development  of  aids  to  the 
handicapped.  Dr.  Guyton  is  the  author  of  more  than 
360  publications,  including  his  Textbook  of  Medical 
Physiology  in  use  in  medical  schools  throughout  the 
country. 

UMC  Conducts  Pediatric 
Intensive  Course 


Dr.  Phil  Balaski  of  Laurel  (left),  one  of  five  partici- 
pants in  a pediatric  intensive  course  at  the  University 
of  Mississippi  Medical  Center,  evaluates  course  content 
with  coordinator  Dr.  J.  M.  Montalvo,  UMC  professor 
of  pediatrics.  The  School  of  Medicine  and  the  Medical 
Center  Division  of  Continuing  Health  Professional  Edu- 
cation co-sponsor  a series  of  physician  intensive  courses 
at  the  Medical  Center  with  Mississippi  Regional  Medi- 
cal Program  support. 

Medical  Center  Scientist 
Studies  in  England 

A University  of  Mississippi  Medical  Center  scien- 
tist is  in  England  this  month  to  study  mycotoxins, 
carcinogenic  compounds  produced  by  food  molds. 

Dr.  Wallace  Hayes,  UMC  professor  of  pharma- 
cology-toxicology, is  working  in  the  Central  Veteri- 
nary Laboratory  in  Weybridge,  England.  His  re- 
search is  supported  by  a North  Atlantic  Treaty  Or- 
ganization (NATO)  Senior  Fellowship  in  Science, 
one  of  only  20  awarded  internationally. 

The  British  institution  requested  Dr.  Hayes  be- 
cause of  his  previous  contributions  in  the  research  of 
these  naturally  occurring  carcinogens. 

The  government  of  Great  Britain  has  placed  a 
major  emphasis  on  the  study  of  mycotoxins  since 
aflatoxin  was  discovered  as  the  cause  of  the  disease 
which  killed  thousands  of  young  turkeys  in  the 
1960’s. 

Dr.  Hayes  is  participating  in  a survey  of  the  entire 
country  to  determine  the  incidence  of  mycotoxins  in 
foods  harvested  by  man.  He'll  conduct  laboratory 
studies  of  the  compounds  and  give  periodic  seminars. 
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Laetrile  Is 
Still  Unproven 

The  American  Medical  Association  has  reaffirmed 
its  position  that  there  is  no  scientific  evidence  that 
laetrile  is  effective  in  treating  cancer. 

In  a statement  submitted  to  the  FDA,  AMA  stated 
that  “We  believe  that  it  is  clear  that  laetrile  is  not 
generally  recognized  by  experts  qualified  to  evaluate 
the  safety  and  effectiveness  of  drugs  as  safe  and  effec- 
tive. The  AMA  wholeheartedly  supports  the  efforts 
of  the  Food  and  Drug  Administration  to  require 
drugs  distributed  in  interstate  commerce  to  comply 
with  the  requirements  of  the  law. 

“Those  who  advocate  the  use  of  laetrile  as  a treat- 
ment for  malignancies  in  effect  exploit  the  victims  of 
cancer  and  their  families  by  offering  unfounded  rep- 
resentations that  the  patient’s  cancer  will  be  cured. 

“Patients  who  are  persuaded  of  the  effectiveness 
of  laetrile  often  postpone  seeking  proven  medical 
treatment  which  may  eradicate  or  ameliorate  the 
disease.” 

Several  states  have  recently  legalized  the  use  of 
laetrile.  A bill  to  legalize  laetrile  was  introduced  in 
the  1976  Mississippi  Legislature  but  failed  to  gain 
passage. 


Medical  Center  Hosts 
Rheumatology  Course 


Dr.  Joseph  A.  Hull  of  Indianola  (left)  and  Dr.  James 
E.  Ball  of  Rayville,  La.,  were  participants  in  the  clinical 
rheumatology  course  at  the  University  of  Mississippi 
Medical  Center.  Dr.  James  B.  Pennebaker,  assistant  pro- 
fessor  of  medicine,  and  director  of  the  rheumatology 
division  at  UMC,  was  course  coordinator  and  instructor. 


UMC  Honor  Graduates 
Are  Announced 


Summa  cum  laude  graduate  Dr.  IVilliam  Arthur 
Schmid,  Jr.,  of  Jackson,  right,  received  the  coveted 
Waller  S.  Leathers  Award  as  the  graduating  medical 
student  with  the  highest  four-year  academic  average  at 
the  University  of  Mississippi  Medical  Center’s  21st 
annual  Commencement  on  June  5.  He  will  intern  at 
University  Hospital.  Dr.  Carl  Evers,  at  left,  is  UMC 
School  of  Medicine  associate  dean  for  student  affairs 
and  president-elect  of  the  MSMA . 

Six  others  in  the  I JO-memher  School  of  Medicine 
graduating  class  received  their  degrees  with  honors. 
Paul  Chris  Christu  of  Clinton  and  David  Ronald  Se- 
grest  of  Port  Gibson  earned  their  M.D.  degrees  magna 
cum  laude. 

School  of  Medicine  cum  laude  graduates  were  Steven 
Lee  Akins  of  Pontotoc,  George  Edward  McGee  of 
Hattiesburg,  Newell  Bruce  Robinson  of  Columbus,  and 
Thomas  Lamar  Wiley,  Jr.,  of  Tupelo. 

Liberals  Are  Urged 
To  Moderate  Demands 

The  influential  and  liberal  Washington  Post,  com- 
menting on  President  Carter’s  recent  remarks  before 
the  United  Automobile  Workers  annual  meeting  con- 
cerning delay  of  national  health  insurance,  has  stated 
in  an  editorial  that  the  President’s  declaration  that 
the  government  cannot  afford  to  do  everything  was 
“dead  right.” 

Said  the  Post: 

“We  also  think  it  would  be  the  final  and  complete 
ruination  of  liberalism — whatever  that  may  mean 
anymore — if  its  self-professed  minions  refused  to 
face  up  to  the  difficult  domestic  choices  and  just 
keep  on  asking  for  it  all.” 
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TRIAMTERENE  CONSERVES  POTASSIUM 
WHILE  HYDROCHLOROTHIAZIDE 
LOWERS  BLOOD  PRESSURE 

D)«fflDE 

Each  capsule  contains  50  mg.  of  Dyrenium®  (triamterene, 

SK&F  Co.)  and  25  mg.  of  hydrochlorothiazide. 

MAKES  SENSE 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  Co.  literature  or  PDR. 
A brief  summary  follows: 


Warning 

This  drug  is  not  indicated  for  initial  therapy 
of  edema  or  hypertension.  Edema  or  hyper- 
tension requires  therapy  titrated  to  the  in- 
dividual. If  this  combination  represents  the 
dosage  so  determined,  its  use  may  be  more 
convenient  in  patient  management.  Treat- 
ment of  hypertension  and  edema  is  not 
static,  but  must  be  reevaluated  as  conditions 
in  each  patient  warrant. 


* Indications:  When  the  combination  represents 
the  dosage  determined  by  titration:  Adjunctive 
therapy  in  edema  associated  with  congestive 
heart  failure,  hepatic  cirrhosis,  the  nephrotic 
syndrome.  Corticosteroid  and  estrogen-induced 
edema,  idiopathic  edema;  hypertension,  when 
the  potassium  sparing  action  of  triamterene  is 
warranted,  (See  Box  Warning.)  Routine  use  of 
diuretics  in  healthy  pregnant  women  is  inap- 
propriate; they  are  indicated  in  pregnancy  only 
when  edema  is  due  to  pathological  causes. 

Contraindications:  Further  use  in  anuria, 
progressive  renal  or  hepatic  dysfunction, 
hyperkalemia.  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  com- 
ponent or  other  sulfonamide-derived  drugs. 

Warnings:  Do  not  use  potassium  supplements, 
dietary  or  otherwise,  unless  hypokalemia  develops 
or  dietary  intake  of  potassium  is  markedly  impaired. 

If  supplementary  potassium  is  needed,  potassium 
tablets  should  not  be  used.  Hyperkalemia  can  occur,  and 
has  been  associated  with  cardiac  irregularities.  It  is 
more  likely  in  the  severely  ill,  with  urine  volume 
less  than  one  liter/day,  the  elderly  and  diabetics 
with  suspected  or  confirmed  renal  insufficiency. 

Periodically,  serum  K+  levels  should  be  deter- 
mined. If  hyperkalemia  develops,  substitute  a 
thiazide  alone,  restrict  K+  intake.  Associated 
widened  QRS  complex  or  arrhythmia  requires 
prompt  additional  therapy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood.  Use 
in  pregnancy  requires  weighing  anticipated 
benefits  against  possible  hazards,  including 
fetal  or  neonatal  jaundice,  thrombocytopenia,  other 
adverse  reactions  seen  in  adults.  Thiazides  appear  and  triamterene  may 
appear  in  breast  milk.  If  their  use  is  essential,  the  patient  should  stop 
nursing.  Adequate  information  on  use  in  children  is  not  available. 
Precautions:  Do  periodic  serum  electrolyte  determinations  (particularly 
important  in  patients  vomiting  excessively  or  receiving  parenteral  fluids). 


FOR  LONG-TERM  CONTROL 
OF  HYPERTENSIONf 
SERUM  K^AND  BUN  SHOULD 
BE  CHECKED  PERIODICALLY. 
(SEE  WARNINGS  SECTION.) 


Periodic  BUN  and  serum  creatinine  determina- 
tions should  be  made,  especially  in  the  elderly, 
diabetics  or  those  with  suspected  or  confirmed 
renal  insufficiency.  Watch  for  signs  of  impend- 
ing coma  in  severe  liver  disease.  If  spironolac- 
tone is  used  concomitantly,  determine  serum 
frequently;  both  can  cause  retention  and 
elevated  serum  Kt . Two  deaths  have  been  re- 
ported with  such  concomitant  therapy  (in  one, 
recommended  dosage  was  exceeded,  in  the 
other  serum  electrolytes  were  not  properly 
monitored).  Observe  regularly  for  possible 
blood  dyscrasias,  liver  damage,  other  idiosyn- 
cratic reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  triamterene,  and 
leukopenia,  thrombocytopenia,  agranulocytosis, 
and  aplastic  anemia  have  been  reported  with 
thiazides.  Triamterene  is  a weak  folic  acid 
antagonist.  Do  periodic  blood  studies  in  cir- 
rhotics with  splenomegaly.  Antihypertensive 
effect  may  be  enhanced  in  post-sympathectomy 
patients.  Use  cautiously  in  surgical  patients. 

The  following  may  occur:  transient  elevated 
BUN  or  creatinine  or  both,  hyperglycemia  and 
glycosuria  (diabetic  insulin  requirements  may 
be  altered),  hyperuricemia  and  gout,  digitalis 
intoxication  (in  hypokalemia),  decreasing  alkali 
reserve  with  possible  metabolic  acidosis. 

'Dyazide'  interferes  with 
fluorescent  measurement 
of  quinidme. 

Adverse  Reactions: 
Muscle  cramps,  weak- 
ness, dizziness, 
headache,  dry  mouth; 
anaphylaxis,  rash, 
urticaria,  photosensi- 
tivity, purpura,  other 
dermatological  conditions; 
nausea  and  vomiting,  diarrhea, 
constipation,  other  gastrointestinal 
disturbances.  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis, 
xanthopsia  and,  rarely,  allergic  pneumonitis 
have  occurred  with  thiazides  alone. 
Supplied:  Bottles  of  100  and  1000  capsules; 
Single  Unit  Packages  of  100  (intended  for 
institutional  use  only). 


SK&F  CO.,  Carolina,  P.R,  00630 
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New  convenience 

Gantanol  DS 

sulfamethoxazole/Roche 

double-strength  dosage  form 
for  acute  cystitis*  patients 


*nonobstructed;  due  to  susceptible  organisms 


New  Gantanol®  DS  (sulfamethoxazole)  tab- 
lets offer  even  greater  convenience  and 
economy  for  your  patients  with  acute, 
nonobstructed  cystitis  due  to  susceptible 
strains  of  E.  coli,  Klebsiella- Aerobacter, 
staphylococcus,  Proteus  mirabills  and, 
less  frequently,  Proteus  vulgaris... 

• The  same  amount  of  medication,  the  same 
efficacy,  with  only  half  the  number  of  tablets 
per  day. 

• Simplified  dosage  regimen  encourages  pa- 
tient compliance;  2 tablets  (1  Gm  each) 
STAT — then  1 tablet  B.I.D.  for  10  to  14  days. 

• Clinical  efficacy  so  basic  you  can  start  cys- 
titis therapy  even  before  culture  results  are 
available. 


• In  a clinical  study  of  406  patients  on 
Gantanol  (sulfamethoxazole)  B.I.D.,  close  to 
9 out  of  10  patients  achieved  negative  urine 
cultures.  While  Gantanol  tablets  were  used 
in  this  study,  one  Gantanol  DS  tablet  has 
been  proved  bioequivalent  to  two  Gantanol 
tablets.* 

Gantanol  is  contraindicated  during  preg- 
nancy, during  the  nursing  period,  and  in  in- 
fants under  2 months.  During  therapy,  main- 
tain adequate  fluid  intake,  perform  frequent 
CBC’s  and  urinalyses  with  careful  micro- 
scopic examination. 


=^Data  on  file.  Hoffmann-La  Roche  Inc..  Nutley.  New  Jersey. 


and  economy 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Acute,  recurrent  or  chronic  urinary  tract  infec- 
tions (primarily  pyelonephritis,  pyelitis  and  cystitis)  due  to 
susceptible  organisms  (usually  E.  coli,  Klebsiella-Aerobacter. 
staphylococcus.  Proteus  mirabills  and.  less  frequently. 
Proteus  vulgaris),  in  the  absence  of  obstructive  uropathy  or 
foreign  bodies.  Note:  Carefully  coordinate /n  vitro  sul- 
fonamide sensitivity  tests  with  bacteriologic  and  clinical 
response:  add  aminobenzoic  acid  to  follow-up  culture 
media.  The  increasing  frequency  of  resistant  organisms 
limits  the  usefulness  of  antibacterials  including  sul- 
fonamides. especially  in  chronic  or  recurrent  urinary  tract 
infections.  Measure  sulfonamide  blood  levels  as  variations 
may  occur;  20  mg/100  ml  should  be  maximum  total  level. 
Contraindications:  Sulfonamide  hypersensitivity;  preg- 
nancy at  term  and  during  nursing  period:  infants  less  than 
two  months  of  age. 

Warnings:  Safety  during  pregnancy  has  not  been  estab- 
lished. Sulfonamides  should  not  be  used  for  group  A 
beta-hemolytic  streptococcal  infections  and  will  not  eradi- 
cate or  prevent  sequelae  (rheumatic  fever,  glomerulone- 
phritis) of  such  infections.  Deaths  from  hypersensitivity  reac- 
tions, agranulocytosis,  aplastic  anemia  and  other  blood 
dyscrasias  have  been  reported  and  early  clinical  signs 
(sore  throat,  fever,  pallor,  purpura  or  jaundice)  may  indi- 
cate serious  blood  disorders.  Frequent  CBC  and  urinalysis 
with  microscopic  examination  are  recommended  during 
sulfonamide  therapy.  Insufficient  data  on  children  under 
SIX  with  chronic  renal  disease. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  severe  allergy,  bronchial  asthma;  in  glu- 
cose-6-phosphate  dehydrogenase-deficient  individuals  in 
whom  dose-related  hemolysis  may  occur.  Maintain  ade- 
quate fluid  intake  to  prevent  crystalluria  and  stone  formation. 
Adverse  Reactions:  Blood  dyscrasias  (agranulocytosis, 
aplastic  anemia,  thrombocytopenia,  leukopenia,  hemolytic 
anemia,  purpura,  hypoprothrombinemia  and  methemo- 
globinemia); allergic  reactions  (erythema  multiforme,  skin 
eruptions,  epidermal  necrolysis,  urticaria,  serum  sickness. 


pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocarditis): 
gastrointestinal  reactions  (nausea,  emesis,  abdominal 
pains,  hepatitis,  diarrhea,  anorexia,  pancreatitis  and 
stomatitis);  CNS  reactions  (headache,  peripheral  neuritis, 
mental  depression,  convulsions,  ataxia,  halluoinations,  tin- 
nitus, vertigo  and  insomnia);  miscellaneous  reactions 
(drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria, 
periarteritis  nodosa  and  L.E.  phenomenon).  Due  to  certain 
chemical  similarities  with  some  goitrogens,  diuretics 
(acetazolamide,  thiazides)  and  oral  hypoglycemic  agents, 
sulfonamides  have  caused  rare  instances  of  goiter  pro- 
duction, diuresis  and  hypoglycemia  as  well  as  thyroid 
malignancies  in  rats  following  long-term  administration. 
Cross-sensitivity  with  these  agents  may  exist. 

Dosage:  Systemic  sulfonamides  are  contraindicated  in 
infants  under  2 months  of  age  (except  adjunctively  with 
pyrimethamine  in  congenital  toxoplasmosis).  Usual  adult 
dosage:  2 Gm  (2  DS  tabs  or  4 tabs  or  4 teasp.)  initially, 
then  1 Gmb./.d.  ort.i.d.  depending  on  severity  of  infec- 
tion. 

Usual  child's  dosage:  0.5  Gm  (1  tab  or  teasp. )/20  lbs  of 
body  weight  initially,  then  0.25  Gm/20  Ihsb.i.d.  Maximum 
dose  should  not  exceed  75  mg/kg/24  hrs. 

Supplied:  DS  (double  strength)  tablets,  1 Gm  sulfamethox- 
azole: Tablets,  0.5  Gm  sulfamethoxazole;  Suspension, 

0.5  Gm  sulfamethoxazole  teaspoonful. 

Basic  therapy  with  convenience  and  economy: 

GantanoF  (sulfamethoxazole)  Roche® 

Basic  therapy  with  even  more  convenience 
and  economy: 

GantanofDS  ( sulfamethoxazole)  Roche® 

Roche  Laboratories 
Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 


BURROUGHS  WELLCOME  CO  MAK 
CODEINE  COMBINATION  PRODUCTS. 

YOU  MAKE  THE  CHOICE. 


EMRRIN* 
COMPOUND 
c CODEINE 
^3 

Each  tablet  contains; 
codeine  phosphate,  32  mg  [grV2), 
(Warning:  May  be  habit-forming); 
aspirin,  227  mg;  phenacetin,  162  mg; 
and  caffeine,  32  mg. 


EMPRACET 
c CODEINE 
#3 

Each  tablet  contains: 
codeine  phosphate,  30  mg  (grYa), 
(Warning;  May  be  habit-forming); 
and  acetaminophen  300  mg. 
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Wellcome 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


Asked  the  Post  in  an  editorial  that  will  have  im- 
pact in  the  nation’s  capital: 

“Is  the  intervention  of  government  in  people’s 
lives,  even  for  a benign  purpose,  always  so  benign 
in  the  way  it  works?  Have  we  not  learned  that  there 
can  be  a streak  of  ugly  authoritarianism  in  even  the 
most  well-intended  government  programs?  Can  lib- 
erals afford  to  be  as  contemptuous  as  they  tradition- 
ally have  been  of  those  who  regard  inflation  as  the 
principal  public  enemy?” 

The  editorial  said  these  are  questions  serious- 
minded  Democrats  should  be  thinking  about  now — 
“not  whether  it  is  illiberal  of  Jimmy  Carter  to  have 
delayed  the  prospective  introduction  of  national 
health  insurance  until  early  in  1978.” 


Mississippi  Thoracic 
Society  Names  Officers 


“Perspective  on  Pulmonary  Medicine — 1977”  was  the 
theme  of  the  recent  annual  meeting-seminar  of  the  Mis- 
sissippi Thoracic  Society,  the  medical  section  of  the 
Mississippi  Lung  Association.  Program  participants  and 
newly  elected  MTS  officers  included:  Dr.  Richard  T. 
Furr  (seated  left)  of  Ocean  Springs,  president;  guest  con- 
sultant Dr.  Thomas  S.  Moulding,  University  of  Colorado 
and  Director,  TB  Training  Program,  National  Jewish 
Hospital,  Denver;  (standing)  Dr.  Walter  Treadwell, 
MTS  past-president;  Dr.  Dwight  Keady,  secretary;  and 
Dr.  Joe  Norman,  vice-president,  all  of  Jackson. 

The  Sex  Revolution 
Is  Here 

The  so-called  sexual  revolution  of  the  past  10  to 
15  years  is  real,  America’s  doctors  report. 

Two-thirds  of  primary  care  physicians  responding 
to  a recent  American  Medical  Association  poll  de- 


clare that  the  sexual  revolution  has  been  “markedly 
reflected”  in  their  day-to-day  office  practice. 

The  doctors  report  an  increase  in  requests  for  birth 
control  information,  more  requests  for  abortion  in- 
formation, more  incidence  of  venereal  disease,  and 
more  requests  from  patients  for  help  with  sexual 
problems. 

Doctors  polled  included  general  and  family  prac- 
titioners, internists,  obstetricians-gynecologists,  and 
pediatricians. 

Some  of  the  doctors  reported  they  are  seeing  more 
sexually  related  infections  and  diseases.  Many  more 
female  patients  are  now  taking  the  birth  control  pill. 
More  requests  are  being  received  for  sterilization, 
and  doctors  are  being  asked  about  sex  after  heart 
attacks.  Teenagers  are  less  reluctant  to  be  examined 
than  in  the  past,  and  there  are  more  births  to  young- 
er parents.  More  teenagers  ask  for  sexual  counseling. 


Weekend  Admissions 
Increase  Costs 

When  a physician  hospitalizes  a patient  on  the 
weekend,  the  patient’s  hospital  stay  is  apt  to  be  sev- 
eral days  longer — and  more  costly — than  if  he  had 
been  admitted  during  the  week,  according  to  a study 
by  Blue  Cross  and  Blue  Shield  of  Michigan. 

In  the  Plan’s  study  on  subscribers’  weekend  hos- 
pital admissions,  it  discovered  that  a Friday  and  Sat- 
urday admission  for  surgery — rather  than  a weekday 
admission — resulted  in  an  average  of  4.1  additional 
hospital  days. 

The  study  revealed  that  the  difference  in  hospital 
stays  between  weekend  and  weekday  admissions  is 
almost  entirely  attributable  to  surgical  cases.  Non- 
surgical  patients  hospitalized  on  the  weekend  stayed 
only  an  additional  half  day  more  than  those  admitted 
on  other  days. 

But  patients  admitted  for  surgery  on  the  weekend, 
the  study  found,  waited  approximately  5.1  days  be- 
fore surgery  was  performed;  those  admitted  on  the 
remaining  days  of  the  week  waited  only  2.6  days. 
The  waiting  period  between  admission  and  surgery 
varied  considerably  among  the  146  Michigan  hos- 
pitals surveyed. 

The  average  cost  per  case  for  Friday  admissions 
was  $1,318  and  for  Saturday  admissions  was  $1,378. 
For  weekday  admissions  it  was  only  $1,138 — a sav- 
ings of  between  $180  and  $239  per  case. 
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ORGANIZATION  / Continued 

Justice  Burger  Calls 
For  Simpler  Justice 

Chief  Justice  Warren  Burger  has  suggested  that 
the  legal  process  needs  more  simplicity  in  resolving 
minor  disputes  or  it  may  be  on  its  way  to  being 
“overrun  by  hordes  of  lawyers  hungry  as  locusts  and 
brigades  of  judges  never  before  contemplated.” 

Addressing  a National  Conference  on  Minor  Dis- 
putes Resolution  sponsored  by  the  American  Bar 
Association,  the  nation’s  Chief  Justice  suggested  no- 
fault insurance  and  arbitration  as  possible  systems 
to  simplify  an  overcomplicated  judicial  system.  Bur- 
ger termed  it  “possible”  that  lawyers  and  judges, 
“aided  and  abetted  by  the  inherently  litigous  nature 
of  Americans”  have  tended  to  “cast  all  disputes  into 
a legal  framework  that  only  legally  trained  profes- 
sionals can  deal  with  in  traditional  legal  ways.” 

He  stated  that  he  rejected  “the  notion”  that  “or- 
dinary people  want  black-robed  judges,  well-dressed 
lawyers  and  fine  paneled  courtrooms  to  solve  their 
disputes,”  saying  “people  with  problems,  like  people 
with  pains,  want  relief  and  they  want  it  quickly  and 
inexpensively  as  possible.” 


Dr.  James  O.  Gilmore 
Is  Honored 


The  city  of  Oxford.  Lafayette  County  and  the  county 
medical  society  honored  Dr.  Janies  O.  Gilmore  of  Ox- 
ford, president  of  the  Mississippi  State  Medical  Asso- 
ciation, and  Mrs.  Gilmore  with  a reception  at  City  Hall. 
Mayor  John  Leslie,  at  left,  presented  a framed  procla- 
mation in  honor  of  the  day  to  Dr.  Gilmore,  center.  At 
right  is  Dr.  Jim  Bruce. 


Emergency  Medicine 
Course  Set 

Update  77 — Techniques  in  Emergency  Medicine, 
will  be  held  Aug.  19-20,  1977,  at  Kahler  Plaza  Hotel 
in  Birmingham,  AL.  The  course  is  sponsored  by  the 
Alabama  Chapter,  American  College  of  Emergency 
Physicians. 

For  information  wrote:  Dr.  John  Hard,  Chairman- 
Registration,  P.O.  Box  2564,  Birmingham,  AL 
35202. 

SBH  Suit  Is 
Argued  in  Court 

Federal  District  Judge  Walter  Nixon  has  taken 
under  advisement  a motion  by  MSMA  and  other 
defendants  to  dismiss  Governor  Cliff  Finch’s  lawsuit 
concerning  the  Mississippi  State  Board  of  Health. 

In  a hearing  conducted  in  Federal  District  Court 
in  Biloxi  on  June  1,  MSMA  attorneys,  James  K. 
Child  and  J.  Ray  McNamara,  attorneys  for  the  Mis- 
sissippi Nurses  Association  and  Mississippi  Pharma- 
ceutical Association,  and  Attorney  General  A.  F. 
Summer  argued  for  dismissal  of  Governor  Finch’s 
suit.  Another  defendant  in  the  suit,  the  Mississippi 
Optometric  Association  represented  by  Senator  Nap 
Cassibry,  agreed  with  the  governor’s  suit  and  asked 
to  be  dismissed  from  the  proceedings. 

Representing  the  governor  at  the  hearing  were 
Professor  George  Cockran,  an  Ole  Miss  Law  School 
faculty  member,  and  attorneys  Alvin  Binder,  Bob 
Perry  and  Herman  Glazier,  all  of  whom  are  mem- 
bers of  the  governor’s  staff. 

Press  reports  about  the  hearing  have  appeared  in 
numerous  Mississippi  newspapers  and  all  have  gen- 
erally identified  the  governor’s  suit  as  a move  to  re- 
pay political  debts  and  to  attack  the  power  of  the 
Mississippi  Legislature  over  the  state’s  chief  executive 
officer. 

Some  interesting  events  have  flowed  from  the  gov- 
ernor’s suit.  Still  unanswered  is  where  funds  are  com- 
ing from  to  finance  the  suit.  Recent  stories  in  a Jack- 
son  newspaper  have  indicated  that  the  governor’s 
office  has  used  federal  funds  to  finance  staff  activities 
unconnected  with  the  purpose  of  the  funds. 

A number  of  Ole  Miss  law  students  have  related 
that  they  have  conducted  research  projects  in  connec- 
tion with  the  governor’s  suit.  Additionally,  the  gov- 
ernor has  now  placed  on  record  statements  from  two 
physicians  connected  with  a federally  funded  health 
project  that  they  were  going  to  sue  him  if  he  didn’t 
place  blacks  on  the  State  Board  of  Health. 
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CLASSIFIED 


ALABAMA:  Emergency  Physician:  Full  time,  $70,- 
000+  per  year,  fee  for  service,  group  health  insur- 
ance, malpractice  paid,  funded  continuing  education, 
305  bed  regional  medical  center  plus  350  bed  com- 
munity hospital  and  100  bed  community  hospital 
with  inhouse  and  outpatient  responsibility.  New  ED 
facilities  within  18  months  with  interns  and  resident 
teaching.  Contact:  Medical  Director,  P.O.  BOX 
9639,  Marina  del  Rey,  CA  90291,  Phone  (213) 
822-1312. 


OB/GYN  Physician,  Board  Certified  or  Board 
Eligible,  wanted  to  work  in  outpatient  abortion  and 
family  planning  clinic  located  in  Baton  Rouge,  Loui- 
siana. Louisiana  Medical  License  is  required.  Send 
curriculum  vitae  to:  Hillcrest  Clinic  Executive  Busi- 
ness Office,  7603  Georgia  Ave.,  N.W.,  Washington, 
D.C.  20012.  Attention:  Michael  A.  Jackson,  M.D. 
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A novel  program  in  economic  education  whereby  11th  grade  students  leave  their  class- 
rooms and  learn  about  the  American  economic  system  at  on-site  locations  is  in  its 
second  year  at  Meridian.  The  program  is  known  as  "Project  Business."  During  the 
1976-77  school  year,  64  students  each  spent  a total  of  60  hours  "on  location"  in  15 
Meridian  industries.  They  do  not  receive  "pay"  for  the  educational  experience  but 
are  credited  with  a one-half  unit  in  their  economics  course.  The  group  scored  very 
high  in  economic  understanding  at  the  end  of  the  year. 


A special  television  program  examining  some  startling  facts  about  females  and 
cigarette  smoking  will  be  broadcast  during  the  second  week  in  August  in  many  areas 
of  the  country.  The  program  is  part  of  MEDIX,  a weekly  half-hour  series  dealing 
with  medicine  and  health.  "The  Feminine  Mistake"  was  produced  in  cooperation  with 
the  American  Cancer  Society.  While  the  number  of  male  smokers  of  all  ages  had 
steadily  decreased,  more  teenage  girls  and  young  women  are  smoking  than  ever  before. 
MEDIX  is  sponsored  nationwide  by  Burroughs  Wellcome  Co. 


The  Consumer  Price  Index  for  ethical  pharmaceuticals  rose  4.3  per  cent  — less  than 
half  the  rate  of  increase  of  all  medical  care,  9.5  per  cent  — during  1976. 

Consumer  prices  in  general,  as  measured  by  the  Bureau  of  Labor  Statistics,  rose 
5.8  per  cent.  Consumers  paid  more  for  every  therapeutic  group  of  drugs.  The 
largest  increase  — nearly  11  per  cent  — was  registered  by  sedatives,  a jump 
attributed  largely  to  the  cost  of  imported  narcotics.  The  smallest  increase  was 
recorded  by  anti-infectives , less  than  2 per  cent. 


The  AMA  told  the  House  Commerce  Subcommittee  on  Oversight  and  Investigations  that 
a second  opinion  on  surgery  "is  just  that  and  nothing  more  — an  opinion  which  is, 
by  definition,  subjective."  AMA  said  second  opinions  may  be  embraced  by  insurance 
companies  and  the  government  "as  an  arbitrary  device  to  ration  medical  care,"  but 
"they  are  not  of  themselves  a scientifically  sound  or  medically  valid  method  of 
determining  the  medical  necessity  of  any  procedure."  Subcommittee  issued  a report 
last  year  implying  there  are  many  thousands  of  deaths  due  to  unnecessary  surgery. 


"Keep  'em  nibbling.  Measure  drinks.  Don't  rush  refills."  These  are  among  the 
tips  on  responsible  hosting  contained  in  a packet  prepared  by  the  Wisconsin 
Association  on  Alcohol  and  Other  Drug  Abuse,  Wise.  State  Division  of  Mental  Hygiene 
and  Wise.  Clearinghouse.  Booklet  gives  suggestions  on  planning  a party  including 
food  recipes  and  ideas  for  nonalcoholic  beverages.  It  also  outlines  the  responsi- 
bility of  the  host  to  create  a party  environment  which  discourages  overindulgence 
in  drinking  and  relieves  nondrinkers  of  pressure  to  drink. 
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For  recurrent  attacks  of 
urinary  tract  infection  in  women 


Bactrim  DSS* 

Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 

Just  one  tabiet  b.i.d.f  or  iO  to  i4  days 


■ Action  at  urinary/vaginal/lower  bowel  sites  helps 
eliminate  reservoirs  of  infecting  organisms 

■ Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  UTI 

■ Low  incidence  of  bacterial  resistance  in  community 
practice 


■ Convenient  b.i.d.  dosage  provides  day-and-night 
antibacterial  control 

■ Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC's  and  urinalyses  with  microscopic 
examination. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: Escherichia  coli,  Klebsiella-Enterobacter  Proteus 
mirabilis,  Proteus  vulgaris,  Proteus  morganii.  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a single  effective  antibacterial  agent  rather 
than  the  combination.  Note:  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibacterials,  espe- 
cially in  these  urinary  tract  infections. 

Also  for  the  treatment  of  documented  Pneumocystis 
carinii  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9 months  to  16  years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy 

The  recommended  quantitative  disc  susceptibility  method 
{Federal  Register,  37:20527-20529,  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim.  A laboratory  report  of 
"Susceptible  to  trimethoprim-sulfamethoxazole"  Indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy.  If  infection  is  confined  to 
the  urine,  “Intermediate  susceptibility"  also  indicates  a likely  re- 
sponse. "Resistant”  indicates  that  response  is  unlikely. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides; pregnancy;  nursing  mothers;  infants  less  than  two 
months  of  age. 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaundice 
may  be  early  signs  of  serious  blood  disorders.  Frequent  CBC's 
are  recommended;  therapy  should  be  discontinued  if  a signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  possible  folate  deficiency,  severe  allergy  or 
bronchial  asthma.  In  patients  with  glucose-6-phosphate  dehy- 
drogenase deficiency,  hemolysis,  frequently  dose-related,  may 
occur.  During  therapy,  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and 
trimethoprim  are  included,  even  if  not  reported  with  Bactrim. 

Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblas- 
tic anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia.  Allergic  reac- 
tions: Erythema  multiforme,  Stevens-Johnson  syndrome, 
generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensiti- 
zation, arthralgia  and  allergic  myocarditis.  Gastrointestinal  reac- 
tions: Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains, 
hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions:  Headache, 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions:  Drug  fever, 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L.  E.  phenomenon.  Due  to  certain  chemical  similarities  to 
some  goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients; 
cross-sensitivity  with  these  agents  may  exist.  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Urinary  Tract  Infections:  Usual  adult  dosage — 1 DS  tablet 
(double  strength),  2 tablets  (single  strength)  or  4 teasp.  (20  ml) 
b.i.d.  for  10-14  days. 

Recommended  dosage  for  children — 8 mg 'kg  trimethoprim 
and  40  mg  kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days.  A guide  follows; 


Children  two  months  of  age  or  older 


Weight 

Dose- 

—every  12  hours 

lbs 

kgs 

Teaspoonfuls 

Tablets 

20 

9 

1 teasp.  (5  ml) 

'/2  tablet 

40 

18 

2 teasp.  (10  ml) 

1 tablet 

60 

27 

3 teasp.  (15  ml) 

1'/2  tablets 

80 

36 

4 teasp.  (20  ml) 

2 tablets  or  1 DS  tablet 

For  patients  with  renal  impairment: 

Creatinine 

Recommended 

Clearance  (ml/min) 

Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

’/2  the  usual  regimen 

Below  15 

Use  not  recommended 

Pneumocystis  carinii  pneumonitis:  Recommended  dosage: 

20  mg  kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6 hours  for  14  days.  See  complete 
product  information  for  suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100; 
Tel-E-Dose®  packages  of  100.  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500;  Tel-E-Dose®  packages  of  100;  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  10.  Oral  suspension,  containing  in 
each  teaspoonful  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-licorice  flavored — bottles  of  16  oz 
(1  pint). 

X X Roche  Laboratories 

< ROCHE > Division  of  Hoffmann-La  Roche  Inc. 

\ X Nutley,  New  Jersey  07110 

Please  see  back  cover. 
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Bactrim  has  shown  high  clinical  effectiveness  in  recur- 
rent cystitis  as  a result  of  its  wide  spectrum  and  dis- 
tinctive antimicrobial  action  in  the  urinary,  vaginal  and 
lower  intestinal  tracts. 

The  probability  of  recurrent  urinary  tract  infection 
appears  to  be  enhanced  by  the  establishment  of  large 
numbers  of  E.  coli  or  other  urinary  pathogens  on  the 
vaginal  introitus.  The  trimethoprim  component  of 


Bactrim  diffuses  into  vaginal  fluid  in  effective  concen- 
trations, thus  combating  migration  of  pathogens  into 
the  urethra. 

Studies  have  shown  that  Bactrim  acts  against  Entero- 
bacteriaceae  in  the  bowel  without  the  emergence  of  resis- 
tant organisms.  Thus,  Bactrim  reduces  the  risk  of  introital 
colonization  by  fecal  uropathogens.  It  has  no  signifi- 
cant effect  on  other  normal,  necessary  intestinal  flora. 


Bactrim  fights  uropathogens  in  the 
urinary  tract/vaginai  tract/iower  intestinai  tract 


Please  see  reverse  side  for  summary  of  product  information. 


August  1977 


Journal  of  the 
State  Medical 
Association 


Contents: 

Complete  Proceedings 
of  the  109th 
Annual  Session 
of  the  MSMA 

Annual  Publication 
of  the  Association's 
Constitution  and 
By-Laws 


A character 
■A  allitsown 

J|k  Valium  (diazepam)  is  a 

jmF  benzodiazepine  with  a 
character  all  its  own. 

Pharmacologically,  it  has  been  described 
as  more  potent  mg-per-mg  than  other 
available  anxiolytic  benzodiazepines. 
Pharmacokinetically,  only  Valium  pro- 
vides active  diazepam  as  well  as  the 
active  metabolites  3-hydroxydiazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far  more 
significant.  That’s  because  of  the  patient 
response  obtained  with  Valium.  A re- 
sponse which  brings  a calmer  frame  of 
mind.  A response  which  has  a pro- 
nounced effect  on  the  somatic  symp- 
toms of  anxiety,  particularly  muscular 
tension.  A response  which  helps  the  pa- 
tient feel  more  like  himself  again  be- 
cause of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety  and 
psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a problem.  Of 
course,  as  with  all  CNS-acting  drugs, 
patients  taking  Valium  should  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simultane- 
ous ingestion  of  alcohol. 

Unquestionably,  many  psychother- 
apeutic agents,  including  other  benzo- 
diazepines, have  antianxiety  effects. 

But  one  fact  remains:  you  get  a certain 
kind  of  patient  response  with  Valium. 

It’s  a response  you  want.  A response 
you  know.  A response  you  trust  as  part 
of  your  overall  management  of  anxiety 
and  psychic  tension. 


Valium*^ 

(diazepam)^ 

2-mg,  5-mg,10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 
Indications:  Tension  and  anxiety  states;  somatic 
complaints  which  are  concomitants  of  emotional  fac- 
tors: psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute  agitation, 
tremor,  delirium  tremens  and  hallucinosis  due  to 
acute  alcohol  withdrawal;  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathol- 
ogy; spasticity  caused  by  upper  motor  neuron  dis- 
orders; athetosis:  stiff-man  syndrome,  convulsive 
disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the 
drug.  Children  under  6 months  of  age.  Acute  narrow 
angle  glaucoma;  may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively 
in  convulsive  disorders,  possibility  of  increase  in  fre- 
quency and, or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and/or  severity 
of  seizures  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and  al- 
cohol) have  occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation 
and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should  al- 
most always  be  avoided  because  of  in- 
creased risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy 
if  they  intend  to  or  do  become  pregnant. 
Precautions:  it  combined  with  other  psycho- 
tropics  or  anticonvulsants,  consider  carefully  phar- 
macology of  agents  employed;  drugs  such  as 
phenothiazines,  narcotics,  barbiturates.  MAO  in- 
hibitors and  other  antidepressants  may  potentiate  its 
action.  Usual  precautions  indicated  in  patients  se- 
verely depressed,  or  with  latent  depression,  or  with 
suicidal  tendencies.  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated 
to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue,  de- 
pression. dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary  re- 
tention, blurred  vision  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations,  in- 
creased muscle  spasticity,  insomnia,  rage,  sleep  dis- 
turbances, stimulation  have  been  reported,  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term 
therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 


HOW  MUCH  DO  YOU  MAKE? 

That’s  how  much  you  could  lose  . . . and  more  ...  if  an  accident  or  illness  totally  disabled  you  and  you  were 
unable  to  continue  your  practice.  Not  only  would  you  lose  your  personal  income,  but  the  cost  of  maintaining 
your  office  would  also  continue.  YOU  COULD  LOSE  TWICE  AS  MUCH  as  another  person  might  because  you 
have  two  sets  of  expenses.  To  help  you  fight  this  possibility,  the  Mississippi  State  Medical  Association  makes 
available  to  members  two  excellent  programs  that  help  cover  both  ends  of  your  expense  picture:  the  IN- 
COME PROTECTION  PROGRAM  for  personal  expenses,  and  the  tax-deductible  PROFESSIONAL  OVERHEAD 
EXPENSE  PROTECTION  PROGRAM  for  your  business  expenses. 


■ TO  HELP  PAY  YOUR  PERSONAL  EXPENSES, 
THERE’S  MSMA’S  INCOME  PROTECTION  PROGRAM 

When  you’re  not  practicing,  your  income  stops.  Just  paying  your  everyday  expenses  could  run  into  a great 
deal  of  money,  draining  your  savings,  especially  if  your  income  were  cut  off  indefinitely.  The  MSMA  IN- 
COME PROTECTION  PROGRAM  can  pay  as  much  as  $2,000  a month  income  replacement  benefits  payable 
for  up  to  LIFETIME  for  accident-caused  disabilities,  TO  AGE  65  for  disabilities  resulting  from  illness.  And, 
you  choose  when  you  want  the  benefits  to  begin — either  the  31st  or  the  91st  day  of  disability  — to  give 
you  the  coverage  that  best  fits  your  own  individual  needs. 

■ TO  HELP  PAY  BUSINESS  COSTS,  PROFESSIONAL 
OVERHEAD  EXPENSE  PROTECTION’S  FOR  YOU 

Whether  you’re  there  or  not,  it  costs  the  same  amount  of  money  each  month  to  keep  your  office  open.  But, 
with  no  money  coming  in,  it  could  really  put  you  in  a serious  financial  position.  You  need  the  business- 
man’s insurance  with  your  practice  in  mind  — the  MSMA  PROFESSIONAL  OVERHEAD  EXPENSE  PROTEC- 
TION PROGRAM.  It  works  for  you  when  you  can’t.  It’ll  pay  100%  of  your  covered  fixed  overhead  costs 
— even  up  to  $3,500  a month,  the  maximum  amount  available.  And,  the  benefits  are  available  for  as  long 
as  18  months.  Premiums  may  be  deducted  as  a direct  business  expense,  too. 


WANT  TO 
KNOW  MORE? 

WRITE  TODAY! 

Protect  yourself  and  your  family.  Protect  your  investment 
in  your  business.  Find  out  more  about  these  exceptional 
MSMA  Programs.  Write  to  THOMAS  YATES  & CO.,  P.  O. 

Box  1054,  Bankers  Trust  Plaza  Building,  Jackson,  Missis- 
sippi 39205  for  brochures  describing  the  benefits,  fea- 
tures, limitations,  exclusions  and  premiums  of  each  Plan. 

These  Plans  Are  Offered  By 

THOMAS  YATES  & CO. 

P.O.  Box  1054 

Bankers  Trust  Plaza  Building 

Jackson,  Mississippi  39205  Underwritten  By 

THOMAS  YATES  & CO.  has  been  awarded  the  seal 
of  the  American  Institute  of  Professional  Association 
Group  Insurance  Administrators  — “In  recognition  of 
professional  excellence  in  serving  clients  with  an 
integrity  worthy  of  the  highest  trust.”  Membership  in 
the  Institute  is  by  invitation  only. 


CONTINENTRL  CRSURLTY  0. 

Association  Group  Division 

CNA  Plaza  • Chicago,  Illinois  60685 


THESE  PLANS  ARE 
MSMA SPONSORED 

The  INCOME  PROTECTION  PROGRAM  and 
the  PROFESSIONAL  OVERHEAD  EXPENSE 
PROTECTION  PROGRAM  are  officially 
sponsored  and  endorsed  by  the  Mississippi 
State  Medical  Association  exclusively  for 
its  members. 

Also  sponsored  by  the  MSMA  are  the  HOS- 
PITAL MONEY  PLAN,  MAJOR  MEDICAL 
PLAN,  EXCESS  MAJOR  MEDICAL  PLAN, 
and  TERM  LIFE  INSURANCE.  Brochures 
for  these  programs  are  also  available. 


4 


THE  JOURNAL  FOR  AUGUST  1977 


Counsel  to  Authors 

The  Journal  welcomes  manuscripts 
which  should  be  submitted  to  the  Editors 
at  735  Riverside  Drive,  Jackson,  MS 
39216,  in  original  and  at  least  one  dupli- 
cate copy.  They  must  be  typewritten  dou- 
ble spaced  on  by  11-inch  white  paper. 
Brief  manuscripts  (about  2,500  words  or  8 
pages)  will  be  given  preference  over  longer 
articles. 

The  author  is  responsible  for  all  state- 
ments made  in  his  work,  including  changes 
made  by  the  manuscript  editor.  Manuscripts 
are  received  with  the  understanding  that 
they  are  not  under  simultaneous  considera- 
tion by  any  other  publication  and  have  not 
been  previously  published.  All  manuscripts 
will  be  acknowledged,  and  while  those  re- 
jected are  generally  returned  to  the  author, 
the  Journal  is  not  responsible  in  event  of 
loss.  Manuscripts  accepted  for  publication 
become  the  property  of  the  Journal  and 
are  copyrighted  by  the  association  when 
published.  They  may  not  be  published  else- 
where without  written  release  and  permis- 
sion from  both  the  Journal  and  the  author. 

All  copy  must  be  double  spaced,  in- 
cluding legends,  footnotes,  and  references. 
Generous  margins  at  the  top,  bottom,  and 
on  both  sides  of  the  page  should  be  allowed. 
Each  page  after  the  title  page  should  be 
consecutively  numbered  and  carry  a run- 
ning head  identifying  the  paper  and  author. 

Titles  should  be  short,  specific,  and  clear. 
Ordinarily,  a title  should  not  exceed  80 
characters,  including  punctuation. 

References  should  be  limited  to  a maxi- 
mum of  10.  If  there  are  more  than  10,  the 
references  will  be  omitted  and  a notation 
made  to  write  the  author  for  a complete  list. 
Textbooks,  personal  communications,  and 
unpublished  data  may  not  be  cited  as  refer- 
ences. References  must  include  names  of 
authors,  complete  title  cited,  name  of  journal 
or  book  spelled  out  or  abbreviated  accord- 
ing to  the  Index  Medicus,  volume  number, 
first  and  last  page  numbers,  month,  date  (if 
published  more  frequently  than  monthly). 


and  year.  References  should  be  arranged  ac- 
cording to  order  listed  in  the  text  and  must 
be  numbered  consecutively. 

Manuscripts  accepted  for  publication  are 
subject  to  copy  editing.  Authors  will  re- 
ceive galley  proof  prior  to  publication.  Gal- 
ley proof  is  only  for  correction  of  errors, 
and  text  changes  may  not  be  made.  The 
galley  proof  should  be  returned  by  the  au- 
thor within  48  hours  from  receipt,  and  no 
further  changes  may  be  made. 

Illustrations  consist  of  all  material  which 
cannot  be  set  into  type  such  as  photographs, 
line  drawings,  graphs,  charts,  and  tracings. 
Illustrations  should  be  submitted  separately 
from  text  copy.  Figures  and  drawings  should 
be  professionally  prepared  with  black  ink 
on  white  paper.  Photographs  should  be  of 
high  resolution,  unmounted,  untrimmed, 
glossy  prints.  Each  must  be  clearly  identi- 
fied. No  charges  are  made  to  authors  for 
up  to  four  illustration  engravings.  More  are 
not  permitted  unless  voted  on  by  two  editors 
and  extra  costs  must  be  absorbed  by  the 
author. 

Illustrations  must  be  numbered  and  cited 
in  the  text.  Legends,  not  exceeding  40 
words  and  preferably  shorter,  must  accom- 
pany each  illustration,  typed  double  spaced 
on  separate  sheets.  The  following  informa- 
tion should  appear  on  a gummed  label  af- 
fixed to  the  back  of  each  illustration:  Figure 
number,  manuscript  title,  author’s  name, 
and  arrow  indicating  top  of  the  illustration. 

In  photographs  in  which  there  is  any 
possibility  of  personal  identification,  an  ac- 
ceptable legal  release  must  accompany  the 
material. 

A thesis  summary  of  75  to  100  words 
must  accompany  each  manuscript. 

Reprints  may  be  obtained  at  cost  plus 
shipping  charges  from  the  association  and 
should  be  ordered  prior  to  publication.  The 
Journal  reserves  the  right  to  decline  any 
manuscript.  Authors  should  avoid  placing 
subheads  in  the  text,  and  the  Editors  re- 
serve the  prerogative  of  writing  and  insert- 
ing subheads  according  to  Journal  style. 
— The  Editors. 
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helping  you  change  things 
for  the  better 


Canton  Exchange  Bank 

A FULL  SERVICE  BANK 

"Your  Account  Handled  in 
Strict  Confidence" 


Each  depositor  insured  to  $40,000 


Branch  Offices 
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Blood  Banks  Meeting 
Set  for  Jackson 

The  South  Central  Association  of  Blood  Banks 
will  hold  its  20th  Annual  Meeting,  Feb.  21-24,  1978, 
at  the  Holiday  Inn  Downtown  in  Jackson,  Missis- 
sippi. 

For  further  information,  contact  Marti  Ginest, 
Executive  Secretary,  4300  North  Lamar  Boulevard, 
Austin,  TX  78756. 


Medical  Center  Announces 
Faculty  Promotions 

Two  associate  professors  who  became  full  pro- 
fessors are  among  13  centerwide  and  School  of  Med- 
icine faculty  promoted  this  summer  at  the  University 
of  Mississippi  Medical  Center. 

Dr.  Norman  C.  Nelson,  UMC  vice  chancellor  and 
medical  school  dean,  announced  the  promotions  fol- 
lowing approval  of  the  Board  of  Trustees,  Institu- 
tions of  Higher  Learning. 

Promoted  to  professor  are  Dr.  Robert  E.  McCaa, 
physiology  and  biophysics,  and  Dr.  Dennis  J.  O’Call- 
aghan, microbiology.  Dr.  McCaa  has  been  on  the 
UMC  faculty  since  1967,  and  Dr.  O’Callaghan  since 
1971. 

Additionally,  Dr.  Elgene  G.  Mainous,  professor 
of  maxillofacial  surgery  and  department  chairman  in 
the  School  of  Dentistry,  has  been  named  professor 
of  surgery  (oral  surgery)  and  chief  of  the  division 
in  the  UMC  School  of  Medicine. 

Moving  up  to  associate  professor  in  the  medical 
school  are  Dr.  Benjamin  F.  Banahan,  family  medi- 
cine; Dr.  John  E.  Rawson,  pediatrics;  and  Dr.  Fred 
J.  Oelshlegel,  preventive  medicine. 

Medical  school  faculty  promoted  to  assistant  pro- 
fessor are  Dr.  Jeffery  A.  Kelly,  psychiatry  and  hu- 
man behavior  (psychology);  Dr.  Marie  A.  Mastria, 
psychiatry  and  human  behavior  (psychology);  Dr. 
Bruce  Parks  Jr.,  pediatrics  (pharmacology);  and 
Dr.  Deidre  Phillips,  family  medicine. 

Dr.  David  B.  Young  has  been  promoted  to  asso- 
ciate professor  of  physiology  and  biophysics  on  the 
Medical  Center  faculty.  Centerwide  faculty  moving 
up  to  assistant  professor  are  Dr.  Thomas  Edwin 
Jackson,  physiology  and  biophysics,  and  Dr.  Norman 
Francis  Capra  and  Dr.  William  Davenport,  anatomy. 


B.W.  CO.  MAKES  CODEINE  ANALGESICS. 
YOU  MAKE  THE  CHOICE. 


COMPOUND  c CODEINE#3 

Each  tablet  contains:  codeine  phosphate,  32  mg  (gr  V2),  (Warning:  May  be 
habit- forming);  aspirin,  227  mg;  phenacetin,  162  mg;  and  caffeine,  32  mg.  V-' 


The  classic  codeine  pain  reliever 


For  decades,  Empirin  Compound  c Codeine  # 3 
has  provided  potent  analgesia  plus  the  anti-inflam- 
matory action  of  aspirin  for  consistently  dependable 
pain  relief  in  the  majority  of  your  pain  patients.  Brand 
name  quality  at  reasonable  cost;  readily  available 
in  hospital  and  local  pharmacies. 


Plus  cm  prescribing  convenience:  up  to  5 refills 
in  6 months  (where  state  law  permits),  and  telephone 
prescribing  permissible  in  most  states.  See  page  3 
of  advertisement  for  prescribing  information. 

NOW.. 


Introducing  the  peach-colored 
acetaminophen/codeine  tablet 


EMPRACET 

c CODEINE  #3 

Each  tablet  contains:  codeine  phosphate,  30  mg  (gr  V2),  ^ 

(Warning:  May  be  habit-forming);  and  acetaminophen,  300  mg.  Vi 


If. 


Empracet  c Codeine#3: 
non-aspirin/codeine 
pain  reliever  for  aspirin- 
sensitive  patients 

EMPRACET  c Codeine  # 3 offers  you  an  alterna- 
tive with  advantages  for  your  aspirin-sensitive 
patients,  those  with  bleeding  disorders  and 
“...patients  undergoing  surgical  procedures  asso- 
ciated with  significant  blood  loss  such  as  tonsillec- 
tomies, open  heart  surgery,  and  scoliosis  repair....”* 

NEW  LOOK 

Not  the  same  old  green  and  black  capsule  with 
a “revised  formula.”  Not  a white  tablet  with 
aspirin-associations.  New  peach-colored 
EMPRACET  c Codeine  # 3 looks  different  from 
the  leading  codeine  combination  products.  It 
doesn’t  contain  aspirin,  so  it  doesn’t  look  like 
aspirin— imparting  greater  reassurance  to  patients 
leary  of  taking  it  by  mistake.  It  also  avoids 
confusion  with  other  tablets  in  the  household. 

NEW  NAME 

Not  a household  word,  the  new  name  may  play  a 
positive  role  in  your  pain  patient’s  subjective  reac- 
tion to  your  prescription. 

EMPRACET  c Codeine  #3.  New  look.  New  name. 
Psychologically  more  acceptable  to  your  patients. 
And  with  CHI  prescribing  convenience  for  you— 
up  to  5 refills  in  6 months  at  your  discretion  (where 
state  law  permits),  and  telephone  prescribing 
permissible  in  most  states. 

^ *Czapek  EE:  JAM/I  235:636, 1976. 


EMPIRIN ' COMPOUND  with  CODEINE  @ 

Contraindications;  Hypersensitivity  to  aspirin,  phenacetin,  cafleioe  or  codeine 
Warnings;  See  Warnings  below. 

Precautions;  Allergic:  Precautions  should  be  taken  in  administering  salicylates  to 
patients  with  active  peptic  ulcers  and  those  with  known  allergies;  patients  with  nasal 
polyps  are  especially  likely  to  be  hypersensitive  to  the  medication.  SEE  ADDITIONAL 
PRECAUTIONS  BELOW, 


Adverse  Reactions;  Most  frequent  adverse  reactions  are  listed  below  Some  patients 
taking  salicylates  develop  nausea  and  vomiting.  Hypersensitivity  may  be  manifested 
by  skin  rash  or  anaphylactic  reaction.  With  these  exceptions,  most  side  effects  occur 
after  repeated  administration  of  large  doses;  include  headache,  vertigo,  ringing  in 
ears,  mental  confusion,  drowsiness,  sweating,  thirst,  nausea,  and  vomiting.  Occa- 
sional patients  experience  gastric  irritation  and  bleeding  with  aspirin. 

Phenacetin  side  effects  usually  result  from  overdosage.  Cyanosis,  acute  hemolytic 
anemia,  skin  lesions,  and  fever  may  appear  with  toxic  doses.  Continued  abuse  may 
lead  to  renal  damage. 

Caffeine  side  effects  almost  always  result  from  overdosage;  include  insomnia,  rest- 
lessness. excitement,  tense  muscles,  and  diuresis.Tachycardia  and  extra  systoles 
may  be  observed. 

EMPRACET"'  with  Codeine  Phosphate,  30  mg,  No.  3 ^ 

Contraindications;  Hypersensitivity  to  acetaminophen  or  codeine. 

WARNINGS,  PRECAUTIONS,  ADVERSE  REACTIONS  AND  DRUG 
INTERACTIONS  COMMON  TO  BOTH  PRODUCTS 

Warnings;  Drug  dependence.  Codeine  c ^n  produce  drug  dependence  of  the  morphine 
type  and  may  be  abused.  Dependence  and  tolerance  may  develop  upon  repeated 
administration;  prescribe  and  administer  with  same  caution  appropriate  to  oral  nar- 
cotics. Subject  to  the  Federal  Controlled  Substances  Act. 

Usage  in  ambulatory  patients.  Caution  patients  that  these  products  may  impair  men- 
tal and/or  physical  abilities  required  for  performance  of  potentially  hazardous  tasks 
such  as  driving  a car  or  operating  machinery. 

Interaction  with  other  CNS  depressants.  Patients  receiving  other  narcotic  analge- 
sics, generai  anesthetics,  phenothiazines,  tranquilizers,  sedative-hypnotics,  or  other 
CNS  depressants  (including  alcohol)  may  exhibit  additive  CNS  depression;  when 
used  together  reduce  dose  of  one  or  both. 

Usage  in  Pregnancy  Safe  use  is  not  established.  Should  not  be  used  in  pregnant 
patients  unless  potential  benefits  outweigh  possible  hazards. 

Precautions;  Head  injury  and  increased  intracranial  pressure.  Respiratory  depres- 
sant effects  of  narcotics  and  their  capacity  to  elevate  cerebrospinal  fluid  pressure 
may  be  markedly  exaggerated  in  the  presence  of  head  injury,  other  intracranial  lesions 
or  a pre-existing  increase  in  intracranial  pressure.  Narcotics  produce  adverse  reac- 
tions which  may  obscure  the  clinical  course  of  patients  with  head  injuries. 

Acute  abdominal  condition.  These  products  or  other  narcotics  may  obscure  the  diag- 
nosis or  clinical  course  of  acute  abdominal  conditions. 

Special  risk  patients.  Administer  with  caution  to  certain  patients  such  as  elderly  or 
debilitated  patients  and  those  with  severe  impairment  of  hepatic  or  renal  function, 
hypothyroidism,  Addison's  disease,  or  prostatic  hypertrophy  or  urethral  stricture. 


Adverse  Reactions;  Most  frequently  include  lightheadedness,  dizziness,  sedation, 
nausea,  and  vomiting;  more  prominent  in  ambulatory  than  in  nonambulatory  patients; 
some  may  be  alleviated  if  patient  lies  down;  others  include;  euphoria,  dysphoria, 
constipation  and  pruritis. 


Drug  Interactions:  CNS  depressant  effect  may  be  additive  with  that  of  other  CNS 
depressants.  See  Warnings. 


For  symptoms  and  treatment  of 
overdosage  and  full  prescribing 
information,  see  package  insert. 


Burroughs  Wellcome  Co. 
Research  Triangle  Park 
North  Carolina  27709 
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c Codeine  #3 


YOUR  CHOICE  OF  CODEINE  ANALGESICS 
FROM  BURROUGHS  WELLCOME  CO. 


consider  the  effect  on 
coexisting  diabetes  when 
you  prescribe  a vasodiiator* 


(POSTERIOR  VIEW  OF  PANCREAS) 


no  interference  in  the  management  of  the  diabetic  patient  has  been  reported  with 


VASODIIAN 

(ISOXSUPRINEHCI) 

the  compatibie  vasodiiator  TABLETS,  20  mg. 


’Indications:  Based  on  a review  of  this  drug  by  the  National  Academy  of  Sciences- 
National  Research  Council  and/or  other  information,  the  FDA  has  classified  the  indi- 
cations as  follows: 

Possibly  Effective: 

1.  For  the  relief  of  symptoms  associated  with  cerebral  vascular  insufficiency 
2 In  peripheral  vascular  disease  of  arteriosclerosis  obliterans,  thromboangiitis 
obliterans  (Buerger’s  Disease)  and  Raynaud's  disease 
Final  classification  of  the  less-than-eftective  indications  requires  further  investigation. 


Dosage  and  Administration:  Oral:  10  to  20  mg . three  or  four  times  daily 
Intramuscular:  5 to  10  rng.d  or  2 ml.)  two  or  three  times  daily  Intramuscular  adminis- 
tration may  be  used  initially  in  severe  or  acute  conditions. 

Contraindications  and  Cautions:  There  are  no  known  contraindications  to  oral  use 
when  administered  in  recommended  doses.  Should  not  be  given  immediately  postpartum 
or  in  the  presence  of  arterial  bleeding. 

Parenteral  administration  is  not  recommended  in  the  presence  of  hypotension  or 
tachycardia. 

Intravenous  administration  should  not  be  given  because  of  increased  likelihood  of  side 
effects 


Adverse  Reactions:  On  rare  occasions  oral  administration  of  the  drug  has  been  asso- 
ciated in  time  with  the  occurrence  of  hypotension,  tachycardia,  nausea,  vomiting, 
dizziness,  abdominal  distress,  and  severe  rash.  If  rash  appears  the  drug  should  be 
discontinued. 


Although  available  evidence  suggests  a temporal  association  of  these  reactions  with 
isoxsuprine,  a causal  relationship  can  be  neither  confirmed  nor  refuted. 

Administration  of  single  dose  of  10  mg  intramuscularly  may  result  in  hypotension  and 
tachycardia.  These  symptoms  are  more  pronounced  in  higher  doses.  For  these  reasons 
single  intramuscular  doses  exceeding  10  mg  are  not  recommended  Repeated  adminis- 
tration of  5 to  10  mg  intramuscularly  at  suitable  intervals  may  be  employed. 

Supplied:  Tablets,  10  mg , bottles  of  100,  1000,  5000  and  Unit  Dose.  Tablets.  20  mg , 
bottles  of  100,  500,  1000,  5000  and  Unit  Dose.  Injection,  10  mg  per  2 ml  ampul,  box  of 
SIX  2 ml  ampuls  „ „ ■ 1_|  l us  Pat  No  3.056.836 


Me30]l[T@OJil 


LABORATORIES 


Composition:  Vasodilan  tablets,  isoxsuprine  HCI,  10  mg  and  20  mg 
Vasodilan  injection,  isoxsuprine  HCI,  5 mg , per  ml. 
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Dear  Doctor: 

A study  of  24,000  medical  malpractice  claims  sponsored  by  National  Association  of 
Insurance  Commissioners  has  made  new  major  findings!  Specialties  play  only  a 
minor  role  in  how  many  claims  there  will  be;  more  important  factors  are  the  type 
of  illness  and  the  medical  treatment  selected.  Mistakes  in  diagnosis  together 
with  planning  and  providing  treatment  make  up  ninety-five  per  cent  of  all  claims 
reviewed. 

Seventy-nine  per  cent  of  all  claims-related  injuries  occurred  in 
hospitals , sixteen  per  cent  in  physicians'  offices  and  eleven  per 
cent  in  outpatient  clinics,  a patient's  home  and  nursing  homes, 
and  the  most  common  source  of  claims  involved  accidents,  digestive, 
urinary  tract,  bone  and  muscle  diseases  and  childbirth  complications. 

Number  of  physicians  certified  in  "primary  care"  specialties  of  internal  medicine, 
pediatrics,  and  family  practice  has  increased  strikingly  in  the  last  10  years, 
according  to  an  American  College  of  Surgeons  Bulletin  report  on  trends  in  specialty 
certification.  Report  noted  that  1,332  board  certificates  issued  in  1966  were  in 
primary  care  specialties.  In  1976  number  was  7,368. 

Americans  spend  a lot  of  money  on  health  care,  but  they  spend  a lot  more  on  some 
other  things  — recreation,  alcohol,  tobacco  and  personal  grooming  — for  instance . 

A recent  JAMA  article  gives  these  figures  for  spending  in  1975:  recreation,  66 

billion;  alcohol,  24.68  billion;  tobacco,  14.8  billion;  and  personal  grooming,  14.27 
billion,  a total  of  $119.75  billion.  Health  care  spending  was  $86.43  billion. 

The  National  Safety  Council  in  1973-74  claimed  that  the  55  mile  per  hour  speed  limit 
saved  5,600  lives.  It  estimated  that  if  drunken  driving  were  controlled,  one-half 
of  the  fatalities  could  be  eliminated.  If  everyone  wore  seat  belts,  an  estimated 
25  per  cent  of  annual  fatalities  could  be  avoided,  according  to  the  National  Safety 
Council. 

The  Journal  MSMA  has  received  two  more  awards  during  the  past  few  months . The 
Mississippi  Lung  Association  presented  a special  certificate  to  the  Journal  MSMA 
as  recipient  of  its  Medical  Journalistic  Support  award.  In  national  competition 
in  the  Sandoz  Pharmaceuticals'  State  Medical  Journals  Awards  programs,  JMSMA 
placed  third. 


Sincerely, 

■ 

Nola  Gibson 
Managing  Editor 
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Allergies  to  Insect  Stings 
Are  Discussed 

It  is  estimated  that  eight  in  a 1,000  persons  are  al- 
lergic to  insects  and  that  four  of  these  eight  are  se- 
verely sensitive.  In  these  individuals  a generalized 
systemic  reaction  can  result  in  death  in  10  to  15 
minutes,  according  to  a State  Board  of  Health  report. 

Primarily,  members  of  the  Hymenoptera  order — 
bees,  yellow  jackets,  hornets,  wasps,  and  ants — are 
responsible  for  the  more  serious  problems. 

The  following  is  a discussion  of  the  recognition, 
treatment,  management  and  prevention  of  generalized 
systemic  reaction  to  an  insect  sting. 

Symptoms  of  generalized  systemic  reaction  can 
range  from  mild  to  severe  or  a reaction  can  be  de- 
layed, presenting  as  a serum  sickness-like  illness.  It  is 
the  immediate  reaction,  however,  that  presents  the 
physician  with  a medical  emergency.  A slight  systemic 
reaction  with  symptoms  of  generalized  urticaria,  itch- 
ing, malaise,  and  anxiety  should  not  be  ignored.  Phy- 
sicians must  view  these  symptoms  with  the  realiza- 
tion that  the  next  sting  may  be  far  more  serious,  even 
life-threatening. 

A moderate  systemic  reaction  may  exhibit  any 
of  the  above  symptoms  and  two  or  more  of  the  fol- 


NOW  . . . CME  RECORDKEEPING 
WITH  COMPUTER  ACCURACY 
AND  CONVENIENCE! 

The  Physicians  Registry  brings  computer  accuracy  and 
convenience  to  CME  (Continuing  Medical  Education) 
recordkeeping.  It’s  a complete  service — we  keep  track  of 
all  your  CME  credits. 

You’ll  receive  everything  you  need.  After  participating 
in  a CME  activity,  just  fill  in  one  of  the  brief,  pre-printed 
cards  the  Physicians  Registry  provides  and  mail  it  to  us. 

Every  three  months,  you’ll  receive  a computer-gen- 
erated summary  of  your  credits.  You’ll  also  get  annual 
reports  summarizing  all  credits  for  the  past  three  years. 

Think  of  the  confusion  and  wasted  time  you’ll  save.  Of 
course,  your  records  are  completely  confidential.  And  your 
periodic  reports  from  the  Physicians  Registry  can  come  in 
very  handy  at  tax  time. 

The  cost  is  a modest,  deductible  $50  per  year.  Over 
1500  physicians  have  already  enrolled  in  The  Physicians 
Registry,  and  we  have  successfully  recorded  over  77,000 
hours  of  CME  credit. 

You  may  spend  up  to  $2,000  per  year  on  CME  ac- 
tivities. Why  not  spend  $50  to  keep  your  CME  records 
efficiently? 

Consider  joining  The  Physicians  Registry. 

For  more  information,  write: 

Richard  J.  Ladon,  Director 

THE  PHYSICIANS  REGISTRY 

640  North  LaSalle  Street,  Chicago,  Illinois  60610 
Or  call  us  collect  at  (312)  368-1377 


lowing:  1)  constriction  of  throat  or  chest,  2)  ab- 
dominal pain,  nausea,  vomiting,  3)  dizziness,  4) 
wheezing,  and  5 ) generalized  edema. 

A severe  systemic  reaction  may  include  any  of 
these  symptoms  and  two  or  more  of  the  following:  1 ) 
labored  breathing,  2 ) difficulty  in  swallowing,  hoarse- 
ness, or  thickened  speech,  3)  weakness,  4)  confu- 
sion, and  5 ) a feeling  of  impending  disaster. 

Anaphylactic  reaction  would  exhibit  any  of  these 
symptoms  and  two  or  more  of  the  following:  1)  low- 
ered blood  pressure,  2)  cyanosis,  3)  collapse,  and  4) 
incontinence  and  unconsciousness. 

The  most  important  step  in  treatment  is  the  im- 
mediate subcutaneous  injection  of  0.2  to  0.5  ml  of 
epinephrine  (1:1,000)  for  an  adult  and  no  more 
than  0.3  ml  for  a child.  If  possible,  a tourniquet 
should  be  applied  above  the  sting  site.  Following  the 
initial  epinephrine  injection  intramuscular  antihis- 
tamines-diphenhydramine  hydrochloride,  0.5  to  1.0 
ml  of  a 50-mg/ml  solution,  or  chlorpheniramine 
maleate  (100  mg/ ml)  are  indicated.  Small  doses  of 
epinephrine  should  be  given  every  15-20  minutes 
as  needed. 

Oxygen  should  be  administered  to  the  cyanotic  pa- 
tient, while  measures  to  support  blood  pressure  and 
circulation  are  mandatory.  When  massive  urticaria 
and  angioedema  are  present,  plasma  expanders  may 
be  necessary  to  ensure  adequate  blood  volume  and 
cardiac  output. 

Unless  further  treatment  is  indicated,  the  patient 
usually  recovers  quickly  and  can  even  be  discharged 
within  a few  hours. 

Since  the  patient  remains  vulnerable  and  may  die 
quickly  if  stung  again,  desensitization  should  begin  at 
once.  The  permanence  of  immunity  following  de- 
sensitization is  difficult  to  measure  so  it  is  recom- 
mended that  the  severely  allergic  patient  should  be 
kept  on  a maintenance  dose  indefinitely. 

Additionally,  the  practitioner  may  provide  an  “in- 
sect sting  kit”  to  the  severely  allergic  patient.  Ideal- 
ly, the  kit  should  contain  a preloaded  syringe  of 
epinephrine,  a tourniquet,  several  antihistimine  tab- 
lets, and  simple  instructions  on  the  use  of  the  con- 
tents. If  the  epinephrine  turns  brown,  it  should  be  re- 
placed. The  wearing  of  a medical  tag  or  bracelet  is 
strongly  recommended. 

If  the  following  rules  are  followed,  the  potential 
for  a severe  insect  sting  will  be  reduced. 

• Have  Hymenoptera  nests  periodically  destroyed 

while  still  manageable  around  the  home  and  yard. 

• Do  not  go  barefoot  or  wear  sandals  outdoors  from 

April  to  October. 

• Do  not  wear  bright,  flowery  clothing.  Bright  colors 
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Big  Balanced  Rock,  Chlricahua  Mountains,  Arizona  (approx  i,cxX)tons) 


■ Most  Widely  Prescribed— Antivert  is  the  most  v\ndely  pre- 
scribed agent  for  the  management  of  vertigo*  associated  with 
diseases  affecting  the  vestibular  system  such  as  Meniere’s  disease, 
labyrinthitis,  and  vestibular  neuronitis, 

■ Relief  of  Nausea  and  Vomiting —Anti\'ert/2  5 can  relieve  the 
nausea  and  \ omiting  often  associated  with  vertigo* 

■ Dosage  for  Vertigo*  —The  usual  adult  dosage  for  Antivert/25 
is  one  tablet  t.i.d. 

BRIEF  SUMMARY  OF  PRESCRIBING  INFORMATION 


*INDICAnONS.  Based  on  a renew  of  this  drug  by  the  National  Academy  of 
Sciences —National  Research  Council  and/or  other  information,  FDA  has  classified 
the  indications  as  follows: 

Effective:  Management  of  nausea  and  vomiting  and  dininess  associated  with 
motion  sickness. 

Possibly  Effective:  Management  of  vertigo  associated  with  diseases  affecting  the 
vesnbular  system. 

Final  classification  of  the  less  than  effective  indications  requires  further 
investigation 


CONTRAINDICATIONS.  Administration  of  Antivert  (meclizine  HQ)  during  preg- 
nancy or  to  women  who  may  become  pregnant  is  contraindicated  in  Mew  of  the 
teratogenic  effect  of  the  drug  in  rats. 

The  administration  of  meclizine  to  pregnant  rats  during  the  12-lS  day  of  gestation 
has  produced  cleft  palate  in  the  offspring.  Limited  studies  using  doses  of  over  100  mg./ 
kg./day  in  rabbits  and  10  mg  Ag./day  in  pigs  and  monkey's  did  not  show  cleft  palate. 
Congeners  of  meclizine  have  caused  cleft  palate  in  species  other  than  the  rat 
Meclizine  HCl  is  contraindicated  in  indiMduals  who  have  shciwn  a previous  hyper- 
sensitivaty  to  it. 

WARNINGS.  Since  drowsiness  may,  on  occasion,  occur  with  use  of  this  drug,  patients 
should  be  warned  of  this  possibility  and  caunoned  against  driving  a car  or  operanng 
dangerous  machinery. 

L'.sage  in  Children:  Clinical  studies  establishing  safety  and  effectiveness  in  children 
have  not  been  done:  therefore,  usage  is  not  recommended  in  the  pediatric  age  group. 

Usage  in  Pregnancy:  See  “Contraindications!' 

AD\TRSE  REACTIONS.  Drowsiness,  dry  mouth  and,  on  rare  occasions,  blurred 
vision  have  been  reported. 

More  detailed  professional  information  available  on 

request.  A division  of  Pfizer  Pharmaceuticals 

New  York,  New  York  1(X)17 


Antivert725 

(meclizine  HCl)  25  mg^Tablets 

for  vertigo* 
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Onlyl 
tablet  B.I.D. 


New  convenience 

Gantanol  DS 

sulfamethoxazole/Roche 

double-strength  dosage  form 
for  acute  cystitis"^  patients 


*nonobstructed:  due  to  susceptible  organisms 


New  Gantanol®  DS  (sulfamethoxazole)  tab- 
lets offer  even  greater  convenienoe  and 
eoonomy  for  your  patients  with  aoute, 
nonobstructed  cystitis  due  to  susceptible 
strains  of  E.  coli,  Klebsiella-Aerobacter, 
staphylococcus,  Proteus  mirabilis  and, 
less  frequently,  Proteus  vulgaris... 

• The  same  amount  of  medication,  the  same 
efficacy,  with  only  half  the  number  of  tablets 
per  day. 

• Simplified  dosage  regimen  encourages  pa- 
tient compliance:  2 tablets  (1  Gm  each) 
STAT — then  1 tablet  B.I.D.  for  10  to  14  days. 

• Clinical  efficacy  so  basic  you  can  start  cys- 
titis therapy  even  before  culture  results  are 
available. 


• In  a clinical  study  of  406  patients  on 
Gantanol  (sulfamethoxazole)  B.I.D.,  close  to 
9 out  of  10  patients  achieved  negative  urine 
cultures.  While  Gantanol  tablets  were  used 
in  this  study,  one  Gantanol  DS  tablet  has 
been  proved  bioequivalent  to  two  Gantanol 
tablets.* 

Gantanol  is  contraindicated  during  preg- 
nancy, during  the  nursing  period,  and  in  in- 
fants under  2 months.  During  therapy,  main- 
tain adequate  fluid  intake,  perform  frequent 
CBC’s  and  urinalyses  with  careful  micro- 
scopic examination. 


*Data  on  file,  Hoffmann-La  Roche  Inc..  Nutley,  New  Jersey. 


and  economy 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Acute,  recurrent  or  chronic  urinary  tract  infec- 
tions (primarily  pyelonephritis,  pyelitis  and  cystitis)  due  to 
susceptible  organisms  (usually  £.  coli.  Klebsiella-Aerobacter, 
staphylococcus,  Proteus  mirabilis  and,  less  frequently, 
Proteus  vulgaris),  in  the  absence  of  obstructive  uropathy  or 
foreign  bodies.  Note:  Carefully  coordinate /n  vitro  sul- 
fonamide sensitivity  tests  with  bacteriologic  and  clinical 
response:  add  aminobenzoic  acid  to  follow-up  culture 
media.  The  increasing  frequency  of  resistant  organisms 
limits  the  usefulness  of  antibacterials  including  sul- 
fonamides, especially  in  chronic  or  recurrent  urinary  tract 
infections.  Measure  sulfonamide  blood  levels  as  variations 
may  occur:  20  mgdOO  ml  should  be  maximum  total  level. 
Contraindications:  Sulfonamide  hypersensitivity:  preg- 
nancy at  term  and  during  nursing  period;  infants  less  than 
two  months  of  age. 

Warnings:  Safety  during  pregnancy  has  not  been  estab- 
lished. Sulfonamides  should  not  be  used  for  group  A 
beta-hemolytic  streptococcal  infections  and  will  not  eradi- 
cate or  prevent  sequelae  (rheumatic  fever,  glomerulone- 
phritis) of  such  infections.  Deaths  from  hypersensitivity  reac- 
tions, agranulocytosis,  aplastic  anemia  and  other  blood 
dyscrasias  have  been  reported  and  early  clinical  signs 
(sore  throat,  fever,  pallor,  purpura  or  jaundice)  may  indi- 
cate serious  blood  disorders.  Frequent  CBC  and  urinalysis 
with  microscopic  examination  are  recommended  during 
sulfonamide  therapy.  Insufficient  data  on  children  under 
six  with  chronic  renal  disease. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  severe  allergy,  bronchial  asthma:  in  glu- 
cose-6-phosphate  dehydrogenase-deficient  individuals  in 
whom  dose-related  hemolysis  may  occur.  Maintain  ade- 
quate fluid  intake  to  prevent  crystalluna  and  stone  formation. 
Adverse  Reactions:  S/ood  dyscras/as  (agranulocytosis, 
aplastic  anemia,  thrombocytopenia,  leukopenia,  hemolytic 
anemia,  purpura,  hypoprothrombinemia  and  methemo- 
globinemia): allergic  reactions  (erythema  multiforme,  skin 
eruptions,  epidermal  necrolysis,  urticaria,  serum  sickness. 


pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocarditis); 
gastrointestinal  reactions  (nausea,  emesis,  abdominal 
pains,  hepatitis,  diarrhea,  anorexia,  pancreatitis  and 
stomatitis):  CNS  reactions  (headache,  peripheral  neuritis, 
mental  depression,  convulsions,  ataxia,  hallucinations,  tin- 
nitus, vertigo  and  insomnia);  miscellaneous  reactions 
(drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria, 
periarteritis  nodosa  and  L.E.  phenomenon).  Due  to  certain 
chemical  similarities  with  some  goitrogens,  diuretics 
(acetazolamide,  thiazides)  and  oral  hypoglycemic  agents, 
sulfonamides  have  caused  rare  instances  of  goiter  pro- 
duction, diuresis  and  hypoglycemia  as  well  as  thyroid 
malignancies  in  rats  following  long-term  administration. 
Cross-sensitivity  with  these  agents  may  exist. 

Dosage:  Systemic  sulfonamides  are  contraindicated  in 
infants  under  2 months  of  age  (except  adjunctively  with 
pyrimethamine  in  congenital  toxoplasmosis).  Usual  adult 
dosage:  2 Gm  (2  DS  tabs  or  4 tabs  or  4 teasp.)  initially, 
then  1 Gm  b.i.d.  ort.i.d.  depending  on  severity  of  infec- 
tion. 

Usual  child's  dosage:  0 5 Gm  (1  tab  or  teasp. ).  20  lbs  of 
body  weight  initially,  then  0.25  Gm  '20  Ids  b.i.d.  Maximum 
dose  should  not  exceed  75  mg  kg/24  hrs. 

Supplied:  DS  (double  strength)  tablets,  1 Gm  sulfamethox- 
azole; Tablets,  0.5  Gm  sulfamethoxazole;  Suspension, 

0.5  Gm  sulfamethoxazole/teaspoonful. 

Basic  therapy  with  convenience  and  economy: 

GantanoF  (sulfamethoxazole)Roche® 

Basic  therapy  with  even  more  convenience 
and  economy: 

GantanorOS  (sulfamethoxazole)Roche® 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 
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Riverside. 


Mississippi's  Unique  Psychiatric 
Hospital. 


Riverside  Hospital  is  unique 
in  Mississippi. 

As  a privately  owned  56-bed 
short  ternn  care  facility  for  treating 
patients  with  psychiatric  illness  or 
emotional  problems,  it  is  the  only 
hospital  of  its  kind  in  the  state. 

Architecturally  designed  to 
create  an  attractive  open  environ- 
ment, Riverside’s  “non-institutional" 
atmosphere  helps  prepare  the 
patient  for  specific  therapy,  healthy 
entertainment  and  physical 
recreation. 

The  clinical  program  incor- 
porates a wide  range  of  modern 
psychiatric  ideas.  Emphasis  is 
placed  on  interpersonal  relation- 
ships, small  group  functions,  and 
professional  individualized  care. 

The  Medical  Staff  includes  a 
large  number  of  physicians  in 
private  practice  in  the  Jackson 
area.  All  are  qualified  and  limit  their 
practice  to  psychiatry. 

Riverside  is  licensed  by  the 
Mississippi  Commission  on  Hospital 
Care,  and  fully  accredited  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals. 

For  additional  information 
contact:  John  R.  Reedy, 

Executive  Director. 

Rivereide 

Hospital 

P.O.  Box  4297,  Jackson,  MS  39216 

Telephone:  (601)939-9030 


Motorcyclists  Should  Washington,  DC  - Motorcycle  fatalities  have  risen  20  per 

Wear  Those  Helmets  cent  in  states  that  have  repealed  laws  requiring  motor- 

cyclists to  wear  helmets,  according  to  preliminary  data 
from  National  Highway  Traffic  Safety  Administration.  The  agency  said  there  had 
been  no  increase  in  motorcycle  fatalities  in  states  that  haven't  repealed  the  law. 
Repeal  measures  have  been  passed  in  Alaska,  Arizona,  Connecticut,  Iowa,  Kansas, 
Louisiana,  Oklahoma,  Rhode  Island  and  South  Dakota. 


Has  NHI  Worked  in  Chicago,  IL  - The  National  Center  for  Health  Services 

Canada?  Research  contracted  with  the  University  of  Chicago  to 

study  changes  in  Canada  due  to  NHI.  Study  showed  morbidity 
and  mortality  statistics  appear  unchanged,  the  federal  government  does  "not  appear 
to  be  able  to  contain  health  costs  under  universal  health  insurance,"  as  far  as 
could  be  determined,  quality  of  care  remains  unchanged  and  maldistribution  of  MDs 
continues  — but  access  to  care  seems  to  have  improved  at  all  income  levels. 


Hysterectomy  Is  Washington,  DC  - Two  medical  professors  have  informed 

Number  One  Operation  House  Commerce  oversight  committee,  headed  by  Rep.  John 

Moss  (D. , CA)  that  hysterectomies  have  become  the  nation's 
leading  operation  (725,000  in  1975).  The  Yale  and  Harvard  faculty  members  said 
hysterectomies  rose  by  "staggering"  25  per  cent  between  1970  and  1975,  are  per- 
formed too  frequently,  and  that  rate  of  hysterectomies  is  higher  among  patients  of 
surgeons  who  collect  individual  fees  than  those  in  prepaid  health  plans. 


Errors  in  Washington,  DC  - A recent  Department  of  H.E.W.  statistical 

Welfare  report  indicated  that  Mississippi  had  one  of  the  highest 

error  rates  in  determining  eligibility  for  Aid  to  Families 
with  Dependent  Children  of  any  state  in  the  nation  during  1976.  24.2  per  cent  of 

the  total  cases  processed  by  the  Mississippi  Department  of  Public  Welfare  in  July- 
December,  1976  had  errors  concerning  eligibility  or  payment.  In  1973  the  base 
year  for  HEW  reports  Mississippi  had  an  error  rate  of  17.5  per  cent. 


Nursing  Practice  Jackson,  MS  - The  Mississippi  Board  of  Nursing  has  extended 

Matters  the  date  for  receiving  credentials  and  protocol  from  re- 

gistered nurses  functioning  in  an  expanded  role  to  Sept.  1, 
1977.  MSMA  and  the  Mississippi  Nurses  Association  have  supported  the  physician- 
registered  nurse  joint  practice  expanded  R.N.  role.  On  another  matter  the  Board  of 
Nursing  has  voted  to  endorse  registered  nurses  from  Canada  who  have  written  and 
passed  the  Canadian  Nurses  Association  Testing  Service  examination. 
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Pediatric  Orthopedic 
Conference  Slated 

A pediatric  orthopedic  conference  is  set  for  Oct. 
20-22,  1977,  at  the  Sheraton  Hotel  in  Gatlinburg, 
TN. 

The  purpose  of  the  1977  conference  is  to  dissem- 
inate current  information  and  review  some  of  the 
basic  precepts  of  pediatric  orthopedics  to  the  family 
practitioner,  the  pediatrician,  and  the  orthopedic  sur- 
geon. The  subject  matter  will  include  all  aspects  of 
pediatric  orthopedics  from  sports  medicine  to  neuro- 
logical problems.  Etiology,  diagnosis,  pathology, 
treatment  and  prognosis  of  various  entities  will  be 
discussed  by  local  faculty  and  guest  faculty. 

For  more  information  contact;  Dr.  Harvey  L. 
Goodman,  director.  Continuing  Medical  Education, 
University  of  Tennessee  Center  for  the  Health  Sci- 
ences, 1924  Alcoa  Highway,  Knoxville.  TN  37920. 

UMC  Adds  New 
Faculty  Members 

Two  assistant  professors  and  an  instructor  have 
been  named  to  the  faculty  at  the  University  of  Mis- 
sissippi School  of  Medicine. 

They  are  Dr.  Bryan  Barksdale,  assistant  professor 


of  medicine;  Dr.  Michel  Aaron  Douglas,  instructor 
in  medicine  (neurology);  and  Dr.  Leon  C.  Parks, 
assistant  professor  of  surgery. 

Their  appointments  were  announced  by  UMC 
Vice  Chancellor  Dr.  Norman  C.  Nelson  following 
approval  of  the  Board  of  Trustees,  Institutions  of 
Higher  Learning. 

Dr.  Barksdale,  a Jackson  native,  earned  the  B.S. 
degree  in  1968  at  the  University  of  Mississippi  and 
the  M.D.  in  1972  at  the  Medical  Center.  He  did  his 
internship  at  Duke  University,  Durham,  NC,  and 
his  residency  at  UMC. 

A graduate  of  Rice  University,  Dr.  Douglas  re- 
ceived the  M.D.  degree  from  the  University  of  Texas 
Southwestern  Medical  School  at  Dallas  in  1973.  He 
took  his  internship  and  residency  at  the  Mississippi 
Medical  Center. 

Dr.  Parks  attended  Colorado  School  of  Mines, 
Golden,  CO,  and  George  Washington  University, 
Washington,  DC.  He  earned  the  M.D.  in  1966  at 
the  University  of  Colorado  School  of  Medicine  in 
Boulder. 

Dr.  Parks  took  his  internship,  residency  and  post- 
doctoral training  at  Johns  Hopkins  Hospital  in  Balti- 
more, MD,  where  he  has  been  an  instructor  in  sur- 
gery. 


A non-governmental  psychiatric  hospital.  Ac- 
credited by  Joint  Commission  on  Accreditation 
of  Hospitals.  Medicare  Approved. 

Phone:  205-836-7201 


A short-term,  intensive  treatment  center  for  psychiatric  disorders,  alcoholism,  and 
drug  abuse. 


Member  of:  American  Hospital  Association,  National  As- 
sociation of  Private  Psychiatric  Hospitals,  Birmingham 
Regional  Hospital  Council. 

6869  Fifth  Avenue  South 
Birmingham,  Alabama  35212 


HOSPITAL 

Hill  Cresf  Foundation,  Inc. 


Brief  Summary  of 
Prescribing  Information 
Actions:  Pyrvinium 
pamoate  appears  to  exert 
its  anthelmintic  effect  by 
preventing  the  parasite 
from  using  exogenous 
carbohydrates.  The  para- 
site's endogenous  reserves 
are  depleted,  and  it  dies. 
Povan  is  not  appreciably 
absorbed  from  the  gastro- 
intestinal tract. 

Indication:  Povan  is  indi- 
cated for  the  treatment  of 
enterobiasis. 

Warnings:  No  animal  or 
human  reproduction 
studies  have  been  per- 
formed. Therefore,  the  use 
of  this  drug  during  preg- 
nancy requires  that  the 
potential  benefits  be 
weighed  against  its  pos- 
sible hazards  to  the  mother 
and  fetus. 

Precautions:  To  forestall 
undue  concern  and  help 
avoid  accidental  staining, 
patients  and  parents 
should  be  advised  of  the 
staining  properties  of 
Povan.  Care  should  be 
exercised  not  to  spill  the 
suspension  because  it  will 
stain  most  materials. 
Tablets  should  be  swal- 
lowed whole  to  avoid 
staining  of  teeth.  Parents 
and  patients  should  be 
informed  that  pyrvinium 
pamoate  will  color  the 
stool  a bright  red.  This  is 
not  harmful  to  the  patient. 

If  emesis  occurs,  the 
vomitus  will  probably  be 
colored  red  and  will  stain 
most  materials. 

Adverse  Reactions: 
Nausea,  vomiting,  cramp- 
ing, diarrhea,  and  hyper- 
sensitivity reactions  (pho- 
tosensitization and  other 
allergic  reactions)  have 
been  reported.  The  gastro- 
intestinal reactions  occur 
more  often  in  older  chil- 
dren and  adults  who  have 
received  large  doses. 
Emesis  is  more  frequently 
seen  with  Povan  Suspen- 
sion than  with  Povan 
Filmseals. 

How  Supplied:  Each 
Povan  Filmseal*  contains 
pyrvinium  pamoate  equiva- 
lent to  50  mg  pyrvinium, 
supplied  in  bottles  of  50 
(N  DC  0710-0747-50; 

NSN  6505-00-134-1966), 
Povan  Suspension,  a 
pleasant-tasting,  straw- 
berry-flavored preparation 
containing  pyrvinium 
pamoate  equivalent  to 
10  mg  pyrvinium  per  milli- 
liter, is  supplied  in  2-oz 
bottles(NDC  0071-1254-31; 
NSN  6505-00-890-1093). 
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Parke,  Davis  & Company 
Detroit,  Michigan  48232 


When  it’s  pinworms, 

treat  the  family 


• over  17  years  of  proved  clinieal  effectiveness, 
and  safety 

• no  measurable  absorption  from  the  Gl  tract— 
minimal  systemic  side  effec^ 

• one  dose— one  time— th^'s  all  that’s 

usually  required  p 

• two  dosage  forms:  Tablet^  and  Suspension  — 

suitable  for  the  entire  fafnilv  ' 

^ Povan— there’s  a form  hir  every  member  of  the  family. 

I PARKE-DAVIS 


Think  you  know  all  about 
asthma? 

Then  you  should  know  all  about  TEDRAL. 

It  provides  — 

□ rapid  symptomatic  relief,  as  well  as  prophylaxis 

□ /^-ADRENERGIC  ACTION  THAT  RELAXES  BRONCHIAL 
SMOOTH  MUSCLE 

□ a-ADRENERGIC  ACTION  THAT  REDUCES  BRONCHIAL 
EDEMA  AND  SECRETIONS 

□ synergistic  action  of  ephedrine  and  theophylline  for  effective 
and  prolonged  bronchodilation 

□ dosage  forms  to  meet  individual  patient  needs 


For  asthma  management... 

Tedrar/TedrarSA/Tedral'Elixir 


Each  tablet  contains  1 30  mg  Each  tablet  contains  1 80  mg  anhydrous  theophylline  Each  5 ml  teaspoonful  contains  32  5 mg 

theophylline,  24  mg  ephedrine  (90  mg  in  the  immediate  release  layer  and  90  mg  in  theophylline,  6 mg  ephedrine  HCI,  and  2 mg 

hydrochloride,  and  8 mg  the  sustained  release  layer},  48  mg  ephedrine  phenobarbital,  the  alcohol  content  is  1 5%. 

phenobarbital  hydrochloride  (1 6 mg  in  the  immediate  release  layer 

and  32  mg  in  the  sustained  release  layer),  and  25  mg 
phenobarbital  in  the  immediate  release  layer. 


SUSTAINED  ACTION 


/'T\  WARNER/CHILCOTT 

wc  Div  Sion,  Warner-Lambert  Company 
V J V Morris  Plains,  New  Jersey  07950 
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TEDRAL® 

TEDRAL®  SA  Sustained  Action 
TEDRAL®  Elixir 

CAUTION:  Federal  law  prohibits  dispens* 
inp  Tedral  SA  without  prescription. 
Description.  Tedral : each  tablet  contains 
130  nifr  theophylline,  24  nig;  ephedrine  hy- 
drochloride, and  8 mg  phenoharhital. 

Tedral  SA:  each  tablet  contains  180  mg 
anhydrous  theophylline  (90  mg  in  the  im- 
mediate release  layer  and  90  mg  in  the 
sustained  release  layer);  48  mg  ephed- 
rine hydrochloride  (10  mg  in  the  imme- 
diate release  layer  and  32  mg  in  the  sus- 
tained release  layer);  2a  mg  phenoharhital 
in  the  immediate  release  layer. 

Tedral  Elixir;  each  !>  ml  teaspoonful  con- 
tains 32..5  mg  theophylline,  0 mg  ephed- 
rine hydrochloride,  and  2 mg  phenohar- 
hital;  the  alcohol  content  is  15%. 

Indications. Tedral,  Tedral  SA,  and  Tedral 
Elixir  are  indicated  for  the  symptomatic 
relief  of  bronchial  asthma,  asthmatic  bron- 
chitis, and  other  hronchospastic  disorders. 
They  may  also  bo  used  prophylactically  to 
abort  or  minimize  asthmatic  attacks  and 
are  of  value  in  managing  occasional,  sea- 
sonal or  perennial  asthma. 

Tedral  SA  (Sustained  Action)  offers  the 
convenience  of  b.i.d.  dosage. 

Tedral  Elixir  is  convenient  for  persons 
who  may  have  difficulty  in  swallowing 
tablets. 

These  Tedral  formulations  are  adjuncts 
in  the  total  management  of  the  asthmatic 
[latient.  Acute  or  severe  asthmatic  attacks 
may  necessitate  supplemental  therapy  with 
other  drugs  by  inhalation  or  other  paren- 
teral routes. 

(’out raindicatioiis.  Sensitivity  to  any  of 
the  ingredients;  porphyria. 

Warnings. Drowsiness  may  occur.  PHENO- 
BARBITAL  MAY  BE  HABIT-FORMING. 

Precautions.  Use  with  caution  in  the  pres- 
ence of  cardiovascular  disease,  severe  hy- 
pertension, hyperthyroidism,  prostatic  hy- 
pertrophy, or  glaucoma. 

.Adverse  Reactions.  Mild  epigastric  dis- 
tress, palpitation,  tremulousness,  insom- 
nia, difficulty  of  micturition,  and  CNS 
stimulation  have  been  reported. 

Average  Dosage.  Prophylactic  or  Thera- 
peutic. 

Tedral:  Adults  — One  or  two  tablets  every 
4 hours.  Children  — {Over  (!0  lb)  one-half  the 
adult  dose. 

Tedral  SA  : .Adults— Oue  tablet  on  arising 
and  one  tablet  12  hours  later.  Tablets  should 
not  be  chewed.  Childroi  — Kot  established 
for  children  under  12. 

Tedral  Elixir:  Note:  One  teaspoonful  is 
equivalent  to  one-quarter  Tedral  tablet. 
Children— One  teaspoonful  per  30  lb  body 
weight,  every  4-G  hours,  unless  prescribed 
otherwise  by  physician.  Should  be  given  to 
children  under  2 years  of  age  only  with  ex- 
treme caution.  Adults— One  to  two  table- 
spoonfuls every  four  hours. 

Supplied.  Tedral : White,  uncoated  scored 
tablets  in  bottles  of  24  (N  0047-0230-24), 
100  (N  0047-0230-51)  and  1000  (N  0047- 

0230- 00).  Also  in  Unit  Dose— package  of 
10  X 10  strips  (N  0047-0230-11). 

Tedral  SA : Double-layered,  uncoated, 
coral/ mottled  white  tablets  in  bottles  of 
100  (N  0047-0231-51)  and  1000  (N  0047- 

0231- 00).  Also  in  Unit  Dose— package  of 
10  X 10  strips  (N  0047-0231-11). 

Tedral  Elixir:  Dark  red  and  cherry-fla- 
vored in  474  ml  (10  fl  oz)  bottles  (N  0047- 
0242-10). 

STORE  BETWEEN  59°  and  80°F  (15°  and 
30°C). 

Full  information  is  available  on  request. 
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Family  Medicine 
Review  Is  Scheduled 

The  eighth  Family  Metlicine  Review,  Session  1,  is 
set  for  Oct.  2-7,  1977.  Session  II  is  scheduled  for 
Oct.  23-28,  1977,  at  the  Hyatt  Regency  Lexington, 
Lexington,  KY. 

The  review  is  approved  for  50  hours  of  AAFP 
credit  and  Category  I,  AMA  Physician’s  Recognition 
Award  Credit.  Registration  fee  is  $295.00. 

For  further  information,  contact:  Frank  R.  Lem- 
on, M.D.,  Continuing  Education,  College  of  Medi- 
cine, University  of  Kentucky,  Lexington,  KY  40506. 

Ob-Gyn  Group 
Will  Meet  in  Biloxi 

The  Central  Association  of  Obstetricians  and 
Gynecologists  will  meet  at  The  Broadwater  Beach 
Hotel  in  Biloxi,  MS  on  Oct.  6-8,  1977. 

For  more  information,  write  David  G.  Anderson, 
M.D.,  secretary-treasurer.  Women’s  Hospital,  Uni- 
versity of  Michigan  Medical  Center,  Ann  Arbor,  MI 
48109. 


Sojourn  in  the  Ozorks 
for  sports,  scenery 
and  CME 


AMA’s  Regional  CME 
Tan-Tar-A  Golf  and 
Tennis  Resort 
Osage  Beach,  Missouri 
Sept.  16-18, 1977 

Write: 

Dept,  of  Meeting  Services 
American  Medical  Association 
535  N.  Deartxrm  St. 

Chicago,  III.  60610 
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Pediatric  Drops 


100  mg./mL 


J 


Keflex 

cephalexin 


Additional  information  available  to  the  profession  on  request 
Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


500738 


Proceedings  of  the 
House  of  Delegates 


109th  Annual  Session 
May  2-5,  1977 
Biloxi,  Mississippi 

The  74th  Annual  Session  of  the  House  of  Dele- 
gates was  convened  during  the  109th  Annual  Session 
of  the  Mississippi  State  Medical  Association,  in  pur- 
suance of  lawful  notice  given,  on  May  2,  1977,  in 
the  Top  of  the  Sheraton,  Sheraton-Biloxi,  Biloxi, 
Mississippi,  at  9:00  o’clock  in  the  morning  by  Dr. 
James  O.  Gilmore  of  Oxford,  president-elect.  The 
invocation  was  spoken  by  the  Reverend  Richard 
Summers  of  Gulfport. 

After  extending  greetings,  Dr.  Gilmore  presented 
the  vice  speaker.  Dr.  R.  Faser  Triplett  of  Jackson, 
and  the  speaker,  Dr.  C.  D.  Taylor  of  Pass  Christian, 
who  assumed  the  chair.  Dr.  J.  Elmer  Nix  of  Jackson, 
chairman  of  the  Reference  Committee  on  Creden- 
tials, reported  the  presence  of  a quorum  of  104  reg- 
istered and  seated  delegates  in  accordance  with  Sec- 
tion 3,  Chapter  V,  By-Laws  of  the  association. 

Announcement  of  the  Reference  Committees 

Reports  of  Officers,  Board  of  Trustees  and  Councils 
Virginia  S.  Tolbert,  Ruleville,  Chairman 
William  H.  Preston,  Jr.,  Booneville 
Ellis  M.  Moffitt,  Jackson 
W.  Moncure  Dabney,  Crystal  Springs 
James  W.  Holmes,  Wiggins 
Constitution  and  By-Laws 

W.  Lamar  Weems,  Jackson,  Chairman 
Mary  J.  Ward,  Corinth 
Louis  C.  Lehmann,  Natchez 
Credentials 

J.  Elmer  Nix,  Jackson,  Chairman 
William  C.  Gates,  Columbus 
A.  K.  Martinolich,  Bay  St.  Louis 
Rules  and  Order  of  Business 

Stanley  A.  Hill,  Corinth,  Chairman 
Tom  H.  Mitchell,  Vicksburg 
Charles  N.  Floyd,  Gulfport 

Appointment  of  Tellers  and 
Sergeants-at-Arms 

The  three  vice  presidents  were  designated  as 


tellers.  They  are:  J.  Edward  Hill  of  Hollandale, 
Hardy  Woodbridge  of  Jackson,  and  Brantley  Pace 
of  Monticello.  Dr.  Pace  was  absent  so  the  chair 
asked  Dr.  William  Gillespie  of  Meridian  to  serve  in 
his  place. 

Report  of  the  Reference  Committee  on 
Rules  and  Order  of  Business 

To  assist  the  speaker  and  vice  speaker  in  the  or- 
derly conduct  of  the  proceedings  of  this  House  of 
Delegates,  your  Reference  Committee  on  Rules  and 
Order  of  Business  makes  the  following  recommenda- 
tions: 

Conduct  of  Business.  Under  the  by-laws,  the  busi- 
ness of  the  House  must  be  conducted  according  to 
Sturgis  Standard  Code  of  Parliamentary  Procedure, 
and  the  speaker  and  vice  speaker  should  prescribe 
the  order  of  business  as  set  out  in  the  by-laws.  To 
insure  proper  recording  of  the  transactions,  all  dele- 
gates recognized  should  identify  themselves.  Except 
for  distinguished  visitors  and  those  having  official 
capacity  in  the  association,  unanimous  consent 
should  be  obtained  for  extending  the  privilege  of  the 
floor  to  nonmembers  of  the  House  of  Delegates.  The 
report  of  the  Reference  Committee  on  Credentials 
should  constitute  the  formal  and  official  roll  call  of 
the  House. 

Reference  Committees.  The  purpose  of  reference 
committees  is  for  affording  all  members  of  the  asso- 
ciation an  opportunity  to  discuss  their  views  on  mat- 
ters under  consideration  by  the  House  of  Delegates. 

Reports.  All  reports  and  resolutions  should  be  re- 
ferred to  the  appropriate  reference  committee  by  the 
chair,  the  only  exception  being  those  which  are  of 
such  a nature  as  to  require  no  further  consideration 
and  are  therefore  ready  for  decision  by  vote  of  this 
House.  Reports  in  the  Delegates  folders  are  consid- 
ered to  have  been  formally  presented  and  referred  to 
appropriate  reference  committees  by  the  chair.  De- 
bate should  be  reserved  on  all  such  presentations 
until  such  time  as  the  reference  committees  conduct 
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formal  hearings  and  when  they  report  to  the  House. 

Resolutions.  To  avoid  burdensome  tasks  upon  the 
reference  committees  and  to  insure  that  all  members 
have  adequate  opportunity  to  discuss  their  views,  the 
House  should  permit  no  introduction  of  resolutions 
after  the  present  meeting  except  for  ( 1 ) matters  of 
an  emergency  nature,  the  validity  of  such  emergen- 
cy to  be  determined  by  majority  vote,  (2)  matters 
relating  to  a scientific  section  of  scientific  work,  and 
(3)  proposed  amendments  to  the  constitution  and 
by-laws  which  would  then  lie  on  the  table  for  one 
year. 

The  report  of  the  reference  committee  was 
adopted. 

Adoption  of  the  Transactions 

On  motion  by  Dr.  Stanley  A.  Hill  of  Corinth,  and 
severally  seconded,  the  Transactions  of  the  73rd  An- 
nual Session  of  the  House  of  Delegates,  108th  An- 
nual Session  of  the  Association,  May  3-6,  1976,  pub- 
lished in  Volume  XVII,  Number  8,  Journal  of  the 
Mississippi  State  Medical  Association,  August 
1976  were  adopted. 

Remarks  of  the  Speaker 

Dr.  C.  D.  Taylor,  Jr.:  Your  Speaker  appreciates 
the  indulgence  and  direction  of  the  House  of  Dele- 
gates in  allowing  for  a brief  format  at  this  opening 
session.  As  you  know  we  mailed  most  of  the  reports 
to  you  that  are  normally  read  at  this  time. 

Your  Speaker  feels  that  he  should  reciprocate 
and  in  so  doing  he  will  only  say  that  all  will  be  ac- 
corded an  opportunity  to  speak  in  accordance  with 
“Sturgis  Standard  Code  of  Parliamentary  Proce- 
dure.” Let  us  proceed  with  the  business  of  this 
109th  Annual  Session. 

Report  of  the  Reference  Committee  on  Reports 
of  Officers,  Board  of  Trustees  and  Councils 

Your  reference  committee  received  the  remarks 
of  our  speaker.  Dr.  C.  D.  Taylor,  and  we  commend 
our  speaker  and  vice  speaker.  Dr.  R.  Faser  Triplett, 
for  the  outstanding  manner  in  which  they  have  con- 
ducted the  business  of  the  House. 

The  report  of  the  reference  committee  was 
adopted. 

Presentation  of  Distinguished  Guests 

The  speaker  presented  the  following  distinguished 
guests: 

Leonard  Roberts  and  Michael  Long,  UMC  stu- 
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dent  delegates 

Dr.  Charles  Farris,  President,  Ole  Miss  Medical 
Alumni,  New  Orleans,  LA 

Ms.  Barbara  Eich,  AMA,  Chicago,  IL 
Mr.  Chan  Moseley,  president.  Blue  Cross-Blue 
Shield  of  Mississippi 

Mr.  Aaron  Johnston,  Blue  Cross-Blue  Shield  of 
Mississippi 

Mr.  Will  Lowery,  assistant  director,  Mississippi 
Medicaid  Commission 

Dr.  Norman  Nelson,  Dean,  University  Medical 
Center 

Dr.  Alton  Cobb,  State  Health  Officer 
Members  of  the  Press 

Announcement  of  the  Nominating  Committee 

Following  a recess  for  caucuses  by  association 
districts,  the  Nominating  Committee  was  an- 
nounced: 

J.  V.  Ferguson,  Greenwood,  District  1 
W.  J.  Burnett,  Oxford,  District  2 
William  H.  Preston,  Booneville,  District  3 
W.  B.  Hunt,  Grenada,  District  4 
Tom  H.  Mitchell,  Vicksburg,  District  5 
William  M.  Hilbun,  Jr.,  Meridian,  District  6 
Gerald  P.  Gable,  Hattiesburg,  District  7 
David  Steckler,  Natchez,  District  8 
Charles  N.  Floyd,  Gulfport,  District  9 
Dr.  Gable  was  elected  chairman  of  the  committee 
which  conducted  an  open  meeting  on  May  4,  1977, 
and  posted  the  nominations  for  the  information  of 
all  members  in  addition  to  submitting  a written  re- 
port of  nominations  to  the  House  of  Delegates. 

Address  of  the  President 

The  speaker  declared  the  House  in  open  session 
and  announced  that  the  president.  Dr.  Lyne  S.  Gam- 
ble of  Greenville,  was  ill  and  a patient  in  the  Uni- 
versity Hospital  in  Jackson.  He  asked  and  was  grant- 
ed the  permission  of  the  House  to  allow'  Dr. 
Gamble’s  son.  Dr.  Hugh  Gamble  of  Jackson,  to  read 
his  father’s  address.  That  address  has  been  published 
separately  in  Volume  VIII,  Number  7,  Journal  of 
THE  Mississippi  State  Medical  Association,  July 
1977. 

Report  of  the  Reference  Committee  on  Reports 
of  Officers,  Board  of  Trustees  and  Councils 

Your  reference  committee  received  the  address 
of  our  president.  Dr.  Lyne  S.  Gamble  of  Greenville, 
and  we  especially  commend  him  for  such  unparal- 
leled service  in  our  behalf  during  what  has  been  a 
difficult  and  trying  year.  Dr.  Gamble's  remarks 
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clearly  reflect  his  vast  knowledge  of  the  many  issues 
which  face  our  profession  and  his  very  evident  con- 
cern for  the  future,  honor  and  integrity  of  our  asso- 
ciation. We  also  want  to  extend  our  special  thanks 
to  Dr.  Hugh  Gamble  for  delivering  his  father's  ad- 
dress as  a result  of  the  untimely  illness  which  pre- 
vented Lyne  from  attending  this  109th  Annual  Ses- 
sion. Even  though  Lyne’s  absence  was  clearly  felt, 
his  spirit  of  love  and  dedication  for  our  association 
and  his  colleagues  was  all-pervasive. 

The  report  of  the  reference  committee  was 
adopted. 

Special  Address 

Dr.  Richard  E.  Palmer  of  Alexandria,  VA,  presi- 
dent of  the  American  Medical  Association,  ad- 
dressed the  House  of  Delegates. 

Reports  of  the  Delegates  to  AMA 

1976  AMA  Annual  Session.  The  1976  AMA  An- 
nual Session  was  conducted  in  Dallas,  June  27-July 
1,  1976.  Dr.  Richard  E.  Palmer  of  Alexandria,  VA, 
was  installed  as  president.  In  his  inaugural  address 
Dr.  Palmer  noted  that  the  federal  government  hav- 
ing made  itself  the  “chief  arbiter  of  what  is  desir- 
able, by  now  has  shown  it  is  far  less  adept  in  realiz- 
ing possibilities  than  in  stimulating  desires.”  “Some 
group  has  to  be  blamed  and  disciplined  for  the  em- 
barrassing gap,  and  in  medical  care,  that  group  is 
the  giver  of  care,”  Dr.  Palmer  concluded. 

Restructuring  of  the  AMA  council  system  took 
place  at  the  meeting.  The  House  approved  by-law 
changes  establishing  the  size,  composition  and  ten- 
ure for  eight  standing  councils  of  the  AMA.  All 
other  AMA  councils  will  now  be  appointed  on  an 
ad  hoc  basis  and  carry  a specific  phase-out  date. 
Enactment  of  the  new  council  system  was  an  out- 
growth of  the  fiscal  crisis  in  1974  from  which  the 
AMA  has  extricated  itself. 

Debate  on  national  health  insurance  highlighted 
various  legislative  proposals  that  came  before  the 
House.  Some  delegates  urged  that  the  AMA  drop 
support  for  any  NHI  proposal,  but  the  majority  view 
prevailed  that  the  AMA  needed  to  support  Medi- 
credit  to  stay  in  the  NHI  ballgame. 

In  addition  to  NHI,  the  House  wrestled  with  a 
whole  panoply  of  government  programs  and  regula- 
tions that  they  called  unwarranted  interference  in  the 
practice  of  medicine.  The  “alphabet  soup”  included 
HSAs  (health  systems  agencies),  HMOs  (health 
maintenance  organizations)  and  MACs  (maximum 
allowable  cost  drug  formularies).  On  each  issue,  the 
House  expressed  its  dissatisfaction  and  directed  the 


board  to  pursue  ameliorative  actions. 

Mississippi  had  two  items  of  particular  interest  be- 
fore the  House.  Following  up  on  a resolution  sup- 
ported by  our  delegates  at  the  1975  AMA  Annual 
Session,  the  Council  on  Medical  Service  issued  a re- 
port concerning  the  effect  of  Medicare/ Medicaid 
reimbursement  policies  on  the  distribution  of  physi- 
cians. Our  interest  was  with  regard  to  the  inequity 
between  Medicare  payments  made  in  Mississippi  and 
certain  more  urban  populated  states.  The  Council 
on  Medical  Service’s  report  concluded  that  sufficient 
discrepancies  existed  between  rural  and  urban 
fees  . . . “to  merit  serious  efforts  at  relief.”  Unfortu- 
nately, however,  to  our  thinking  the  solutions  of- 
fered by  the  council  and  adopted  by  the  House  of 
Delegates  do  not  address  the  problem  in  a timely 
and  adequate  manner.  The  solutions  were  to:  (1) 
emphasize  UCR  as  the  basis  for  physician  payment; 
(2)  urge  physicians  to  bill  their  usual  fee  even  if 
payors  reduce  the  amount  of  payment;  and  (3)  seek 
repeal  of  the  Medicare  “economic  index.”  Paren- 
thetically, it  should  be  noted  that  there  is  a bill 
(S.  3205)  before  Congress  which  specifically  pro- 
poses solutions  to  rural-urban  fee  discrepancies.  The 
solutions  are  not,  however,  similar  to  the  AMA  solu- 
tions and  the  AMA  is  opposing  their  enactment. 

On  another  matter  of  interest  to  our  state,  a reso- 
lution urging  the  AMA  to  study  the  feasibility  of  es- 
tablishing a “patient  compensation  program”  similar 
to  the  present  Workmen’s  Compensation  Program 
was  favorably  acted  on.  The  resolution  was  adopted 
at  our  recent  MSMA  House  of  Delegates  meeting. 

In  other  actions  the  AMA  House  of  Delegates: 

— Acted  to  establish  a public  service  program 
on  the  effect  of  TV  violence  on  children. 

— Requested  the  Joint  Commission  on  Accredi- 
tation of  Hospitals  to  ensure  that  mandatory  re- 
view and  audit  programs  do  not  overemphasize 
cost  savings  at  the  expense  of  quality  medical 
care. 

— Urged  county  and  state  peer  review  commit- 
tees to  “correct  or  refer  to  the  appropriate  disci- 
plinary bodies”  those  physicians  who  have  not 
met  professional  standards. 

— Reaffirmed  AMA  policy  that  the  use  of 
extraordinary  life-sustaining  measures  was  a 
moral  decision  between  patient  and  physician. 

— Referred  for  study  by  the  Board  of  Trustees 
a policy  statement  on  mandated  surgical  consulta- 
tions. 

— Directed  the  Board  of  Trustees  to  study  and 
update  its  policy  on  physicians’  offices  owned  or 
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controlled  by  hospitals  and  in  “close  proximity  to 
such  hospitals.” 

— Opposed  the  use  of  Social  Security  numbers 
or  any  system  of  universal  identifiers  for  patients. 

— Reactivated  a special  committee  of  the 
House  to  look  into  appropriate  techniques  and 
avenues  for  polling  the  AMA  membership  on  is- 
sues of  concern  to  the  medical  profession. 

1976  AMA  Clinical  Session.  The  1976  AMA 
Clinical  Session  was  conducted  in  Philadelphia, 
Dec.  5-8,  1976.  Debate  over  whether  the  AMA 
should  sponsor  a national  health  insurance  bill 
sparked  the  meeting.  AMA  president.  Dr.  Richard 
E.  Palmer,  strongly  urged  delegates  not  to  “turn 
their  backs”  on  the  national  health  insurance  debate 
in  a speech  to  the  House  of  Delegates.  “If  we  are  to 
offer  nothing  in  the  way  of  NHI  legislation,”  Dr. 
Palmer  said,  “we  run  the  terrible  risk  of  getting 
clobbered  with  everything,”  referring  to  the  manda- 
tory, comprehensive  Kennedy-Corman  NHI  bill. 

After  much  discussion  delegates  voted  181-57  to 
continue  AMA  sponsorship  of  an  NHI  bill  and  the 
bill  has  since  been  introduced  in  the  95th  Congress 
asS.  218  andH.R.  1818. 

The  House  of  Delegates  reaffirmed  its  formal  def- 
inition of  primary  care  specialties  turning  down  a 
strong  effort  to  refuse  to  designate  any  field  as 
“primary.”  General  practice,  family  practice,  inter- 
nal medicine,  pediatrics,  and  obstetrics-gynecology 
are  still  the  AMA’s  choices  as  formal  primary  care 
specialties. 

On  peer  review  matters  the  House  urged  govern- 
ment indemnification  for  mandated  health  care  re- 
view programs  as  opposed  to  those  programs  spon- 
sored by  the  profession;  protested  the  Social  Securi- 
ty Administration’s  practice  to  reimburse  for  utiliza- 
tion review  only  if  all  hospital  patients  are  subject 
to  review;  and  opposed  certain  penalties  against  pro- 
viders set  up  in  the  PSRO  law.  In  regard  to  Medi- 
care and  Medicaid,  delegates  deplored  any  and  all 
acts  of  fraud  and  called  for  prompt  prosecution  by 
both  government  and  the  AMA. 

In  other  actions  the  AMA  House  of  Delegates: 

— Called  for  re-establishment  of  the  Office  of 
Surgeon  General  of  the  U.  S.  Public  Health  Ser- 
vice. 

— Adopted  a report  outlining  considerations 
for  physicians  thinking  of  locating  offices  in  build- 
ings owned  or  controlled  by  hospitals. 


— Turned  down  an  attempt  by  several  state 
delegations  to  pass  a resolution  urging  that  rural 
physicians  receive  greater  reimbursement  under 
Medicare  than  under  current  regulations. 

— Reviewed  plans  for  a membership  opinion 
poll  with  the  results  to  be  reported  at  the  1977 
annual  session. 

— Adopted  a report  by  the  Council  on  Medical 
Education  reviewing  progress  in  increasing  the 
number  of  family  practitioners  over  the  past  10 
years.  The  report  noted  the  success  of  recent 
AMA  efforts  in  greatly  increasing  the  number  of 
programs  in  family  practice. 

Report  of  the  Reference  Committee  on  Reports 
of  Officers,  Board  of  Trustees  and  Councils 

Your  reference  committee  considered  the  report 
of  our  Delegates  to  the  AMA.  We  wish  to  commend 
our  delegates  for  their  report  and  for  their  continued 
outstanding  service  in  our  behalf  in  the  AMA  House 
of  Delegates. 

The  report  of  the  reference  committee  was 
adopted. 

Report  of  the  Council  on  Scientific  Assembly 

Organization  and  Duties.  The  Council  on  Scien- 
tific Assembly  is  a constitutional  body  of  the  House 
of  Delegates  charged  with  the  responsibility  of  plan- 
ning the  annual  session  of  the  association  to  include 
all  scientific  activities,  programming,  and  the  sched- 
uling of  annual  session  events.  The  council  member- 
ship consists  of  the  chairmen  and  secretaries  of  the 
12  scientific  sections  and  the  secretary-treasurer  of 
the  association,  a total  of  25  members. 

109th  Annual  Session.  Planning  and  organization 
of  the  109th  Annual  Session  was  initiated  in  the 
summer  of  1976.  The  final  session  of  the  House  of 
Delegates  will  again  meet  on  Thursday  morning  and 
the  convention  will  be  over  at  noon  that  day.  With 
12  scientific  sections,  it  was  necessary  to  schedule 
several  simultaneous  meetings  but  conflicts  of  inter- 
est were  avoided  wherever  possible.  Three  sections 
will  meet  on  Sunday  afternoon,  thus  making  the  first 
day  of  the  annual  session  May  1.  In  some  instances, 
the  council  has  requested  and  placed  essayists  from 
various  specialty  societies  not  represented  in  the 
Scientific  Assembly  before  section  audiences.  The 
council  has  applied  for  postgraduate  credit  for  the 
Scientific  Assembly  from  the  AMA  and  the  Ameri- 
can Academy  of  Eamily  Physicians. 

We  are  gratified  that  at  the  present  annual  session, 
numerous  specialty  societies  have  related  or  concur- 
rent meetings  with  us.  Three  medical  alumni  groups 
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have  fraternal  and  social  occasions  during  conven- 
tion week,  and  various  nonscientific  but  medically 
related  bodies  will  meet  during  May  1-5.  Added 
postgraduate  attractions  this  year  include  a Sunday 
afternoon  seminar  on  genitourinary  problems  and 
a practical  course  (one  hour)  on  tonometry.  We 
continue  to  believe  that  providing  for  and  encourag- 
ing these  related  meetings  increases  the  attractive- 
ness of  the  annual  session  to  the  membership  and 
benefits  attendance.  We  are  glad  to  continue  sup- 
port of  the  Auxiliary  concurrent  annual  session,  and 
the  Auxiliary  will  again  host  the  Sunday  afternoon 
hospitality  booth  to  greet  convention  goers. 

The  council  voted  to  host  a fellowship  party  on 
Tuesday  night  for  MSMA  members  and  to  honor  the 
exhibitors.  The  party  will  feature  cocktails  and 
hors  doeuvres  only  and  tickets  will  sell  for  $6.00. 

Scientific  and  Technical  Exhibits.  Your  council 
is  grateful  for  the  participation  of  our  scientific  and 
technical  exhibitors  in  this  109th  Annual  Session  of 
the  association.  Presentations  in  the  scientific  exhibit 
number  over  15  again  this  year  and  every  technical 
space  has  been  sold.  We  urge  every  member  and 
guest  to  view  these  educational  exhibits  and  the 
technical  exhibits. 

Headquarters  Hotel.  The  annual  session  returns 
to  the  Gulf  Coast  and  the  Sheraton-Biloxi  for  the 
1977  meeting.  The  facility  has  completed  renovation 
of  the  lobby  and  meeting  area  since  the  1975  con- 
vention. An  added  attraction  to  the  hotel  are  four 
tennis  courts  and  the  council  plans  to  sponsor  a 
mixed  doubles  tennis  tournament  for  MSMA  mem- 
bers and  spouses.  The  council  is  directing  an  exten- 
sive promotional  campaign  through  the  Journal 
MSMA  and  the  Blue  Sheet  to  increase  attendance 
at  the  annual  meeting. 

Expression  of  the  Council.  Your  Council  on  Sci- 
entific Assembly  is  grateful  for  the  support,  coopera- 
tion and  assistance  we  have  received  in  planning  the 
109th  Annual  Session. 

Report  of  the  Reference  Committee  on  Reports 
of  Officers,  Board  of  Trustees  and  Councils 

Your  reference  committee  received  the  report  of 
the  Council  on  Scientific  Assembly  and  we  commend 
the  council  for  its  painstaking  work  and  efforts  in 
planning  this  excellent  109th  Annual  Session. 

The  report  of  the  reference  committee  was 
adopted. 

Report  of  the  Council  on  Medical  Service 

Organization  and  Duties.  The  Council  on  Medical 
Service  is  a constitutional  body  of  the  House  of 


Delegates  consisting  of  nine  members,  one  from  each 
association  district  elected  for  terms  of  three  years 
each.  This  report  covers  the  activities  of  the  council’s 
several  committees  during  the  1976-77  association 
year. 

Committee  on  Nursing.  The  committee  on  nursing 
has  continued  to  act  as  the  liaison  committee  with 
the  Mississippi  Nurses  Association  and  has  met 
quarterly  during  the  past  year. 

The  committee  has  continued  to  work  in  the  area 
of  recommending  standards  and  criteria  for  nurse 
practitioners  to  the  Board  of  Health  and  Board  of 
Nursing  under  the  expanded  role  definition  of  nurs- 
ing as  adopted  by  the  legislature  in  1974.  At  this 
date,  standards  and  criteria  in  four  nursing  special- 
ties have  been  adopted  by  both  boards  pursuant  to 
the  committee’s  recommendations.  Throughout  its 
work  the  committee  has  attempted  to  develop  stan- 
dards that  will  assure  only  the  utilization  of  highly 
qualified  nurse  practitioners  in  an  expanded  role  in 
collaboration  with  one  or  more  physicians.  It  is  ex- 
pected that  the  committee  will  continue  its  work  in 
this  regard  for  some  time  to  come. 

The  committee  has  also  continued  its  study  of 
nursing  education  programs  and  sought  to  make 
recommendations  attendant  thereto  whenever  appro- 
priate. 

The  committee  has  also  adopted  a position  of 
opposing  an  HEW  proposal  that  would  require  that 
all  health  manpower  be  “credentialed”  or  licensed 
on  a national  level  rather  than  the  existing  state 
level  basis. 

Committee  on  Blood  and  Blood  Banking.  Pur- 
suant to  action  by  the  House  of  Delegates  in  1976, 
this  committee  was  activated  in  July  1976.  Com- 
mensurate with  its  activation  the  committee  resolved 
that  every  effort  would  be  made  to  improve  the  re- 
lationship between  two  blood  collection  organiza- 
tions in  Jackson  that  had  often  been  at  odds  and 
whose  problems  had  been  aired  through  the  media. 

The  committee  has  also  adopted  a policy  state- 
ment to  “encourage  efforts  to  bring  about  an  all- 
voluntary blood  donation  system  and  to  eliminate 
commercialism  in  the  acquisition  of  whole  blood  and 
blood  components.”  Additionally,  the  committee  has 
also  recommended  that  one  statewide  blood  collec- 
tion program  should  be  developed  and  controlled  by 
MSMA  on  a regional  and  community  basis.  The 
committee  will  continue  to  study  this  possibility  in 
future  meetings. 

The  House  of  Delegates  also  referred  to  the  com- 
mittee a report  of  the  Council  on  Legislation  re- 
questing that  a policy  position  on  legislation  man- 
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dating  the  labeling  of  blood  be  recommended  to  the 
council.  The  subject  of  mandatory  blood  labeling 
was  studied  in  detail  at  the  committee’s  December  8 
meeting  and  it  was  the  decision  of  the  committee  to 
recommend  that  legislation  requiring  the  labeling  of 
blood  should  be  opposed  because  of  the  lack  of 
specific  positive  data  from  the  majority  of  the  three 
states  that  have  adopted  such  labeling  laws.  There 
was  also  a great  deal  of  concern  on  the  part  of  the 
committee  that  mandatory  labeling  might  further  re- 
duce the  already  critical  supply  of  available  blood. 
Jn  hearings  before  legislative  committees  on  this 
subject  one  member  of  the  committee  testified  in 
support  of  the  proposal  while  another  member  testi- 
fied in  opposition  in  accordance  with  the  commit- 
tee's action. 

Committee  on  Maternal  and  Child  Care.  This 
committee  has  continued  its  study  of  maternal 
deaths  occurring  in  Mississippi.  During  the  past 
year  the  committee  completed  and  published  its 
study  of  maternal  deaths  occurring  in  Mississippi  in 
1973-74.  The  study  was  published  in  the  March 
1977  issue  of  the  Journal  of  the  Mississippi 
State  Medical  Association. 

The  maternal  mortality  rate  in  Mississippi  (ma- 
ternal deaths  per  10,000  live  births)  was  2.5  in 
1973  and  3.0  in  1974.  This  was  a considerable  im- 
provement over  the  1971  and  1972  death  rates 
which  were  4.3  and  5.2  respectively  and  continued 
an  overall  downward  trend  in  the  maternal  mortality 
rate  in  Mississippi,  which  was  12.0  in  the  first  year 
of  the  committee’s  study  in  1956.  The  maternal 
mortality  rate  for  the  United  States  in  1973  was  1.3 
and  data  for  1974  was  not  available  at  the  time  of 
the  committee’s  study. 

Committee  on  High  Risk  Maternal  and  Newborn 
Care.  This  ad  hoc  committee  composed  of  repre- 
sentatives of  concerned  professional  groups  was 
formed  in  1975  to:  (1  ) evaluate  current  patterns  in 
the  management  of  high  risk,  maternal  and  new- 
born care;  (2)  determine  what  facilities  and  person- 
nel are  currently  available  for  high  risk  care;  (3) 
make  recommendations  for  the  future  planning  of 
such  care;  and  (4)  establish  a mechanism  for  the 
continuing  evaluation  of  the  effectiveness  of  plan- 
ning and  of  patient  care  in  the  area  of  high  risk  ma- 
ternal and  newborn  care. 

During  the  past  year  the  committee  has  conducted 
a survey  of  Mississippi  hospitals  to  determine  peri- 
natal resources.  This  data  will  be  analyzed  with  re- 
spect to  current  resources  and  standards  and  pro- 
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grams  for  regional  high  risk  maternal  and  newborn 
services.  The  committee  has  also  acted  to  serve  as 
the  Technical  Advisory  Committee  to  the  Plan  De- 
velopment Committee  of  the  Mississippi  Health  Sys- 
tems Agency,  Inc.  in  the  subject  area  of  high  risk 
maternal  and  newborn  care. 

Based  on  action  of  the  committee  a resolution  was 
presented  to  the  Board  of  Directors  of  the  Missis- 
sippi Health  Systems  Agency,  Inc.  at  its  December 
1976  meeting  “.  . . urging  more  reasonable  Medic- 
aid payments  for  maternity  care  as  a method  for 
improving  our  state’s  maternal  and  infant  mortality 
rates  and  preventing  childbirth  defects  which  cost 
the  state  millions  of  dollars  for  mental  health  and 
rehabilitative  services.  . . .”  The  resolution  was 
unanimously  adopted  by  the  Board  of  the  Missis- 
sippi Health  Systems  Agency,  Inc. 

Committee  on  Mental  Health.  The  Committee  on 
Mental  Health  has  given  attention  to  the  increasing 
problem  of  public  use  and  dependence  on  various 
mind-altering  agents  such  as  alcohol,  marijuana,  de- 
pressant drugs  and  amphetamines.  The  committee 
recommends  the  adoption  of  the  following  policy 
statement  by  the  House  of  Delegates  in  this  regard. 

The  Mississippi  State  Medical  Association  is 
pledged  to  the  expansion  and  strengthening  of 
programs  to  combat  drug  dependence  particular- 
ly those  programs  directed  at  prevention,  identi- 
fication, treatment,  rehabilitation  and  research. 

Physicians  are  urged  to  closely  supervise  their 
use  of  central  nervous  system  depressant  drugs. 

Prescribing  of  amphetamines  and  other  stimu- 
lant drugs  should  be  limited  to  specific,  well  rec- 
ognized medical  indications.  The  use  of  these 
drugs  has  no  rational  basis  in  the  treatment  of 
obesity. 

Report  of  the  Reference  Committee  on  Reports 
of  Officers,  Board  of  Trustees  and  Councils 

Your  reference  committee  received  the  annual 
report  of  the  Council  on  Medical  Service.  The  ac- 
tivities of  the  council  and  its  several  committees  are 
many  and  varied  and  are  reported  therein.  We  com- 
mend the  work  and  activities  of  the  council. 

The  report  of  the  reference  committee  was 
adopted. 

Supplemental  Report  A of  the 
Council  on  Medical  Service 

Background.  The  Council  on  Medical  Service  has 
considered  a number  of  matters  which  the  council 
believes  should  be  brought  to  the  attention  of  the 
House  of  Delegates  for  information  and/or  policy 
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statement  approval.  Activities  of  the  council’s  sev- 
eral committees  during  the  1976-77  association  year 
are  presented  in  the  council’s  annual  report  to  the 
House  of  Delegates. 

Expanded  Role  for  the  Registered  Nurse.  The 
activities  of  the  council’s  Committee  on  Nursing  in 
implementing  an  expanded  role  for  the  registered 
nurse  in  accordance  with  policy  of  the  House  of 
Delegates  are  related  in  the  council’s  report  to  the 
House  of  Delegates.  For  purposes  of  brief  back- 
ground, the  Nursing  Practice  Act  was  amended  in 
1975  based  on  policy  and  conjoint  action  by  our 
association  and  the  Mississippi  Nurses  Association 
to  provide  for  an  expanded  clinical  role  for  the  reg- 
istered nurse  under  rules  and  regulations  jointly  pro- 
mulgated by  the  nursing  and  medical  licensing 
boards.  Since  passage  of  this  amendment  our  Com- 
mittee on  Nursing  has  served  with  a committee  of 
the  Mississippi  Nurses  Association  to  advise  and 
counsel  the  two  licensing  boards  concerning  policies 
and  protocol  for  nurses  functioning  in  an  expanded 
role. 

The  council  wishes  to  particularly  bring  this  mat- 
ter to  the  attention  of  the  House  of  Delegates.  The 
council  believes  that  policies  and  protocol  for  nurses 
performing  in  an  expanded  role  should  and  presently 
do,  provide  for  physician  participation  and  approval 
in  matters  pertaining  to  medical  diagnosis  and  treat- 
ment. The  council  further  believes  that  adequate 
training  for  the  registered  nurse  performing  in  an  ex- 
panded role  should,  and  is,  being  stressed.  The 
council  would  emphasize  that  physician  participation 
and  adequate  training  of  the  nurse  are  important 
aspects  of  the  expanded  role  and  cases  where  either 
of  these  important  aspects  are  missing  should  be  re- 
ported to  the  medical  and  nursing  licensing  boards. 

Statewide  Plan  for  High  Risk  Maternal  and  New- 
born Care.  As  noted  in  the  council’s  annual  report 
to  the  House  of  Delegates  concerning  the  council’s 
committees’  activities  the  Committee  on  High  Risk 
Maternal  and  Newborn  Care  is  proceeding  to  devel- 
op a statewide  plan  for  high  risk  maternal  and  new- 
born care.  The  council  believes  that  such  a plan  has 
been  long  needed  in  our  state.  The  plan  should  ad- 
dress Mississippi’s  needs  and  coordinate  both  public 
and  private  resources. 

Committee  on  Mental  Health.  The  council’s  Com- 
mittee on  Mental  Health  has  recommended  the  fol- 
lowing statement  of  policy  on  drug  use  and  abuse 
which  the  council  strongly  concurs  with: 

The  Mississippi  State  Medical  Association  is 

pledged  to  the  expansion  and  strengthening  of 


programs  to  combat  drug  dependence  particularly 
those  programs  directed  at  prevention,  identifica- 
tion, treatment,  rehabilitation  and  research. 

Physicians  are  urged  to  closely  supervise  their 
use  of  central  nervous  system  depressant  drugs. 

Prescribing  of  amphetamines  and  other  stimu- 
lant drugs  should  be  limited  to  specific,  well- 
recognized  indications.  The  use  of  these  drugs  has 
no  rational  basis  in  the  treatment  of  obesity. 

Surgical  Comultation  Programs.  During  the  past 
year  the  council  has  considered  a request  from  an 
insurance  company  for  the  association’s  views  on 
“surgical  consultation  programs.”  Such  programs 
encourage  (or  require)  a second  opinion  on  elective 
surgical  procedures  usually  from  a physician  on  a 
list  of  “approved”  surgical  consultants. 

The  council  has  studied  this  matter  and  sought 
advice  from  members  of  the  American  College  of 
Surgeons.  Based  on  this  consideration  the  council 
believes  that  more  information  on  the  results  of  sur- 
gical consultation  programs  is  necessary  before  a 
valid  judgement  can  be  made  as  to  the  benefits,  if 
any,  of  such  programs.  The  council  notes  that  sev- 
eral such  programs  are  in  recent  operation  in  other 
areas  of  the  country  and  believes  that  both  the  medi- 
cal and  economic  results  of  such  programs  should 
be  evaluated  before  the  programs  are  expanded. 
These  recommendations  have  been  conveyed  to  the 
insurance  company  that  requested  the  association’s 
views  on  “surgical  consultation  programs.” 

Medicare  Fees.  The  inequities  caused  by  Medi- 
care reimbursement  policies  both  in  Mississippi  and 
between  Mississippi  and  other  states  have  been  mat- 
ters before  the  council  and  the  House  of  Delegates 
for  many  years.  These  inequities  have  not  abated 
and  are  now  in  fact  exacerbated  by  the  so-called 
“economic  index  factor”  applied  to  Medicare  pre- 
vailing fees.  The  index  in  effect  puts  a lid  on  any 
possibility  of  equalizing  fees  between  low  and  high 
Medicare  reimbursement  areas. 

The  association  should  continue  to  bring  this 
grave  matter  to  the  attention  of  our  congressional 
delegation  and  other  concerned  parties.  The  council 
recommends  also  that  the  Medicare  carrier  for  Mis- 
sissippi be  asked  to  study  the  effect  of  combining 
the  present  two  Medicare  reimbursement  areas  in 
our  state  and  to  advise  the  association  in  this  regard. 
The  council  further  recommends  that  the  association 
prepare  a publication  for  distribution  in  physicians’ 
offices  to  describe  both  Medicare  and  Medicaid  re- 
imbursement policies  and  the  relationship  of  Medi- 
care and  Medicaid  reimbursement  policies  to  usual 
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professional  fees  charged  by  physicians. 

Comprehensive  Health  Education  Act.  The  coun- 
cil has  considered  the  great  need  for  better  health 
education  of  our  citizenry.  The  council  believes  that 
the  key  to  reduction  of  mortality  and  morbidity  rates 
lies  in  better  individual  health  understanding  and  re- 
sponsibility and  not  as  many  suggest  in  the  produc- 
tion of  more  physicians,  hospitals,  and  other  health 
resources.  The  most  beneficial  place  to  start  this 
education  is  with  our  youth. 

In  this  regard  the  council  has  considered  a model 
bill  promulgated  by  the  American  Medical  Associa- 
tion entitled  “A  Comprehensive  Health  Education 
Act.”  The  act  would  require  the  formulation  and 
implementation  of  sequential  health  education  pro- 
grams by  all  local  school  boards  within  a state.  The 
council  recommends  that  the  association  support  en- 
actment of  this  program  by  the  Mississippi  legisla- 
ture. 

Child  Abuse  Law.  The  council  has  considered  re- 
porting and  investigation  problems  arising  under  the 
Mississippi  Child  Abuse  Law.  The  council  recom- 
mends that  the  association  prepare  a summary  of 
this  law  for  general  distribution  to  physicians  and 
hospitals.  The  council  plans  to  continue  to  study 
methods  to  improve  our  state’s  Child  Abuse  Law. 

National  Health  Insurance  Program.  The  council 
has  reviewed  the  ‘“Comprehensive  Health  Care  In- 
surance Act”  which  has  been  sponsored  by  the 
American  Medical  Association  and  introduced  in  the 
95th  Congress.  The  basic  concept  of  this  act  is  full 
health  care  for  all  persons  financed  by  employer- 
employee  contributions  through  private  health  insur- 
ance. Equal  comprehensive  benefits  will  be  available 
to  the  poor  and  indigent  through  federal  participa- 
tion in  the  cost  of  insurance.  To  keep  costs  down 
and  as  a curb  against  over  utilization  individuals, 
excluding  the  indigent,  will  pay  a 20  per  cent  co- 
insurance  up  to  a catastrophic  level  at  which  time 
there  would  be  no  co-insurance  requirement. 

The  council  believes  the  AMA  Plan  deserves  our 
concerted  support.  There  are  other  national  health 
insurance  plans  before  the  Congress  such  as  the 
Kennedy-Corman/ labor  sponsored  “Health  Security 
Act”  which  would  in  effect  socialize  medicine  and 
establish  a program  similar  to  the  National  Health 
Service  of  England. 

Rural  Health  Initiative  Program.  The  Department 
of  HEW  through  the  Public  Health  Service  has  es- 
tablished a program  called  the  “Rural  Health  Initia- 
tive Program”  to  coordinate  a number  of  existing 
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federal  health  programs  for  the  purpose  of  develop- 
ing “health  care  systems”  for  “medically  underserved 
areas.” 

It  has  come  to  the  council’s  attention  that  a num- 
ber of  local  and  state  agencies  have  expressed  an  in- 
terest in  the  Rural  Health  Initiative  program.  The 
council  feels  that  members  of  the  association  should 
be  aware  of  this  program.  Goals  of  the  Rural  Health 
Initiative  Program  as  stated  by  its  sponsor  are: 

1.  To  increase  the  provision  of  primary  health 
care  services  to  medically  underserved  rural  areas. 

2.  To  identify  and  make  maximum  use  of  ex- 
isting health  care  resources,  by  using  new  ap- 
proaches and  concepts  directed  at  combining,  co- 
ordinating, and  strengthening  health  service  de- 
livery resources  and  activities  through  establish- 
ment of  linkages  between  primary,  secondary  and 
tertiary  care. 

3.  To  emphasize  effective  project  management, 
higher  provider  productivity,  and  movement  to- 
ward economic  self-sufficiency. 

4.  To  develop  mechanisms  to  provide  better 
health  care  to  the  Medicaid  eligible  population  by 
integrating  the  Medicaid  eligible  population  into 
a single  rural  health  care  delivery  system. 

5.  To  attract  and  use  non-physician  providers 
wherever  possible  to  extend  the  capacity  of  phy- 
sician providers. 

6.  To  integrate  primary  care  services  into  a 
complete  system  of  health  care  delivery  that  is 
financially  viable,  professionally  attractive,  and 
able  to  become  self-sustaining. 

7.  To  emphasize  programs  of  prevention  and 
health  education  to  gain  full  utility  from  the  medi- 
cal resources  available  to  a rural  area. 

Report  of  the  Reference  Committee  on  Reports 
of  Officers,  Board  of  Trustees  and  Councils 

This  supplemental  report  of  the  Council  on  Medi- 
cal Service  provides  information  on  several  health 
matters  and  recommends  the  adoption  of  policy 
statements  on  many  issues.  This  is  an  excellent  and 
timely  report  and  is  representative  of  the  many  is- 
sues which  face  medicine  today. 

With  regard  to  that  section  of  the  report  dealing 
with  the  expanded  role  for  the  registered  nurse  your 
committee  concurs  with  the  comments  made  therein, 
but  we  would  also  recommend  that  this  House  re- 
affirm its  policy  of  assuring  that  RNs  in  the  expand- 
ed role  or  any  physician  extender  work  only  under 
the  direct  supervision  of  a physician  and  that  that 
physician  be  at  all  times  personally  responsible  for 
acts  of  the  extender. 
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In  discussion,  Dr.  Tom  H.  Mitchell  of  Vicksburg 
moved  that  the  word  “direct”  be  deleted.  The  mo- 
tion was  seconded  by  Dr.  Lawrence  W.  Long  of 
Jaekson  and  passed. 

Your  eouncil  also  took  partieular  note  of  the  ae- 
tivities  of  the  Committee  on  High  Risk  Maternal  and 
Newborn  Care  in  developing  a Mississippi  plan  for 
high  risk  maternal  and  newborn  care  and  further 
urges  that  such  a plan  be  adopted  at  the  earliest 
possible  date. 

We  concur  with  the  reeommendations  of  the 
council  and  urge  their  adoption. 

The  report  of  the  reference  committee  was 
adopted  as  amended. 

Report  of  the  Council  on  Medical  Education 

MSMA  CME  Activities.  The  Couneil  on  Medical 
Education  of  the  association  is  recognized  by  the 
Ameriean  Medical  Association  as  an  accrediting 
body  for  in-state  organizations  and  institutions  pro- 
viding continuing  medical  education  programs  for 
physicians.  During  the  past  year  the  couneil  has  sur- 
veyed and  accredited  several  organizations  offering 
CME  for  physicians.  The  couneil  uses  the  “Guiding 
Principles  for  Continuing  Medical  Education  in 
Medical  Institutions  and  Organizations”  which  it  for- 
mulated in  order  to; 

1.  assist  medical  staffs  of  medical  institutions 
and  organizations  in  the  production  of  continuing 
medical  education  activities; 

2.  improve  the  educational  worth  and  rele- 
vance of  continuing  medical  education  activities; 

3.  outline  mechanisms  for  evaluating  the  effec- 
tiveness of  continuing  medical  education; 

4.  provide  a basis  for  the  acereditation  of  con- 
tinuing medical  education  activities  in  medical 
institutions  and  organizations;  and 

5.  outline  an  organized  approach  for  Mississip- 
pi State  Medieal  Association’s  CME  survey  teams 
to  use  in  examining  the  approach  of  each  medical 
institution  and  organization  medical  staff  to  con- 
tinuing medical  education  when  such  institution 
or  organization  desires  accreditation  of  its  con- 
tinuing medical  education  program. 

The  following  organizations  and  institutions  are 
now  accredited  in  Mississippi:  MSMA  Council  on 
Scientific  Assembly;  Mississippi  Radiological  Socie- 
ty; Mississippi  Urological  Society;  Mississippi  Bap- 
tist Hospital;  Merey  Regional  Medical  Center; 
Northwest  Mississippi  Regional  Medical  Center. 

Through  the  leadership  of  the  Council  on  Medical 
Education,  the  association  now  offers  as  a service 


to  its  membership  the  accumulation  of  continuing 
medical  education  hours.  These  hours  arc  reported 
annually  to  the  member  who  avails  himself  of  this 
service. 

CME  Requirement  for  MSMA  Membership.  At 
the  108th  Annual  Session  of  the  House  of  Delegates, 
1976,  the  House  adopted  a recommendation  that 
“the  Council  on  Medical  Education  present  a de- 
tailed plan  to  establish  continuing  medical  education 
as  a condition  for  membership  in  the  association  for 
consideration  by  the  House  of  Delegates  at  the  109th 
Annual  Session.”  In  pursuance  of  this  recommenda- 
tion the  Council  on  Medical  Education  has  prepared 
this  report  for  consideration  and  action  by  the  House 
of  Delegates  at  the  109th  Annual  Session. 

Proposed  CME  Requirements  for  MSMA  Mem- 
bership. It  is  proposed  that  Mississippi  State  Medi- 
cal Association  CME  requirements  parallel  those  for 
the  AMA  Physician  Recognition  Award  and  the 
American  Academy  of  Family  Practice.  Members 
of  the  MSMA  who  have  met  the  continuing  medical 
education  requirements  of  their  specialty,  provided 
they  are  more  than  or  equal  to  the  Physician  Recog- 
nition Aware  requirements  will  meet  the  continuing 
medical  education  requirements  of  the  Mississippi 
State  Medical  Association. 

The  following  outlines  the  general  requirements 
for  the  Mississippi  State  Medical  Association  CME 
program,  to  allow  for  lead-in  time  for  program  de- 
velopment by  local  hospitals  and  MSMA. 

Beginning  in  1979  and  to  be  eligible  for  1982 
membership  in  the  Mississippi  State  Medical  Asso- 
ciation, CME  requirements  may  be  fulfilled  by  one 
of  the  following  methods: 

1.  obtaining  the  AMA  Physician  Recognition 
Award  within  three  years; 

2.  any  member  of  the  Mississippi  State  Medi- 
cal Association  who  has  passed  a recertification 
examination  of  a national  board  as  delineated  by 
the  American  Board  of  Specialists  will  be  consid- 
ered to  have  met  the  continuing  medical  education 
requirement  for  membership  of  the  Mississippi 
State  Medieal  Association  for  that  period; 

3.  completing,  over  a three  year  cycle,  150 
hours  of  continuing  medical  education  credits  of 
which  a minimum  of  60  hours  shall  be  mandatory 
hours  as  defined  and  described  by  the  Mississippi 
State  Medieal  Association. 

Policies  of  Mississippi  State  Medical  Association 
relating  to  Item  3 in  the  above  methods  include: 

1.  all  the  hours  may  be  obtained  in  any  one 
year; 
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2.  extenuating  circumstances  preventing  an  in- 
dividual from  obtaining  the  required  hours  of  con- 
tinuing education  will  be  considered  by  the  Coun- 
cil on  Medical  Education.  Circumstances  should 
be  reported  within  90  days  of  occurrence  in  order 
for  exemption  to  be  considered. 

3.  of  the  150  hours  required  under  this  pro- 
gram, at  least  60  hours  must  be  in  the  mandatory 
category  as  defined  below;  however,  the  total  150 
hours  may  be  earned  in  the  mandatory  category. 
A physician  may  earn  as  many  hours  in  the  elec- 
tive category,  also  defined  below,  as  he  desires; 
but  no  more  than  90  elective  hours  will  be  ac- 
cepted toward  the  150  hour  requirement. 

4.  Definition  of  credit  hours: 

A.  “Credit  hour”  is  defined  as  one  hour  of 
participation  in  an  activity. 

B.  Mandatory  hours:  (1)  MSMA-approved 
programs;  (2)  Programs  designated  AMA 
Category  1;  (3)  Programs  approved  for  pre- 
scribed hours  or  other  specialty  societies  pro- 
grams which  require  CME  hours. 

C.  Elective  hours:  Credit  will  be  given  for 
participation  in  any  scientific  meeting  or  pro- 
gram not  approved  for  mandatory  hours  as 
above,  as  well  as  for  personal  continuing  edu- 
cation activities  such  as  listening  to  tapes  or 
journal  and  library  reading.  Such  activities  will 
be  credited  on  an  hour-for-hour  basis  and  must 
be  listed  as  to  time  and  title. 

These  requirements  shall  apply  to  all  Mississippi 
State  Medical  Association  members  actively  engaged 
in  the  diagnosis  and  treatment  of  patients,  to  even 
a limited  extent.  Special  considerations  will  be  given 
to  members  who  do  not  fit  in  the  above  group; 
members  who  have  extenuating  circumstances  such 
as  ill  health,  temporary  absence  from  practice,  etc. 
may  be  temporarily  exempt  from  participation.  In 
the  case  of  extenuating  circumstances  preventing  an 
individual  from  participating  in  the  program,  the  cir- 
cumstances shall  be  presented  to  the  Council  on 
Medical  Education. 

Residents,  interns  and  other  physicians  in  full- 
time training  will  be  exempt.  The  Council  on  Medi- 
cal Education  will  make  recommendations  to  the 
Board  of  Trustees  on  these  special  cases  and  will  re- 
fer to  the  Board  any  member  failing  to  comply  with 
the  requirements.  The  Board  will  have  final  authori- 
ty in  such  matters  after  due  consideration  of  the 
individual  case. 


Report  of  the  Reference  Committee  on  Reports 
of  Officers,  Board  of  Trustees  and  Councils 

Your  reference  committee  received  this  report 
which  consisted  of  a detailed  plan  for  implementing 
a mandatory  CME  requirement  for  MSMA  mem- 
bership pursuant  to  the  House  of  Delegates’  direc- 
tive at  the  108th  Annual  Session. 

Mandatory  CME  requirements  are  undeniably  a 
thing  of  the  immediate  future,  be  they  a requirement 
for  relicensure  or  for  association  membership.  Your 
committee  would  also  like  to  point  out  that  within 
two  years  CME  requirements  will  likely  be  manda- 
tory for  medical  staff  membership  in  JCAH  ap- 
proved hospitals.  Granted  the  unmistakable  fact  that 
mandatory  CME  is  upon  us,  the  only  question  re- 
maining is  who  should  mandate  it?  Your  committee 
believes  that  a CME  program  operated  by  the  asso- 
ciation would  be  much  more  palatable  than  any  po- 
tential requirement  imposed  by  state  law  as  a condi- 
tion of  continued  licensure.  Realizing  that  a CME 
program  run  under  the  aegis  of  the  association 
would  likely  mitigate  or  forestall  any  attempt  to  im- 
plement CME  requirements  as  a condition  of  licen- 
sure, your  committee  concurs  with  the  plan  devel- 
oped by  the  council.  Pursuant  thereto,  your  refer- 
ence committee  urges  the  Council  on  Medical  Edu- 
cation to  take  a leadership  role  in  developing  appro- 
priate CME  programs  on  a local,  regional  or  state- 
wide level  that  would  enable  the  membership  to 
meet  the  requirements  of  this  plan. 

In  discussion.  Dr.  Carl  G.  Evers  of  Jackson 
moved  that  some  aspects  of  this  proposal  need  more 
study  and  that  this  study  and  recommendation  be 
delayed  for  one  year.  The  motion,  seconded  by  Dr. 
Lawrence  W.  Long,  was  passed. 

The  report  of  the  reference  committee  was 
adopted  as  amended. 

Report  of  the  Board  of  Trustees 

Organization  and  Duties.  The  Board  of  Trustees 
is  the  executive  and  governing  body  of  the  associa- 
tion during  vacation  of  the  House  of  Delegates.  It 
is  additionally  charged  with  duties  and  responsibili- 
ties prescribed  by  law  for  directors  of  corporations. 
In  the  discharge  of  these  duties  the  Board  shall  have 
conducted  four  meetings  during  the  1976-77  associ- 
ation year  and  met  daily  during  the  May  2-5,  1977, 
annual  session  as  required  by  the  association’s  by- 
laws. Eight  general  officers  of  the  association  sit  with 
the  Board  of  Trustees  at  all  meetings.  They  are  the 
president,  president-elect,  immediate  past  president, 
secretary-treasurer,  speaker,  vice-speaker  and  two 


198 


JOURNAL  MSMA 


AMA  delegates.  The  president  and  immediate  past 
president  are  voting  members  of  the  Board. 

This  annual  report  of  the  Board  includes  action 
on  matters  referred  to  the  Board  by  the  House  of 
Delegates,  items  relating  to  management  of  the  asso- 
ciation, and  activities  of  the  Board’s  committees  dur- 
ing the  1976-77  association  year. 

Referrals  from  the  House  of  Delegates.  Matters 
referred  to  the  Board  at  the  108th  Annual  Session, 
1976,  and  actions  by  the  House  requiring  further 
consideration  and  implementation  include: 

1.  Amendments  to  the  MSMA  Constitution  and 
By-Laws.  Amendments  to  the  MSMA  Constitution 
and  By-Laws  were  adopted  at  the  108th  Annual 
Session  providing  for  the  establishment  of  Sections 
on  Psychiatry,  Dermatology,  and  Pathology  as  part 
of  the  annual  scientific  program.  These  sections  have 
been  organized  as  part  of  the  Council  on  Scientific 
Assembly  and  all  will  meet  during  the  109th  Annual 
Session. 

2.  Resolution  No.  3.  Resolution  No.  3 as  adopted 
by  the  House  of  Delegates  at  the  108th  Annual 
Session  provided  for  reactivation  of  the  Committee 
on  Blood  and  Blood  Banking.  This  committee  has 
been  formed  as  a committee  of  The  Council  on 
Medical  Service  and  its  activities  are  reported  in  the 
council’s  annual  report  to  the  House  of  Delegates. 

3.  Resolution  No.  7.  Resolution  No.  7 as  adopted 
by  the  House  of  Delegates  at  the  108th  Annual 
Session  officially  protested  the  manner  of  organiza- 
tion and  conduct  of  the  Mississippi  Health  Systems 
Agency,  Inc.  as  formed  under  requirements  of  Pub- 
lic Law  93-641,  The  National  Health  Planning  and 
Resources  Development  Act.  The  intent  of  Resolu- 
tion No.  7 was  formally  conveyed  to  the  Department 
of  Health,  Education  and  Welfare.  Subsequently  the 
president  of  the  Mississippi  Health  Systems  Agency, 
Inc.  resigned  and  several  recommendations  and  con- 
ditions were  placed  on  the  agency  by  the  Depart- 
ment of  HEW  to  include:  (a)  Study  and  recommen- 
dation for  redesignating  the  state  into  multiple  health 
service  areas;  (b)  Review  of  physician  representa- 
tives on  the  agency  by  medical  societies;  (c)  Propor- 
tionate geographic  representation  for  the  Gulf  Coast 
on  the  sub-area  council  for  that  area;  and  (d)  Elec- 
tion of  the  agency’s  president  by  the  Board  instead 
of  appointment  by  the  Governor. 

4.  Resolution  No.  8.  Resolution  No.  8 as  adopted 
by  the  House  of  Delegates  at  the  108th  Annual  Ses- 
sion offered  the  association’s  support  for  legislation 
sought  by  the  University  Medical  Center.  This  sup- 


port was  conveyed  to  the  Vice  Chancellor  of  the 
Medical  Center. 

5.  Resolution  No.  10.  Resolution  No.  10  as 
adopted  by  the  House  of  Delegates  at  the  108th  An- 
nual Session  called  on  the  AMA  to  study  the  costs 
and  benefits  of  a patient  compensation  program  sim- 
ilar to  the  present  Workmen’s  Compensation  Pro- 
gram. The  resolution  was  subsequently  introduced 
and  adopted  at  the  AMA’s  Annual  Meeting  and  the 
study  is  being  conducted. 

6.  Public  Information  Campaign  Concerning  Pro- 
fessional Liability  Insurance  Crisis.  The  House  of 
Delegates  at  the  108th  Annual  Session  adopted  a 
recommendation  by  the  president  that  the  associa- 
tion mount  an  extensive  public  campaign  to  com- 
municate the  professional  liability  insurance  crisis. 
The  campaign  was  to  be  financed  by  a $15  assess- 
ment against  each  member.  A professional  advertis- 
ing agency  was  retained  and  the  campaign  was  con- 
ducted on  TV  and  through  brochures  distributed  in 
physicians’  offices  throughout  the  state  in  late  De- 
cember and  January.  Many  favorable  comments 
were  received  concerning  both  the  content  and  effect 
of  the  public  information  campaign. 

7.  Support  for  Rural  Health.  The  House  of  Dele- 
gates at  the  108th  Annual  Session  adopted  a recom- 
mendation from  the  Council  on  Medical  Service  that 
the  association  go  on  record  in  support  of  efforts  by 
those  concerned  in  Mississippi  which:  (a)  Give  in- 
creased attention  in  the  selection  process  for  medical 
students  to  applicants  from  rural  areas  in  recogni- 
tion of  the  fact  that  such  students  tend  to  practice 
in  rural  areas  upon  graduation;  and  (b)  Give  con- 
tinued and  increased  support  to  family  practice  and 
emphasize  rural  preceptorships  and  other  mecha- 
nisms to  give  medical  students  an  experience  with 
rural  practice.  This  recommendation  was  subse- 
quently conveyed  to  the  Vice  Chancellor  of  the  Uni- 
versity Medical  Center. 

In  addition  to  the  above  several  matters  from  the 
108th  Annual  Session,  the  Board  wishes  to  report 
on  the  following  matters  relating  to  management  of 
the  association  and  activities  of  its  committees: 

CHAMPUS.  The  association  became  fiscal  admin- 
istrator for  professional  services  under  CHAMPUS 
(Civilian  Health  and  Medical  Program  of  the  Uni- 
formed Services)  in  1956.  Last  year  the  Board  re- 
ported cutbacks  in  benefits  and  reimbursements  un- 
der CHAMPUS  as  announced  by  the  Department 
of  Defense  for  reasons  of  budget  constraint.  Of  par- 
ticular concern  to  the  medical  profession  in  Missis- 
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sippi  was  the  announcement  that  the  program  would 
adopt  Medicare  reimbursement  procedures. 

This  past  year  CHAMPUS  has  implemented  even 
more  far  reaching  changes  the  most  significant  of 
which  with  respect  to  its  impact  on  the  association 
called  for  multiple  state  and  regional  administration 
of  CHAMPUS.  More  specifically  in  spite  of  protest 
by  the  association  and  others,  Mississippi  was  com- 
bined with  Louisiana  for  purposes  of  CHAMPUS 
administration.  The  logistics,  costs  and  future  of 
serving  as  a contractor  for  such  a program  prohibits 
the  association’s  involvement.  Effective  June  1, 
1977,  the  association  will  cease  to  serve  as  fiscal 
administrator  for  professional  services  under 
CHAMPUS  in  Mississippi. 

Insurance  Programs.  The  Board  continues  to 
monitor  the  professional  liability  insurance  program 
offered  in  Mississippi  by  the  St.  Paul  Companies 
and  the  several  association-sponsored  group  insur- 
ance programs  administered  by  Thomas  Yates  and 
Company  of  Jackson.  During  the  year  a new  associ- 
ation group  disability  plan  was  implemented  and 
benefits  under  the  present  association  group  life 
plan  were  increased  22  per  cent  without  extra  cost. 

Health  Education  Articles.  During  the  past  year 
the  Board  approved  preparation  and  distribution  of 
bi-monthly  health  education  articles  to  Mississippi 
newspapers  as  a public  service.  The  articles  are  pre- 
pared under  physician  direction  and  present  a brief 
overview  of  common  medical  conditions  to  include 
their  causes,  symptoms  and  treatment.  The  articles 
have  been  well  received  and  are  now  carried  in 
some  40  Mississippi  newspapers. 

Quality  of  Life  Conference.  The  Board  has  ap- 
proved association  co-sponsorship  of  a “Quality  of 
Life  Conference”  to  be  conducted  in  Jackson,  May 
15-17,  1977.  The  three-day  conference  will  focus 
on  medical,  social,  economic  and  other  factors  that 
determine  the  quality  of  our  children’s  lives.  Other 
sponsors  of  the  conference  are  the  Junior  League  of 
Jackson,  The  University  of  Mississippi  Medical  Cen- 
ter, the  National  Foundation-March  of  Dimes,  the 
Mississippi  State  Board  of  Health  and  the  Mississip- 
pi State  Department  of  Education. 

Chiropractic  Suit.  At  the  1975  annual  session  the 
House  of  Delegates  approved  initiation  of  necessary 
legal  action  to  terminate  apparent  practices  of  chiro- 
practors in  the  state  which  violated  provisions  of  the 
chiropractic  licensing  act  and  resulted  in  the  prac- 
tice of  medicine  without  a license  to  the  detriment 
of  the  public’s  health.  The  Board  wishes  to  report 


successful  conclusion  of  a suit  in  this  regard  in  a 
Hinds  County  Chancery  Court  during  this  past  asso- 
ciation year. 

Malpractice  Claim  Screening  Panel.  During  the 
past  association  year  the  Board  has  studied  and  ap- 
proved procedures  to  establish  a malpractice  claim 
screening  panel.  The  panel  is  only  established  to  re- 
view a claim  based  on  the  request  of  all  involved 
parties.  It  is  voluntary  and  its  decision  is  not  binding 
on  any  party. 

Mississippi  Foundation  for  Medical  Care.  The 
association  has  continued  its  close  liaison  with  ac- 
tivities of  the  MFMC.  The  association  serves  under 
contract  as  the  data  processor  for  the  MFMC.  The 
MFMC  will  hold  its  annual  membership  meeting 
during  the  109th  Annual  Session. 

Mississippi  Medical  Political  Action  Committee. 
MPAC  continues  to  receive  growing  support  from 
the  membership.  The  MPAC  Board  is  appointed  by 
the  association’s  Board  of  Trustees.  MPAC  antici- 
pates increased  political  education  activities  and  in- 
creased involvement  in  legislative  candidate  support 
activities. 

Driver  Limitation  Committee.  The  driver  limita- 
tion committee  appointed  by  the  Board  continues 
to  serve  as  a medical  advisory  committee  to  the 
Mississippi  Department  of  Public  Safety.  Members 
of  the  committee  serve  on  an  individual  basis  as 
medical  consultants  to  the  Driver  Licensing  Bureau 
of  the  Department. 

Committee  on  Peer  Review.  This  committee  has 
functioned  during  the  past  year  as  a constitutional 
committee  of  the  association  appointed  by  the  Board 
to  conduct  peer  review  activities  involving  the  mem- 
bership. The  committee  coordinates  its  functions 
with  comparable  committees  of  several  of  the  asso- 
ciation’s component  societies. 

Committee  on  Publications.  This  committee  con- 
sists of  the  Editor,  the  two  Associate  Editors,  and 
three  other  members  appointed  by  the  Board.  The 
committee  is  responsible  for  the  ongoing  manage- 
ment of  the  Journal  MSMA  and  annually  reports 
to  the  Board  in  this  regard.  The  Journal  concluded 
its  17th  conseeutive  year  of  operation  in  1976  with 
publication  of  the  104th  issue  in  December.  We  are 
happy  to  note  that  the  Jolirnal  received  two  awards 
last  year  from  the  Mississippi  Press  Women  and  the 
Mississippi  Editors  and  Directors  of  Information 
Association. 

Efforts  are  being  made  to  continually  improve  the 
quality  of  our  Journal  which  a survey  revealed  last 
year  that  some  75  per  cent  of  the  membership  regu- 
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lady  reads.  Among  changes  planned  by  the  commit- 
tee for  1977  are  a change  in  cover  design  and  head- 
ing typeface.  The  basic  size  of  the  Journal  remains 
at  48  pages.  The  committee  and  staff  are  striving  for 
a greater  percentage  of  advertising  pages  per  issue 
and  the  August  issue  will  again  contain  only  the 
proceedings  of  the  annual  session  and  the  constitu- 
tion and  by-laws. 

Other  matters  of  interest  conducted  by  the  Board 
during  the  1976-77  association  year  will  be  the  sub- 
jects of  special  reports  to  the  House  of  Delegates. 
The  Board  wishes  to  express  its  appreciation  to  the 
membership  and  to  the  House  of  Delegates  for  the 
support  and  confidence  reposed  in  the  Board  during 
this  past  association  year.  Without  such  support  and 
confidence  the  Board’s  job  would  be  impossible. 
Serving  as  officers  and  members  of  your  Board  of 
Trustees  this  past  year  were:  Drs.  Robert  S.  Cald- 
well, Tupelo,  chairman;  Arthur  A.  Derrick,  Durant, 
vice  chairman;  Gerald  P.  Gable,  Hattiesburg,  secre- 
tary; Whitman  B.  Johnson,  Jr.,  Clarksdale;  John  R. 
Lovelace,  Batesville;  Carl  G.  Evers,  Jackson;  Max 
L.  Pharr,  Jackson;  Joe  S.  Covington,  Meridian;  Sid- 
ney O.  Graves,  Natchez;  Paul  H.  Moore,  Pasca- 
goula; Lyne  S.  Gamble,  Greenville,  president;  and 
Jack  A.  Atkinson,  Brookhaven,  immediate  past  pres- 
ident. 

Report  of  the  Reference  Committee  on  Reports 
of  Officers,  Board  of  Trustees  and  Councils 

Your  reference  committee  considered  the  report 
of  the  Board  of  Trustees  and  we  want  to  especially 
call  the  House’s  attention  to  the  fact  that  in  June  our 
association  will  discontinue  serving  as  the  fiscal  ad- 
ministrator for  the  professional  services  portion  of 
the  CHAMPUS  program.  In  view  of  this  fact,  your 
reference  committee  extends  a special  thanks  to  the 
various  members  of  our  association  who  have  served 
on  CHAMPUS  review  committees  since  1956. 

The  report  of  the  reference  committee  was 
adopted. 

Supplemental  Report  A of  the  Board  of  Trustees 

Legislative  Activities  Background.  The  148th  Ses- 
sion of  the  Mississippi  Legislature  convened  in  Jack- 
son  on  Jan.  4,  1977,  for  its  second  regular  90  day 
session  of  the  1976-1979  legislative  term.  The  Coun- 
cil on  Legislation  held  three  meetings  during  this 
legislative  session  and  reported  to  the  Board  of 
Trustees  at  its  December  and  March  meetings  in 
this  regard.  In  accordance  with  prior  directives  of 
the  House  of  Delegates,  the  council  directed  weekly 
publication  of  the  Mississippi  Medical  Legislative 


Report  and  again  operated  an  Emergency  Medical 
Care  Unit  at  the  Capitol.  The  council  also  directed 
that  beginning  this  year  the  “Blue  Sheet’’  should  be 
mailed  to  the  medical  auxiliary  and  the  legislators 
during  the  Legislative  Session. 

1977  MSMA  Legislative  Program.  In  addition  to 
monitoring  all  health  related  bills  which  were  intro- 
duced during  the  1977  Legislative  Session  the  asso- 
ciation had  a five-point  legislative  program  to  deal 
with  the  professional  liability  problem.  These  five 
proposals  all  of  which  were  based  on  positions  pre- 
viously adopted  by  the  House  of  Delegates  at  the 
107th  and  108th  Annual  Sessions  and  the  October 
1975  Special  Session,  were:  (1)  provide  for  disci- 
plinary action  against  any  physician  who  exhibits 
professional  incompetency  in  the  practice  of  medi- 
cine and  require  hospital  medical  staffs  to  report 
disciplinary  action  against  staff  members  to  the 
Board  of  Health;  (2)  provide  legal  protection  for 
actions  and  members  of  peer  review  committees  and 
individuals  or  organizations  who  provide  information 
to  these  committees;  (3)  require  that  any  malprac- 
tice claim  be  reviewed  by  a panel  of  one  attorney 
and  three  physicians  before  suit  could  be  filed;  (4) 
permit  a physician  and  patient  or  hospital  and  pa- 
tient to  enter  into  a contract  whereby  both  parties 
agree  to  arbitrate  any  dispute  that  may  arise  out  of 
the  course  of  their  care  and  treatment;  and  (5) 
grant  statutory  authority  for  physicians  to  organize 
their  own  nonprofit  professional  liability  insurance 
organization.  A summary  of  the  status  of  these  pro- 
posals is  discussed  below: 

1 . Provide  for  disciplinary  action  on  grounds 
of  professional  incompetency.  This  proposal  was 
adopted  by  both  the  House  and  Senate  and 
signed  into  law  by  the  Governor. 

2.  Provide  legal  protection  for  actions  and 
members  of  peer  review  committees.  This  was  the 
fifth  consecutive  year  this  proposal  had  been  in- 
troduced by  MSMA,  and  it  was  finally  passed  by 
both  the  House  and  Senate  and  signed  into  law 
by  the  Governor. 

3.  Require  that  all  malpractice  claims  he  re- 
viewed by  a panel  of  one  attorney  and  three  phy- 
sicians before  suit  could  be  filed.  This  proposal 
was  introduced  in  the  House  and  assigned  to  the 
Judiciary  A Committee.  The  committee  reported 
the  bill  favorably  to  the  full  House  but  it  died  on 
the  calendar  due  to  the  fact  that  it  could  not  be 
acted  on  prior  to  the  deadline  for  floor  action  on 
bills  in  the  house  of  origin.  This  bill  would  have 
passed  the  House  in  all  probability  had  it  not 
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been  caught  by  the  deadline,  although  it  would 
have  undoubtedly  faced  rougher  going  in  the  Sen- 
ate. Your  board  and  council  feel  that  this  is  a 
beneficial  and  worthwhile  proposal  and  recom- 
mends that  it  be  introduced  again  in  the  1978 
Legislative  Session. 

4.  Provide  for  contracts  between  physician  and 
patient  to  arbitrate  future  disputes.  This  proposal 
was  introduced  in  the  House  and  also  assigned  to 
the  Judiciary  A Committee.  The  bill  was  not  re- 
ported out  of  committee  due  to  the  fact  that  ex- 
tensive research  revealed  that  adoption  of  the  law 
would  conflict  with  our  state  constitutional  pro- 
vision which  guarantees  every  citizen  the  right  to 
take  a matter  to  court  if  he  so  chooses.  One  can- 
not contract  away  that  right,  although  it  should 
be  pointed  out  that  our  existing  state  law  provides 
that  two  parties  may  mutually  agree  to  arbitrate 
any  dispute  that  arises  between  them  in  lieu  of 
petitioning  the  court  to  resolve  the  matter.  In  view 
of  the  constitutional  problems  inherent  in  this 
proposal  and  the  fact  that  current  law  permits  the 
resolution  of  past  disputes  by  arbitration  if  the 
parties  so  choose,  it  is  recommended  that  this  bill 
not  be  introduced  in  future  legislative  sessions. 

5.  Authorize  physicians  to  form  their  own  non- 
profit professional  liability  insurance  organization. 
This  bill  was  introduced  in  the  House,  adopted 
by  both  the  House  and  Senate  and  signed  into  law 
by  the  Governor.  It  should  be  noted  that  this  pro- 
posal had  to  overcome  numerous  hurdles  through- 
out the  legislative  process  and  would  surely  have 
died  were  it  not  for  the  efforts  of  several  physi- 
cians and  numerous  key  legislators  who  believe 
that  such  a self-insurance  organization  will  solve 
many  of  the  existing  cost  and  availability  prob- 
lems. 

Other  Legislative  Activities.  In  addition  to  the 
five-point  legislative  program  noted  above,  your 
council,  working  with  the  MSMA  membership  and 
the  Medical  Auxiliary,  was  successful  in  opposing 
bills  to  require  mandatory  health  insurance  and 
Medicaid  coverage  of  chiropractors,  authorize  a 
chiropractor  to  serve  on  the  Board  of  Health,  require 
the  labeling  of  human  blood,  legitimatize  the  use  of 
Laetrile  for  cancer  patients  and  authorize  optome- 
trists to  diagnose  and  utilize  drugs  for  diagnostic 
and  treatment  purposes. 

During  this  session  the  council  and  board  were 
made  increasingly  aware  of  the  fact  that  physicians 


were  being  severely  criticized  by  members  of  the 
legislature  and  general  public  for  being  impervious 
to  problems  associated  with  the  cost  of  health  care, 
particularly  as  it  relates  to  drugs.  This  criticism 
manifested  itself  this  year  over  a bill  which  au- 
thorized the  substitution  of  generic  equivalents  by 
pharmacists  for  brand  name  prescriptions.  Because 
of  this,  it  was  decided  that  no  drug  substitution  bill 
need  be  opposed  which  embodies  the  following 
principles: 

1.  ultimate  control  over  the  product  dispensed 
is  retained  by  the  physician; 

2.  the  patient,  not  the  pharmacist,  has  the 
choice  of  whether  he  wants  the  generic  product 
as  opposed  to  the  trade  brand  if  the  physician 
authorizes  substitution; 

3.  any  cost  saving  difference  between  the 
generic  and  trade  name  product  is  passed  on  to 
the  consumer;  and 

4.  the  physician  is  statutorily  excluded  from 
liability  for  an  adverse  drug  reaction  if  the  phar- 
macist selects  the  product. 

The  drug  substitution  bill  which  was  introduced  in 
this  session  of  the  legislature  contained  these  four 
principles;  therefore,  it  was  not  opposed. 

Report  of  the  Reference  Committee  on  Reports 
of  Officers,  Board  of  Trustees  and  Councils 

This  report  summarizes  the  status  of  health  legis- 
lation considered  by  the  1977  Regular  Session  of  the 
Mississippi  Legislature  and  we  take  particular  note 
of  the  fact  that  additional  measures  authorized  by 
the  House  of  Delegates  to  deal  with  the  professional 
liability  crisis  became  law  this  year.  We  commend 
the  work  of  our  Council  on  Legislation  as  well  as 
the  many  association  members  who  made  personal 
contact  with  their  legislators  on  behalf  of  our  legisla- 
tive program. 

This  report  recommends  that  we  continue  to  seek 
the  passage  of  legislation  to  require  that  all  mal- 
practice claims  be  reviewed  by  a panel  of  one  at- 
torney and  three  physicians  before  suit  could  be 
filed.  We  concur  therein  and  recommend  the  adop- 
tion of  this  recommendation. 

The  report  of  the  reference  committee  was 
adopted. 

Supplemental  Report  B of  the  Board  of  Trustees 

Background.  Annually  the  Board  of  Trustees  and 
Council  on  Budget  and  Finance,  along  with  the  asso- 
ciation’s auditors,  examine  the  financial  condition 
of  the  association  and  prepare  a budget.  Based 
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on  the  1976  audit  and  projection  of  our  1977 
budget  it  is  the  strong  recommendation  of  the  Board 
and  Council  that  there  be  a dues  increase  effective 
with  1978  dues.  This  recommendation  is  based  on 
a number  of  factors  among  which  are:  (1)  Inflation 
which  through  this  year  will  have  resulted  in  a 
28  per  cent  increase  in  costs  of  doing  business  since 
the  last  dues  increase  which  was  25  per  cent  of  cur- 
rent dues;  (2)  The  cost  of  current  and  future  activi- 
ties of  the  association  which  cannot  be  funded  with 
present  dues;  and  (3)  The  loss  of  income  to  the  as- 
sociation resulting  from  our  ceasing  to  be  a fiscal  in- 
termediary for  the  CHAMPUS  program  effective 
June  1,  1977. 

At  the  end  of  1976  the  association  had  a ratio  of 
current  assets  to  current  liabilities  of  1.26  to  1.  Cur- 
rent assets  are  cash  plus  items  expected  to  be  con- 
verted into  cash  or  used  in  operations  within  12 
months.  Current  liabilities  are  liabilities  due  and 
payable  within  12  months.  However,  with  prepaid 
income  (MSMA  dues)  and  funds  we  are  holding  for 
other  organizations  (AMA  dues,  etc.)  eliminated, 
our  current  ratio  would  be  a very  weak  .56  to  1 with 
a deficit  working  capital  of  $37,731.90.  For  the  as- 
sociation to  be  on  a sound  financial  basis  the  current 
ratio  should  be  at  least  1.50  to  1 with  the  aforemen- 
tioned items  eliminated. 

Your  Board  and  council  feel  that  the  association 
should  be  run  on  a sound  financial  basis.  In  addition 
to  this  need,  which  is  paramount  as  far  as  the  recom- 
mended dues  increase  is  concerned,  the  Board  and 
council  would  also  note  that  the  association  has  cur- 
rent and  future  legal  expenses  as  a result  of  Gover- 
nor Finch’s  activities  with  respect  to  the  Mississippi 
State  Board  of  Health. 

Finally,  we  would  note  that  the  association  pres- 
ently ranks  among  the  bottom  10  states  in  amount 
of  membership  dues.  Most  of  the  other  states  have 
larger  physician  populations  to  draw  on.  Two  south- 
ern medical  associations  which  are  comparable  in 
size  to  ours,  Arkansas  and  South  Carolina,  have  re- 
cently raised  their  dues  to  $225  and  $200  respec- 
tively. 

Recommendation:  The  Board  of  Trustees  and 
Council  on  Budget  and  Finance  recommend  a $75 
dues  increase  effective  with  1978  dues. 

Report  of  the  Reference  Committee  on  Reports 
of  Officers,  Board  of  Trustees  and  Councils 

Your  reference  committee  considered  this  report 
from  the  Board  of  Trustees  and  Council  on  Budget 
and  Finance  which  recommends  an  increase  in  our 
1978  dues  from  $125  to  $200. 


No  one  spoke  in  opposition  to  this  recommenda- 
tion at  the  committee’s  hearing  and  we  all  recognize 
that  maintaining  a strong,  effective  and  viable  medi- 
cal association  requires  not  only  a sacrifice  in  the 
individual  member’s  time,  but  adequate  financial 
support  as  well.  If  your  association  is  to  continue  to 
fight  for  the  principles  in  which  we  believe  then  our 
fiscal  policies  must  be  adequate  to  support  that  level 
of  activity.  Your  committee  wants  to  especially  point 
out  that  this  increase  will  make  our  dues  level  com- 
mensurate with  those  in  other  states  of  comparable 
size  and  physician  population.  Therefore,  we  concur 
with  the  recommendation  of  the  Board  and  council. 

The  report  of  the  reference  committee  was 
adopted. 

Supplemental  Report  C of  the  Board  of  Trustees 

Background.  In  Supplemental  Report  E to  the 
House  of  Delegates  at  the  107th  Annual  Session, 
May  1975,  the  Board  of  Trustees  and  Special  Com- 
mittee on  Professional  Liability  Insurance  reported 
a worsening  professional  liability  insurance  market 
in  Mississippi.  Whereas,  there  had  recently  been 
several  companies  writing  this  coverage  in  the  state 
there  was  then  one.  More  particularly,  that  one  car- 
rier had  announced  implementation  of  a “claims 
made”  policy  “as  an  alternative  to  completely  with- 
drawing from  the  market”  and  the  carrier’s  rates  for 
excess  limits  coverage  had  increased  by  200  per  cent. 
A claims  made  policy  only  covers  claims  reported 
during  the  policy  period  as  opposed  to  the  tradition- 
al “occurrence  type”  policy  which  covers  any  claim 
incurred  during  the  policy  period  no  matter  when 
reported.  Under  the  “claims  made”  policy  coverage 
of  claims  reported  after  retirement,  death  or  change 
to  another  professional  liability  program,  if  one  is 
available,  is  handled  by  the  purchase  of  an  “endorse- 
ment” which  is  priced  at  the  time  of  purchase. 

In  recognition  of  these  factors  the  Board  an- 
nounced plans  to  study  alternatives  to  the  profes- 
sional liability  insurance  market.  The  Board’s  report 
in  this  regard  was  presented  to  a special  session  of 
the  House  of  Delegates  in  October  1975. 

In  that  report  the  Board  recognized  the  successful 
experience  of  insurance  companies  writing  physi- 
cians’ professional  liability  coverage  in  Mississippi 
and  noted  that  the  state  had  apparently  become  the 
victim  of  these  carriers’  reaction  to  their  national 
experience.  The  Board  also  reported  the  growing 
trend  toward  establishment  of  “captive”  professional 
liability  coverage  programs  by  state  medical  associa- 
tions and  noted  plans  of  the  American  Medical  As- 
sociation to  establish  a reinsurance  program  for  such 
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captive  programs.  The  Board  then  described  its  in- 
vestigation of  a nonproht,  physician  membership 
corporation  to  provide  occurrence  type  professional 
liability  coverage  and  recommended: 

a.  That  the  nonproht  physician  membership 
corporation  be  chartered  under  the  laws  of  Mis- 
sissippi; 

b.  That  contributions  to  the  corporation  be  tax 
exempt  to  the  same  extent  as  present  liability; 

c.  That  reinsurance  of  the  corporation’s  risk 
and  excess  limits  coverage  be  available; 

d.  That  a minimum  of  750  physicians  express 
their  intent  to  become  members  of  the  corporation 
through  investment  of  an  initial  membership  fee 
to  provide  a pool  of  approximately  $700,000. 

The  above  recommendations  were  approved  by 
the  House  after  the  House  noted  that  if  a minimum 
of  750  physicians  joined  the  proposed  corporation 
they  represented  a majority  of  MSMA  members  and 
thus  a majority  vote  for  the  proposal. 

At  the  May  1976  meeting  of  the  House  of  Dele- 
gates the  Board  reported  incorporation  of  the  Mis- 
sissippi Medical  Fraternal  and  Educational  Society 
and  formation  of  the  American  Medical  Assurance 
Corporation  by  the  American  Medical  Association 
as  a reinsurance  facility  for  “captive”  companies 
sponsored  by  state  medical  associations. 

Current  Status  of  Association  Sponsored  Captive 
Program.  During  the  past  year  the  association  has 
proceeded  to  organize  the  Mississippi  Medical  Fra- 
ternal and  Educational  Society  and  at  this  time  a 
solicitation  for  membership  and  funding  is  in  pro- 
cess. This  will  run  through  mid-June,  1977.  The 
Board  feels  it  is  worthy  to  note  a number  of  particu- 
lar events  that  have  occurred  with  respect  to  organi- 
zation of  the  society  and  the  professional  liability  in- 
surance market  in  Mississippi: 

a.  Over  800  MSMA  members  expressed  an  in- 
terest in  formation  of  the  society  through  a mail 
solicitation; 

b.  At  this  time  there  is  still  only  one  company 
in  the  state  writing  new  business  for  professional 
liability  and  that  company’s  premiums  have  in- 
creased some  140  per  cent  in  the  last  two  years. 
Additionally,  the  company  is  now  projecting  a 
400  per  cent  increase  in  premiums  over  the  first 
hve  years  of  its  claims  made  policy; 

c.  As  noted  previously,  future  premiums  for 
the  “reporting  endorsement”  for  the  claims  made 
policies  now  carried  by  most  Mississippi  physi- 


cians cannot  be  accurately  predicted.  An  example 
of  its  current  cost  is  illustrated  by  the  case  of  an 
obstetrician  who  retired  in  December  1975  and 
was  quoted  a premium  of  some  $4,700.  This  did 
not  include  the  additional  premium  of  some 
$1,300  payable  by  the  professional  association  of 
which  the  physician  was  a member.  This  was  after 
the  physician  had  been  on  a claims  made  policy 
for  only  one  year.  A modest  projection  of  what 
his  premium  would  amount  to  after  four  to  five 
years  on  the  claims  made  policy  would  equal  two 
to  three  times  the  $4,700  premium  he  was  quoted 
in  1975. 

d.  The  association  has  successfully  sponsored 
legislation  giving  statutory  recognition  to  the  Mis- 
sissippi Medical  Fraternal  and  Educational  So- 
ciety. 

e.  Over  the  past  few  years  only  some  25  per 
cent  of  premiums  collected  by  carriers  in  Missis- 
sippi for  basic  $100,000/300,000  coverage  have 
been  paid  for  claims.  Remaining  premiums  have 
gone  for  expenses  and  for  claims  reported  but  not 
paid  or  for  claims  incurred  but  not  reported.  No 
premiums  collected  for  $1  million/ 3 million  ex- 
cess coverage  have  gone  to  pay  any  claims  in 
Mississippi.  Such  premiums  now  amount  to  100 
per  cent  of  basic  coverage  premiums. 

f.  Some  18-25  per  cent  of  premiums  collected 
for  professional  liability  coverage  of  Mississippi 
physicians  have  gone  for  commissions,  admitted 
profit  and  insurance  taxes.  None  of  these  will  be 
expenses  in  the  operation  of  the  Mississippi  Medi- 
cal Fraternal  and  Educational  Society. 

g.  Members  of  the  Board  of  the  Mississippi 
Medical  Fraternal  and  Educational  Society  have 
had  initial  discussions  with  officials  of  a nation- 
ally recognized  insurance  and  actuarial  consulting 
hrm,  concerning  the  proposed  operation  of  the 
Mississippi  Medical  Fraternal  and  Educational  So- 
ciety. If  the  society  becomes  operational  it  is 
planned  to  employ  a consulting  firm  to  advise  on 
both  the  staffing  and  operation  of  the  society. 

Members  of  the  Board  of  Trustees  and  Board  of 
the  Mississippi  Medical  Fraternal  and  Educational 
Society  will  be  available  to  answer  questions  con- 
cerning the  society  at  the  109th  Annual  Session.  Dr. 
Faser  Triplett  of  Jackson  currently  serves  as  presi- 
dent of  the  society. 

Report  of  the  Reference  Committee  on  Reports 
of  Officers,  Board  of  Trustees  and  Councils 

Your  reference  committee  received  this  report 
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JOURNAL  MSMA 


MEETINGS 


National  and  Regional 

American  Medical  Association,  House  of  Delegates  In- 
terim Mtg.,  Chicago,  Dec.  4-7,  1977;  Winter  Scien- 
tific Mtg.,  Miami  Beach,  Dec.  10-13,  1977.  James 
H.  Sammons,  Executive  Vice  President,  535  N.  Dear- 
born St.,  Chicago,  IL  60610. 

Cancer  Concepts  1977,  Oct.  16-18,  1977,  Sheraton  Inn, 
Gatlinburg,  TN.  For  information  contact:  Dr.  Harvey 
Goodman,  Department  of  Continuing  Medical  Edu- 
cation, University  of  Tennessee  Center  for  the  Health 
Sciences,  1924  Alcoa  Highway,  Knoxville,  TN  37920. 

Third  Annual  Symposium  on  Arthritis  and  Musculo- 
skeletal Diseases,  Aug.  25-27,  1977,  Grand  Hotel, 
Point  Clear,  AL.  Sponsored  by  Mississippi  and  South 
Alabama  chapters  of  the  Arthritis  Foundation. 

State  and  Local 

Mississippi  Academy  of  Family  Physicians,  Annual 
Meeting,  July  12-15,  1978,  Biloxi.  Mrs.  Alyce  Palm- 
ore,  Executive  Secy.,  P.O.  Box  12330,  Jackson  39211. 

Mississippi  State  Medical  Association,  110th  Aimual 
Session,  May  1-4,  1978,  Jackson.  Charles  L.  Math- 
ews, Executive  Secy,,  735  Riverside  Drive,  P.O.  Box 
5229,  Jackson  39216, 

Amite-Wilkinson  Counties  Medical  Society,  3rd  Mon- 
day, March,  June,  September,  December.  James  S. 
Poole,  Secy.,  The  Gloster  Clinic,  Gloster  39638. 
Counties:  Amite,  Wilkinson. 

Central  Medical  Society,  1st  Tuesday,  January,  April, 
September,  November,  6:30  p.m.,  Primos  North- 
gate  Restaurant,  Jackson.  Patsy  Douglas,  Execu- 
tive Secy.,  B6  Medical  Arts  Bldg.,  1151  N.  State 
St.,  Jackson  39201.  Counties:  Hinds,  Leake,  Madi- 
son, Rankin,  Scott,  Simpson,  Yazoo. 

Claiborne  County  Medical  Society,  1st  Tuesday  each 
month,  6:00  p.m.,  Claiborne  County  Hospital,  Port 
Gibson.  D.  M.  Segrest,  Secy.,  P.O.  Box  147,  Port 
Gibson  39150.  County:  Claiborne. 

Clarksdale  and  Six  Counties  Medical  Society,  3rd 
Wednesday,  April,  and  1st  Wednesday,  November, 
2:00  p.m.,  Clarksdale.  Henry  McCrory,  Secy.,  P.O. 
Box  340,  Clarksdale  38614.  Counties:  Coahoma, 
Quitman,  Tallahatchie,  Tunica. 

Coast  Counties  Medical  Society,  1st  Wednesday,  Jan- 
uary, March,  May,  September  and  November. 
H.  S.  Barrett,  Secy.,  P.O.  Box  1898,  Gulfport  39501. 
Counties:  Hancock,  Harrison,  Stone. 

Delta  Medical  Society,  2nd  Wednesday,  April  and  Octo- 
ber. Walter  H.  Rose,  Secy.,  122  E.  Baker  St.,  Indi- 
anola  38751.  Counties:  Bolivar,  Humphreys,  Leflore, 
Sunflower,  Washington. 


DeSoto  County  Medical  Society,  3rd  Thursday,  Feb- 
ruary and  August,  1:00  p.m.,  Kenny’s  Restaurant, 
Hernando.  Malcolm  D.  Baxter,  Jr.,  Secy.,  Baxter 
Clinic,  Hernando  38632.  County:  DeSoto. 

East  Mississippi  Medical  Society,  1st  Tuesday,  Feb- 
ruary, April,  June,  October,  December.  G.  L.  Arring- 
ton, Jr.,  Secy.,  P.O.  Box  4128  West  Station,  Meridian 
39301.  Counties:  Clarke,  Kemper,  Lauderdale,  Ne- 
shoba, Newton,  Winston. 

Homochitto  Valley  Medical  Society,  1st  Tuesday,  Feb- 
ruary, June,  September,  December,  Ramada  Inn, 
Natchez.  Walter  T.  Colbert,  Secy.,  P.O.  Box  1167, 
Natchez  39120.  Counties:  Adams,  Jefferson. 

North  Central  District  Medical  Society,  3rd  Wednesday, 
March,  June,  September,  December.  Charles  A.  Oz- 
born.  Secy.,  207  Meadow  Lane,  Eupora  39744. 
Counties:  Attala,  Carroll,  Choctaw,  Grenada, 

Holmes,  Montgomery,  Webster. 

Northeast  Mississippi  Medical  Society,  1st  Thursday, 
March,  June,  September,  December.  Lee  H.  Rogers, 
Secy.,  610  Brunson  Dr.,  Tupelo  38801.  Counties: 
Alcorn,  Calhoun,  Chickasaw,  Itawamba,  Lee,  Mon- 
roe, Pontotoc,  Prentiss,  Tishomingo,  Union. 

North  Mississippi  Medical  Society,  1st  Thursday,  April, 
October.  Cherie  Friedman,  Secy.,  424  South  5th,  Ox- 
ford 38655.  Counties:  Benton,  Lafayette,  Marshall, 
Panola,  Tate,  Tippah,  Yalobusha. 

Pearl  River  County  Medical  Society,  2nd  Monday, 
March,  June,  September,  December.  J.  C.  Griffing, 
Secy.,  Crosby  Memorial  Hospital,  Picayune  39466. 
County:  Pearl  River. 

Prairie  Medical  Society,  2nd  Tuesday,  March,  June, 
September,  December.  George  Walker,  Secy.,  102 
W.  Lampkin  St.,  Starkville  39759.  Counties:  Clay, 
Oktibbeha,  Lowndes,  Noxubee. 

Singing  River  Medical  Society,  3rd  Monday,  February, 
May,  August,  November.  Clyde  Gunn,  Jr.,  Secy., 
P.O.  Drawer  G,  Moss  Point  39563.  County:  Jackson. 

South  Central  Mississippi  Medical  Society,  2nd  Tues- 
day, March,  June,  September,  December.  Julian  T. 
Janes,  Secy.,  304  Clark,  McComb  39648.  Counties: 
Copiah,  Franklin,  Lawrence,  Lincoln,  Pike,  Walthall. 

South  Mississippi  Medical  Society,  2nd  Thursday, 
March,  June,  September,  December.  Thomas  Blake, 
Secy.,  424  S.  13th  Ave.,  Laurel  39440.  Counties:  Cov- 
ington, Forrest,  George,  Greene,  Jasper,  Jefferson  Da- 
vis, Jones,  Lamar,  Marion,  Perry,  Smith,  Wayne. 

West  Mississippi  Medical  Society,  2nd  Tuesday,  Jan- 
uary, March,  May,  September,  October,  November, 
6:30  p.m.,  Magnolia  Motor  Motel,  Vicksburg.  Martin 
E.  Hinman,  Secy.,  The  Street  Clinic,  Vicksburg 
39180.  Counties:  Issaquena,  Sharkey,  Warren. 


When  choosing  a diuretic 
for  day-in-day-out 
hypertension  control  with 
comfortable  compliance... 


The  agent  you  choose  in  mild  to  moderate 
essential  hypertension  should  offer  (1)  long-term 
effectiveness,  (2)  patient  comfort  and  compliance. 

Zaroxolyn  oFlcrs  both. 

In  one  long-term  study  ^ Zaroxolyn  brought 
moderately  elevated  (average  161/109  mm  Hg) 
blood  pressure  down  to  the  range  of  normo- 
tension  — and  held  it  there  for  a year  or  more. 

The  investigator  noted,  "Patient  cooperation  was 
surprisingly  good  for  a study  of  such  duration 
[2V2  years].  The  once-daily  dosage  schedule  with 


metolazone  [Zaroxolyn]  no  doubt  contributed  to 
patient  compliance’.’ 

Overall  compliance  with  Zaroxolyn  is  good- 
very  good.  An  analysis  of  controlled  clinical 
studies  involving  188  Zaroxolyn  patients  showed 
that  only  eight  discontinued  therapy  because  of 
side  effects.  That’s  a discontinuation  rate  of  only 
4.3%,  and  broader  clinical  experience  appears  to 
substantiate  this  low  rate? 

Zaroxolyn.  For  long-term  control  and  comfortable 
compliance  in  mild  to  moderate  hypertension. 


Recommended  initial  dosage  in  mild  to  moderate  essential  hypertension-2'/2  to  5 mg  once  daily 


Xa^bxolyii 

(metolazone,  Pennwalt) 

2V2-mg,  5-mg  and  10-mg  tablets 

once-daily  antihypertensive  diuretic 


Before  prescribing,  see  complete  prescribing 
information  in  the  package  insert,  or  in  PDR,  or 
available  from  your  Pennwalt  representative  The 
following  is  a brief  summary  Indications: 
Zaroxolyn  (metolazone)  is  an  antihypertensive 
diuretic  indicated  for  the  management  of  mild  to 
moderate  essential  hypertension  as  sole  thera- 
peutic agent  and  in  the  more  severe  forms  of 
hypertension  in  conjunction  with  other  anti- 
hypertensive agents  Also. edema  associated  with 
heart  failure  and  renal  disease  Contraindications: 
Anuria,  hepatic  coma  or  precoma;  allergy  or 
sensitivity  to  Zaroxolyn  Or.  as  a routine  in  other- 
wise healthy  pregnant  women  Warnings:  In 
theory  cross-allergy  may  occur  in  patients 
allergic  to  sulfonamide-derived  drugs,  thiazides 
or  quinethazone  Hypokalemia  may  occur,  and  is 
a particular  hazard  in  digitalized  patients, 
dangerous  or  fatal  arrhythmias  may  occur 
Azotemia  and  hyperuricemia  may  be  noted  or 
precipitated  Considerable  potentiation  may 
occur  when  given  concurrently  with  furosemide 
When  used  concurrently  with  other  antihyper- 
tensives. the  dosage  of  the  other  agents  should 
be  reduced  Use  with  potassium-sparing  diuretics 
may  cause  potassium  retention  and  hyper- 
kalemia Administration  to  women  of  childbearing 


age  requires  that  potential  benefits  be  weighed 
against  possible  hazards  to  the  fetus  Zaroxolyn 
appears  in  the  breast  milk  Not  for  pediatric  use 
Precautions:  Perform  periodic  examination  of 
serum  electrolytes,  BUN,  uric  acid,  and  glucose 
Observe  patients  for  signs  of  fluid  or  electrolyte 
imbalance  These  determinations  are  particularly 
important  when  there  is  excessive  vomiting  or 
diarrhea,  or  when  parenteral  fluids  are  admin- 
istered Patients  treated  with  diuretics  or  corti- 
costeroids are  susceptible  to  potassium  deple- 
tion Caution  should  be  observed  when  adminis- 
tering to  patients  with  gout  or  hyperuricemia  or 
those  with  severely  impaired  renal  function 
Hyperglycemia  and  glycosuria  may  occur  in 
latent  diabetes  Chloride  deficit  and  hypo- 
chloremic alkalosis  may  occur  Orthostatic 
hypotension  may  occur  Dilutional  hyponatremia 
may  occur  in  edematous  patients  in  hot  weather 
Adverse  Reactions:  Constipation,  nausea, 
vomiting,  anorexia,  diarrhea,  bloating,  epigastric 
distress,  intrahepatic  cholestatic  jaundice, 
hepatitis,  syncope,  dizziness,  drowsiness,  vertigo, 
headache,  orthostatic  hypotension,  excessive 
volume  depletion,  hemoconcentration.  venous 
thrombosis,  palpitation,  chest  pain,  leukopenia, 
urticaria,  other  skin  rashes,  dryness  ot  mouth. 


hypokalemia,  hyponatremia,  hypochloremia. 
hypochloremic  alkalosis,  hyperuricemia,  hyper- 
glycemia, glycosuria,  raised  BUN  or  creatinine 
fatigue,  muscle  cramps  or  spasm,  weakness, 
restlessness,  chills,  and  acute  gouty  attacks 
Usual  Initial  Once-Daily  Dosages:  mild  to 
moderate  essential  hypertension— 2',%  to  5 mg, 
edema  of  cardiac  failure— 5 to  10  mg,  edema  of 
renal  disease— 5 to  20  mg  Dosage  adjustment 
may  be  necessary  during  the  course  of  therapy 
How  Supplied: Tablets.  2'h.  5 and  10  mg 
References: 

1 Dornfeld  L.  Kane  R Metolazone  in  essential 
hypertension  The  long-term  clinical  efficacy  of 
a new  diuretic  Curr  Ther  Res  18:  527-533  1975 

2 Data  on  file.  Medical  Department  Pennwalt 
Prescription  Products 
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Rochester  New  York  14603 


Mississippi  State  Medical 
Auxiliary  Association 


It  is  my  pleasure  to  serve  this  year  as  president  of  the  Missis- 
sippi State  Medical  Association  Auxiliary.  We  are  an  aetive  or- 
ganization with  1,010  state  members,  859  national  members  and 
13  junior  affiliate  members.  We  have  25  local  auxiliaries  and  21 
state  projects — plus  numerous  projects  on  local  levels.  We  take 
pride  in  being  married  to  Mississippi  physicians,  and  we  want  to 
be  working  partners  with  you  on  behalf  of  medicine  and  the 
health  care  in  our  communities. 

At  our  state  convention  in  Biloxi  this  past  May  we  registered 
200  Auxiliary  members,  presented  $13,452.20  in  AMA-ERF 
funds  to  the  Dean  of  the  Medical  School,  welcomed  our  national 
Auxiliary  president,  conducted  produetive  business  sessions  and 
enjoyed  four  days  of  fun  and  fellowship  together. 

At  our  national  convention  in  San  Francisco  in  June,  Missis- 
sippi was  well  represented  by  voting  delegates,  alternate  delegates 
and  attendees.  Imogene  Brown  served  as  national  timekeeper  for 
the  convention,  and  Jean  Hill  is  beginning  her  second  year  as 
Southern  Regional  AMA-ERF  Chairman — coordinating  the  work 
in  12  states. 

Three  of  our  state  members  have  been  invited  to  participate  in 
national  workshops  in  Chicago  in  August:  AMA-ERF  Chairman 
Margaret  Amacker,  Membership  Chairman  Roberta  Barnett,  and 
Project  Bank  Coordinator  Pat  Warfield.  In  October,  Sue  Rowlett, 
Lucy  Hilbun  and  three  county  presidents-elect  will  attend  a na- 
tional workshop  in  Chicago. 

On  the  state  level  we  are  currently  trying: 

To  increase  our  membership  to  1,051  national  members. 

To  augment  and  permanently  house  our  museum  collection  of 
old  medical  instruments. 

To  enlarge  the  effectiveness  of  Distaff,  our  state  publication. 

To  fund  two  Nurses  Loan  Scholarships. 

To  fill  emergency  Hygiene  Kits  for  overseas  disaster  areas. 

To  publicize  better  legislation,  health  edueation,  mental  health 
and  community  service. 

To  encourage  active  involvement  in  all  projects  endorsed  by 
the  Mississippi  State  Medical  Association. 

If  your  spouse  is  not  a member  of  Mississippi  State  Medical 
Association  Auxiliary,  please  encourage  her  or  him  to  join.  It’s 
good  for  them.  It’s  good  for  you.  “It’s  good  medicine — at  a good 
price.”  National  dues  are  $7.00;  state  dues  are  $5.00. 

Let  us  know  when  we  can  be  of  help  to  you. 

Mrs.  William  M.  Hilbun,  Jr. 

President,  MSMA  Auxiliary 


dealing  with  the  organization  and  status  of  the  Mis- 
sissippi Medical  Fraternal  and  Educational  Society 
as  authorized  by  the  October  1975  Special  Session 
of  the  House  of  Delegates.  Your  committee  wishes 
to  point  out  that  this  society  was  organized  to  pro- 
vide professional  liability  coverage  to  its  members 
if  the  requisite  number  (750)  of  physicians  exhibit 
their  interest  therein  by  contributing  the  $1,000 
membership  fee.  The  society  evolved  out  of  an  at- 
tempt by  this  House  of  Delegates  to  provide  a sound 
alternative  to  the  existing  commercial  professional 
liability  insurance  market  and  as  a service  to  our 
membership  if  we  elect  to  utilize  that  alternative. 
The  society  is  currently  engaged  in  membership  so- 
licitation for  a period  of  90  days.  The  success  or 
failure  of  this  membership  solicitation  will  determine 
whether  or  not  we  as  physicians  are  satisfied  with  the 
existing  liability  insurance  market  or  whether  we 
want  to  truly  control  our  own  destiny  in  the  future. 
Commensurate  thereto,  we  note  that  the  officers  and 
board  of  the  society  as  well  as  our  own  MSMA  staff 
are  available  to  meet  with  any  component  society  or 
hospital  staff  to  discuss  the  fraternal  society’s  plans 
and  program. 

The  report  of  the  reference  committee  was 
adopted. 

Supplemental  Report  D of  the  Board  of  Trustees 

Background.  The  Board  of  Trustees  has  consid- 
ered methods  of  providing  more  meaningful  partici- 
pation in  the  activities  of  the  association  by  interns 
and  residents  in  Mississippi.  At  this  time  the  Ameri- 
can Medical  Association  has  established  a “Resident 
Physician  Section”  in  conjunction  with  its  annual 
and  clinical  meetings  and  numerous  state  medical 
associations  have  acted  to  establish  formal  mecha- 
nisms for  interns  and  residents  to  participate  in  their 
activities. 

Recommendation.  After  consideration  of  mecha- 
nisms that  might  be  formalized  to  provide  greater 
participation  in  the  activities  of  our  association  by 
the  some  250  interns  and  residents  in  the  state  it  is 
the  Board’s  recommendation  that  an  interns  and 
residents  business  section  be  organized  as  a formal 
section  of  the  association’s  annual  session.  The  sec- 
tion should  be  financially  supported  by  the  associa- 
tion to  the  same  extent  as  the  other  MSMA  sections 
and  staff  support  should  be  provided  by  MSMA 
staff.  The  section  should  elect  its  own  chairman  and 
secretary  who  would  by  reason  of  their  office  serve 
as  voting  members  of  the  House  of  Delegates.  The 
section  should  be  encouraged  to  present  programs 
of  medical  socioeconomic  interest  and  serve  as  an 


annual  forum  in  this  important  area  for  not  only  the 
practicing  medical  profession  of  tomorrow,  but  also 
for  our  present  members. 

Adoption  of  this  recommendation  will  result  in 
amending  Chapter  IV,  MSMA  By-Laws  to  provide 
for  an  interns  and  residents  business  section  as  one 
of  the  sections  of  the  association. 

Resolution  No.  8,  Interns  and  Residents 
Participation  in  MSMA 

Dr.  Louis  C.  Lehmann: 

Whereas,  The  Homochitto  Valley  Medical  So- 
ciety recognizes  the  need  for  more  meaningful  par- 
ticipation in  the  Mississippi  State  Medical  Associa- 
tion by  the  interns  and  residents  in  Mississippi;  and 

Whereas,  Numerous  states  have  established  for- 
mal mechanisms  for  interns  and  residents  to  partici- 
pate in  their  activities;  and 

Whereas,  In  consideration  of  various  mecha- 
nisms to  include  residents  and  interns  in  the  associa- 
tion, it  was  noted  that  interns  are  required  to  choose 
a specialty:  Surgery,  medicine,  family  practice,  etc.; 
now  therefore  be  it 

Resolved,  That  interns  and  residents  be  invited 
to  join  the  MSMA  section  of  their  choice;  and 

Be  It  Further  Resolved,  That  as  members  they  be 
encouraged  to  vote  and  become  officers,  and  assist 
in  arranging  programs;  and 

Be  It  Further  Resolved,  That  through  active  par- 
ticipation in  the  various  sections  and  the  medical 
association,  the  interns  and  residents  will  become  an 
active  part  of  the  practicing  medical  profession  at 
an  earlier  age. 

Report  of  the  Council  on 
Constitution  and  By-Laws 

Your  reference  committee  considered  these  two 
referrals  together  since  they  both  address  the  same 
subject,  namely  participation  in  the  aetivities  of  the 
association  by  interns  and  residents. 

Report  D of  the  Board  of  Trustees  recommends 
the  establishment  of  an  interns  and  residents  busi- 
ness section  as  one  of  the  sections  of  the  association. 
Resolution  No.  8 introduced  on  behalf  of  the  Homo- 
chitto Valley  Medical  Society  “Resolved,  that  the 
interns  and  residents  be  invited  to  join  the  MSMA 
scientific  section  of  their  choice.” 

Your  reference  committee  believes  that  both 
these  referrals  address  a goal  on  which  we  all  agree, 
namely,  the  desirability  of  meaningful  participation 
in  this  association  by  the  interns  and  residents  in 
our  state.  The  only  question  really  before  us  is  how 
best  to  accomplish  this. 
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Your  reference  committee  had  the  benefit  of  dis- 
cussion on  this  matter  from  Dr.  Hugh  Gamble,  pres- 
ident of  the  House  Staff  Association.  It  is  Dr.  Gam- 
ble’s view  and  ours  that  mechanisms  already  exist 
for  participation  in  the  annual  scientific  program  of 
the  association  by  interns  and  residents.  They  re- 
ceive an  invitation  to  attend  without  a registration 
fee  and  participate  in  our  annual  meeting. 

We  and  Dr.  Gamble  believe  that  the  greatest  need 
for  more  meaningful  participation  in  the  association 
by  interns  and  residents  lies  in  the  area  of  commu- 
nicating association  policy  and  programs.  We  there- 
fore recommend  that  Report  D of  the  Board  of 
Trustees  and  Resolution  No.  8 be  not  adopted  and 
in  lieu  thereof  we  recommend  that  the  association’s 
Constitution  and  By-Laws  be  amended  to  provide 
for  selection  of  two  delegates  to  the  House  of  Dele- 
gates by  the  House  Staff  Association  of  the  Univer- 
sity Medical  Center.  We  further  recommend  that  a 
mechanism  be  established  for  complimentary  distri- 
bution of  the  MSMA  Blue  Sheet  and  Journal 
MSMA  to  interns  and  residents  at  the  University 
Medical  Center. 

Your  reference  committee’s  recommendation  con- 
cerning selection  of  delegates  to  the  House  of  Dele- 
gates, if  adopted,  will  be  an  amendment  to  Article 
VIII  of  the  MSMA  Constitution  and  as  such  must 
lie  on  the  table  until  the  next  annual  session. 

In  discussion.  Dr.  Myron  W.  Lockey  of  Jackson, 
associate  editor  of  the  Journal  MSMA,  explained 
that  complimentary  copies  of  the  Journal  MSMA 
would  cost  approximately  $4,000  per  year  and 
moved  that  one  or  two  copies  of  the  Journal  be 
sent  to  each  department  library  at  the  University 
Medical  Center  instead  of  to  all  interns  and  residents 
at  UMC.  The  amendment  was  seconded  by  Dr. 
W.  Moncure  Dabney  of  Crystal  Springs  and  passed. 

The  report  of  the  reference  committee  was 
adopted  as  amended. 

Supplemental  Report  E of  the  Board  of  Trustees 

In  May  of  1976,  Governor  Finch  appointed  two 
physicians  to  the  State  Board  of  Health  which  were 
in  conflict  with  Section  41-3-1  of  the  Mississippi 
Code.  This  statute  requires  that  the  Governor’s 
Board  appointees  be  seleeted  from  the  list  of  nomi- 
nees submitted  by  MSMA. 

In  June  1976,  the  Governor  was  advised  that 
these  two  appointments  did  not  meet  the  require- 
ments of  Section  41-3-1  and  nominations  made  by 
the  House  of  Delegates  for  Board  of  Health  vacan- 


cies were  again  submitted  to  the  Governor.  Shortly 
thereafter  a letter  was  received  from  the  Governor 
stating  that  he  was  aware  of  the  law  and  requesting 
a new  list  of  nominees  that  would  inelude  the  names 
of  the  two  physicians  previously  appointed  by  the 
Governor.  The  Governor  was  then  advised  that  the 
Board  of  Trustees  would  consider  this  request  at  its 
regular  August  meeting. 

At  its  August  meeting  a representative  of  the 
Governor  met  with  the  Board  to  discuss  this  matter 
and  it  was  thought  that  an  agreeable  solution  had 
been  reached  which  satisfied  the  Governor,  yet  did 
not  do  violence  to  the  law  or  the  integrity  of  the 
nominations  made  by  the  House  of  Delegates.  A 
three  man  committee  was  also  appointed  by  the 
chairman  of  the  Board  of  Trustees  at  the  Governor’s 
request  to  work  with  him  as  a liaison  on  this  and 
other  matters  that  might  arise  in  the  future.  The  fol- 
lowing month,  however,  the  solution  supposedly 
reaehed  at  the  August  Board  meeting  was  ignored 
and  both  of  the  illegal  appointees  attended  their  first 
Board  of  Health  meeting.  Additionally,  the  liaison 
committee  which  was  appointed  at  the  Governor’s 
request  has  never  been  contacted  or  utilized. 

In  October  the  Board  of  Trustees  held  a special 
called  meeting  to  again  consider  this  matter.  Prior 
to  this  meeting  certain  members  of  the  Board  and  the 
MSMA  staff  were  asked  to  meet  with  representatives 
of  the  Governor  to  discuss  the  Board  of  Health  mat- 
ter. The  meeting  was  held  with  the  Governor’s  legal 
advisor  and  one  other  individual  and  was  to  the  ef- 
fect that  the  Governor  intended  that  the  two  physi- 
cians who  were  appointed  illegally  serve  on  the 
Board  of  Health,  that  such  a law  restricting  his  ap- 
pointments was  illegal  and  that  if  MSMA  did  not 
nominate  the  two  physicians  the  Mississippi  Medical 
and  Surgical  Association  would  nominate  them  and 
as  far  as  the  Governor  was  concerned  that  met  the 
requirements  of  the  law. 

Immediately  following  this  meeting  with  the  Gov- 
ernor’s representatives  the  Board  of  Trustees  voted 
to  request  the  Attorney  General  to  institute  neces- 
sary legal  proceedings  to  remove  the  two  illegal  ap- 
pointees from  the  Board  of  Health  or  give  the  asso- 
ciation permission  to  initiate  such  proceedings. 

At  its  regular  December  meeting  the  Board  of 
Trustees  again  considered  the  Board  of  Health  mat- 
ter and  authorized  the  employment  of  legal  counsel 
to  initiate  legal  action  if  and  when  the  Attorney 
General  decided  to  grant  permission  to  bring  the 
necessary  proceedings. 

In  January,  the  Governor  again  submitted  the 
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names  of  the  two  illegal  appointees  to  the  Senate  for 
confirmation  and  the  chairman  of  the  committee  in 
which  the  confirmations  were  pending  was  advised 
by  the  MSMA  President  that  both  appointments 
were  in  conflict  with  existing  state  law. 

In  February  the  Governor  appointed  another  phy- 
sician to  the  Board  of  Health  to  fill  the  unexpired 
term  of  Dr.  Joe  McKinnon,  and  he,  too,  had  not 
been  nominated  by  MSMA.  In  submitting  the  ap- 
pointment to  the  Senate,  however,  the  Governor 
stated  that  all  three  of  his  contested  appointments 
had  been  made  from  a list  of  nominees  submitted  by 
the  Mississippi  Medical  and  Surgical  Association. 

In  March,  the  Senate  Public  Health  Committee 
held  a hearing  on  the  Governor’s  Board  of  Health 
appointees  at  which  the  Attorney  General  stated 
that  appointees  which  had  not  been  selected  from 
a list  of  MSMA  nominees  were  illegal.  At  the  con- 
clusion of  the  meeting  a representative  of  the  Gov- 
ernor’s office  and  the  Mississippi  Medical  and  Sur- 
gical Association  sought  and  accepted  an  invitation 
to  meet  with  the  Board  of  Trustees  at  its  regular 
March  meeting  the  following  week  to  see  if  a resolu- 
tion of  the  problem  could  be  reached.  The  next  day, 
however,  a representative  of  the  Governor’s  office 
advised  Dr.  Gamble  that  unless  all  the  Governor’s 
appointees  were  nominated  by  MSMA  a lawsuit 
would  be  filed  within  the  week.  The  following  Fri- 
day a lawsuit  was  brought  in  Federal  Court  against 
MSMA.  Plaintiffs  in  the  suit  are  Gov.  Finch,  Dr. 
Howard  Clark,  Dr.  Bill  Middleton,  Dr.  Gilbert  Ma- 
son, Dr.  A.  B.  Britton,  Dr.  George  W.  Howell  and 
Ms.  Juanita  Ginn.  The  suit  alleges  that  MSMA  has 
discriminated  against  blacks  and  women  by  never 
having  nominated  either  to  the  Board  of  Health, 
that  MSMA  “controls”  the  Board  of  Health,  that 
consumers  are  denied  the  right  to  serve  on  the  Board 
of  Health  and  that  the  law  which  requires  Board  of 
Health  appointees  to  be  selected  from  MSMA  nomi- 
nees is  an  unconstitutional  infringement  of  the  Gov- 
ernor’s executive  powers. 

At  its  March  meeting  the  Board  of  Trustees  au- 
thorized legal  counsel  to  initiate  a quo  warranto  pro- 
ceeding to  remove  any  illegal  appointees  to  the  State 
Board  of  Health. 

Report  of  the  Reference  Committee  on  Reports 
of  Officers,  Board  of  Trustees  and  Councils 

Your  reference  committee  considered  this  report 
of  the  Board  dealing  with  matters  surrounding  the 
appointments  to  the  State  Board  of  Health.  In  this 
regard,  we  were  especially  privileged  to  have  Mr. 
James  K.  Child,  Attorney  at  Law,  appear  before  the 


committee  to  discuss  the  lawsuit  which  has  been  filed 
against  the  association  as  a result  of  having  contest- 
ed the  Governor’s  illegal  appointments  to  the  Board. 
Your  committee  especially  wants  to  note  that  in  this 
lawsuit  the  Governor  and  three  members  of  this  as- 
sociation, two  of  whom  are  delegates  to  this  meeting 
have  accused  our  association  of  having  “exercised 
a practice  of  racial  exclusivity,”  of  having  “entered 
a practice  of  sex  exclusivity,”  and  of  having  “dis- 
criminated against  all  members  of  the  black  race 
who  are  physicians.”  Despite  the  Governor’s  and  our 
own  members’  allegations,  this  subterfuge  will  not 
hide  the  fact  that  the  Governor  interjected  race  into 
this  issue  10  months  after  he  had  failed  to  pressure 
the  association  into  nominating  the  two  white  physi- 
cians he  wanted  to  appoint  to  the  Board.  This  kind 
of  political  “horsetrading”  has  no  place  in  an  agency 
of  such  importance  as  the  Board  of  Health.  The  law 
which  provides  for  Board  of  Health  appointments  to 
come  from  nominees  elected  through  the  democratic 
process  of  this  House  was  designed  to  prevent  just 
such  political  manipulation.  We  urge  that  our  Board 
of  Trustees  and  officers,  through  the  support  of  this 
House  and  our  entire  membership,  continue  to  take 
whatever  actions  are  necessary  to  assure  that  man- 
dates of  the  law  dealing  with  Board  of  Health  ap- 
pointments are  obeyed. 

The  report  of  the  reference  committee  was 
adopted. 

Supplemental  Report  F of  the  Board  of  Trustees 

Scheduling  of  MSMA  Annual  Sessions.  Section  2. 
Article  V of  the  MSMA  Constitution  states  that 
“.  . . the  time  and  place  for  holding  the  annual  ses- 
sion shall  be  fixed  by  the  House  of  Delegates  . . .” 
and  Section  1,  Chapter  1 1 of  the  By-Laws  states  that 
“.  . . the  session  . . . shall  be  held  prior  to  the  annual 
session  of  the  American  Medical  Association.  . . .” 

Because  of  scheduling  difficulties,  the  House  of 
Delegates  approved  a four  year  advance  schedule  in 
1967.  Additionally,  in  1970  the  House  of  Delegates 
directed  that  future  annual  sessions  be  scheduled  to 
avoid  conflicts  with  Mother’s  Day  and  with  mu- 
nicipal elections.  The  former  occurs  on  the  second 
Sunday  in  May;  primaries  for  the  latter  occur  on  the 
second  Tuesday  in  May  every  four  years. 

Dates  and  Sites  for  the  Annual  Session.  At  the 
106th  Annual  Session  in  1974  the  House  of  Dele- 
gates directed  that  the  association  meet  in  Jackson 
in  1976  and  thereafter  meet  on  the  Gulf  Coast  in 
odd  numbered  years.  Based  on  this  and  other  re- 
quirements as  noted  above,  the  present  schedule  of 
MSMA  Annual  Sessions  is  as  follows: 
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Annual  Session 

noth 

111th 

112th 


Place  and  Date 
Jackson,  May  1-  4,  1978 
Biloxi,  May  7-10,  1979 
Jackson,  May  5-  8,  1980 


tice,  your  Secretary-Treasurer  submits  a condensed 
statement  of  your  association's  financial  condition. 
The  Council  on  Budget  and  Finance  prepared  the 
budget  for  1977  which  was  approved  by  the  Board 
of  Trustees  in  accordance  with  association  policy. 


Scheduling  of  1 13th  Annual  Session.  Based  on  the 
MSMA  Constitution  and  By-Laws  and  past  policies 
of  the  House  of  Delegates  the  1 13th  Annual  Session 
should  be  conducted  May  4-7,  1981,  in  Biloxi. 

Report  of  the  Reference  Committee  on  Reports 
of  Officers,  Board  of  Trustees  and  Councils 

Your  reference  committee  received  the  report  of 
the  Board  of  Trustees  concerning  scheduling  of  an- 
nual meetings  of  the  association.  The  present  annual 
session  schedule  as  previously  approved  by  the 
House  of  Delegates  is  as  follows: 


Annual  Session 
1 10th 
111th 
112th 


Place  and  Date 
Jackson,  May  1-  4,  1978 
Biloxi,  May  7-10,  1979 
Jackson,  May  5-  8,  1980 


The  Board,  following  requirements  of  the  MSMA 
Constitution  and  By-Laws  concerning  scheduling  of 
annual  sessions  and  policies  of  the  House  of  Dele- 
gates in  this  regard,  recommends  that  the  1 13th  An- 
nual Session  be  conducted  at  Biloxi,  May  4-7,  1981. 
We  concur  in  this  recommendation. 

The  report  of  the  reference  committee  was 
adopted. 


Report  of  the  Secretary-Treasurer 

Dr.  J.  Elmer  Nix:  Duties  and  Responsibilities.  As 
an  elected  general  officer  of  the  association,  your 
Secretary-Treasurer  is  charged  with  such  duties  as 
ordinarily  devolve  upon  the  secretary  of  a corpora- 
tion by  law,  custom,  and  usage.  Additionally,  he  is 
the  constitutional  designee  to  serve  as  chairman  of 
the  Council  on  Scientific  Assembly  and  member 
ex  officio  of  all  councils  and  committees. 

Membership.  Total  membership  as  of  Dec.  31, 
1976,  was  as  follows: 


1,447  Paid  Active  Members 
102  Exempt  Members 

This  is  a total  of  1,549  MSMA  for  1976.  As  of 
April  1,  1977,  our  current  year’s  membership  was: 

1,391  Paid  Active  Members 
1 12  Exempt  Members 

This  is  a total  of  1,503  for  1977,  as  of  April.  Addi- 
tional payments  of  dues  have  been  made  since  prep- 
aration of  these  data. 

Fiscal  Reporting.  In  accordance  with  usual  prac- 


MISSISSIPPI  STATE  MEDICAL  ASSOCIATION 
Condensed  Statement  of  Financial  Condition 
Dec.  31,  1976 

ASSETS 


Current  Assets 
General  Fund 

Cash  on  Deposit 

$291,582.68 

Accounts  Receivable — 

Journal 

2,762.74 

Accounts  Receivable — 

CHAMPUS 

15.150.00 

Other  Current  Receivables 

37.481.64 

Inventory — Insurance  Forms 

885.00 

Prepaid  Expenses 

2,721.69 

Total  Current  Assets 

$350,583.75 

Fixed  Assets 

Building,  Computer,  Office 
Furniture  and  Equipment, 

Less  Depreciation 

$242,770.84 

Land  (at  cost) 

14.242.38 

Total  Fixed  Assets 

$257,013.22 

Deferred  Expenses 

Deferred  CHAMPUS  Expenses 

$ 6,920.14 

Deferred  Public  Relations 

Expense 

4.357.33 

Total  Deferred  Expenses 

$ 11,277.47 

Other  A.ssets 

Refundable  Deposits 

$ 25.00 

$ 25.00 

Total  Assets 

$618,899.44 

LIABILITIES  AND  NET  WORTH 

Current  Liabilities 

Accrued  Expenses 

$ 33.963.02 

Accounts  Payable 

Local  Society  Dues 

7,007.00 

Auxiliary  Dues 

1,748.00 

AMA  dues  & ERF 

179.540.00 

AMP  AC  & MPAC 

3.500.00 

Government — Emcro 

11,126.10 

Legal  Fund  Reserve 

1.961.14 

Malpractice  Fund  Reserve 

1.000.00 

Mortgage  Payable 

Current  Portion — Note  C 

7,120.00 

Lease  Purchase  Payable 

Current  Portion — Note  E 

29.017.80 

Accrued  & Withheld  Taxes 

1.718.30 

Other  Current  Liabilities 

547.09 

Total  Current  Liabilities 

$278,248.45 

Long-Term  Liabilities 

Mortgage  Payable — Deposit 
Guaranty  National  Bank — 

Note  C 

$ 40.940.00 

Lease  Purchase  Payable — 

Note  E 

29.276.48 

$ 70,216.48 

Deferred  Income 

$110,067.20 

Net  Worth 

Unappropriated  Net  Worth 

Dec.  31,  1975 

$142,625.17 
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Net  Income  for  Year  Ended 

Dec.  31,  1976  17,742.14 

Net  Worth,  Dec.  31,  1976  $160.367.31 

Total  Liabilities  and  Net  Worth  $618,899.44 

Report  of  the  Reference  Committee  on  Reports 
of  Officers,  Board  of  Trustees  and  Councils 

Your  reference  committee  received  the  report  of 
our  Secretary-Treasurer.  We  are  happy  to  note  that 
the  association  continued  to  increase  in  membership 
last  year.  We  recommend  that  we  continue  our  ef- 
forts in  this  regard. 

The  report  of  the  reference  committee  was 
adopted. 

Report  of  the  Executive  Secretary 

Mr.  Charles  L.  Mathews:  The  office  of  the  Execu- 
tive Secretary  staffs  and  administers  the  activities  of 
the  association  under  the  direction  and  supervision 
of  the  Board  of  Trustees.  This  report  is  intended  as 
an  overview  of  your  administrative  staff  and  associa- 
tion programs  and  activities. 

Programs  and  Activities.  The  association  contin- 
ued and  expanded  its  programs  and  services  during 
the  1976-77  association  year.  In  new  activities  staff 
has  been  concerned  with  organization  of  the  mal- 
practice public  relations  program  conducted  by  the 
association  in  late  1976,  organization  of  the  Missis- 
sippi Medical  Fraternal  and  Educational  Society, 
and  legal  matters  affecting  the  association  and  the 
practice  of  medicine  in  Mississippi.  On-going  staff 
activities  have  continued,  and  hopefully  improved, 
as  reflected  in  the  Board,  Councils  and  Committees 
reports  to  this  annual  session  of  the  House  of  Dele- 
gates. 

With  the  association  ceasing  its  operations  as  a 
fiscal  intermediary  for  the  CHAMPUS  program  ef- 
fective June  1,  1977,  one  of  the  oldest  programs  the 
association  has  conducted  will  come  to  an  end.  The 
association  became  a CHAMPUS  fiscal  intermediary 
in  1957.  It  is  anticipated  that  expanding  and  new 
programs  will  replace  the  CHAMPUS  program  and 
be  more  meaningful  to  the  general  membership. 

Staff.  There  are  at  present  eight  executive  staff 
members.  Nine  positions  have  been  authorized  since 
1970  and  a vacancy  for  a secretary  will  be  filled 
during  the  1977-78  association  year.  Present  execu- 
tive staff  members  are:  William  F.  Roberts,  Assist- 
ant Executive  Secretary  and  Legal  Counsel;  H.  Cody 
Harrell,  Assistant  Executive  Secretary  and  Control- 
ler; Nola  Gibson,  Managing  Editor,  Journal 
MSMA;  Barbara  Shelton,  Membership  Director; 
Bobby  Pierce,  Data  Manager  and  Programmer; 
Cindy  Ammons,  Secretary;  Beth  Hamilton.  Secre- 


tary to  the  Executive  Secretary;  and  Charles  L. 
Mathews,  Executive  Secretary. 

Report  of  the  Reference  Committee  on  Reports 
of  Officers,  Board  of  Trustees  and  Councils 

Your  reference  committee  received  the  report  of 
our  executive  secretary  concerning  staff  activities. 
We  wish  to  commend  our  staff  for  their  continued 
good  work. 

The  report  of  the  reference  committee  was 
adopted. 

Resolution  No.  1,  In  Memoriam 

Dr.  J.  Elmer  Ni.x: 

Whereas,  There  are  absent  from  among  our 
numbers  22  members  who  have  been  called  by 
Divine  Providence  since  the  108th  Annual  Session; 
and 

Whereas,  Although  we  are  grieved  by  the  passing 
of  these  beloved  colleagues  and  friends,  we  are  in- 
spired by  their  lives  of  service  and  professional  at- 
tainment; and 

Whereas,  This  expression  of  our  grief,  deep  af- 
fection, and  respect  should  be  recorded  permanently 
among  official  records  of  the  Mississippi  State  Medi- 
cal Association;  now  therefore,  be  it 

Resolved,  That  this  House  of  Delegates  does 
mourn  the  passing  of  the  following  esteemed  col- 
leagues: 

G.  Lacey  Biles,  Sumner,  Aug.  1,  1976 
Julian  C.  Bramlett,  Oxford,  Feb.  16,  1977 
George  A.  Brown,  Water  Valley,  Nov.  30,  1976 
William  A.  Brown,  Jr.,  Mathiston,  July  3,  1976 
Grover  C.  Denson,  Long  Beach,  April  1 1,  1976 
Clyde  A.  Ellis,  Clarksdale,  June  16,  1976 
Max  L.  Golden,  Laurel,  Jan.  23,  1977 
Stanley  A.  Hackman,  Biloxi,  Aug.  2,  1976 
James  D.  Hadley,  Bay  Springs,  June  30,  1976 
Dewitt  Hamrick,  Corinth,  June  19,  1976 
William  F.  Hand,  Jackson,  Oct.  31,  1976 
Guy  C.  Jarratt,  Vicksburg,  April  17,  1976 
A.  C.  Kimbriel,  Jr.,  Drew,  Aug.  4,  1976 
Nathan  B.  Lewis,  Vicksburg,  Nov.  30,  1976 
Wayne  A.  Lindsey,  Booneville,  Feb.  20,  1977 
George  S.  Mason,  Yazoo  City,  May  2,  1976 
James  T.  McRee,  Louin,  Dec.  30,  1976 
J.  A.  Milne,  Jackson,  Dec.  1 1,  1976 
Elmer  W.  Mosley,  Biloxi,  April  22,  1976 
Thomas  S.  Robertson,  Jackson,  Jan.  15,  1977 
Thomas  A.  Robinson,  Whitfield,  Aug.  26,  1976 
R.  P.  Vincent,  Hattiesburg,  Dec  1,  1976 

Action  of  the  House  of  Delegates 

Without  objection.  Resolution  No.  1 was  acted 
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upon  without  referral  and  adopted  by  the  House  of 
Delegates  with  all  present  standing  in  silent  tribute. 

Resolution  No.  2,  Physicians'  Professional 
Liability  Insurance 

Dr.  Andrew  K.  Martinolich: 

Whereas,  The  increasing  cost  of  physicians’  pro- 
fessional liability  insurance  is  a matter  of  great  con- 
cern to  both  the  public  and  the  medical  profession; 
and 

Whereas,  Only  about  30  per  cent  of  professional 
liability  claims  against  physicians  result  in  a finding 
for  the  plaintiff;  and 

Whereas,  The  fact  that  70  per  cent  of  the  claims 
filed  against  physicians  do  not  result  in  payment  to 
the  plaintiff  would  indicate  that  perhaps  suits  are 
being  filed  without  proper  legal  consideration;  and 

Whereas,  The  costs  of  investigating  and  defend- 
ing these  nonmeritorious  claims  are  still  considered 
a loss  by  the  carrier,  which  losses  must  be  passed  on 
in  the  form  of  higher  professional  liability  premi- 
ums; now  therefore  be  it 

Resolved,  That  in  the  interest  of  the  public  and 
reducing  the  costs  of  medical  care  all  members  of 
the  Mississippi  State  Medical  Association  voluntarily 
contribute  to  a legal  fund  established  by  the  associa- 
tion to  seek  legal  redress  against  any  plaintiff  and/or 
attorney  filing  a malpractice  suit  against  a member 
of  the  association  which  appears  to  have  no  legal 
foundation  and  has  not  been  adequately  researched. 

Be  It  Further  Resolved,  That  the  initial  action 
include  a careful,  statewide  search  and  a careful 
study  of  a suitable  single  case  to  be  used  as  the 
initial  suit. 

Report  of  the  Reference  Committee  on  Reports 
of  Officers,  Board  of  Trustees  and  Councils 

This  resolution  was  introduced  by  Dr.  Andrew  K. 
Martinolich,  delegate  from  the  Coast  Counties  Medi- 
cal Society.  This  resolution  provides: 

“Resolved,  That  in  the  interests  of  the  public  and 
reducing  the  costs  of  medical  care  all  members  of 
the  Mississippi  State  Medical  Association  voluntarily 
contribute  to  a legal  fund  established  by  the  associa- 
tion to  seek  legal  redress  aganst  any  plaintiff  and/or 
attorney  filing  a malpractice  suit  against  a member 
of  the  association  which  appears  to  have  no  legal 
foundation  and  has  not  been  adequately  researched. 

“Be  It  Further  Resolved,  That  the  initial  action  in- 
clude a careful,  statewide  search  and  a careful  single 
case  to  be  used  as  the  initial  suit.” 


Your  reference  committee  heard  considerable  dis- 
cussion on  this  resolution,  nearly  all  of  which  was 
in  support  of  its  passage.  The  committee  feels  that 
such  an  activity  should  only  be  conducted  after  care- 
ful study.  Your  reference  committee  therefore  rec- 
ommends adoption  of  the  following  substitute  res- 
olution; 

“Resolved,  That  the  Board  of  Trustees  and 
MSMA  legal  counsel  review  any  request  for  finan- 
cial assistance  from  any  MSMA  member  who  in- 
tends to  file  a countersuit  against  any  patient  and/or 
lawyer  and  if  a decision  is  made  to  render  such  as- 
sistance that  it  be  only  in  the  amount  of  such  volun- 
tary contributions  which  may  be  made  by  the 
MSMA  membership  upon  notice  that  such  counter- 
suit will  be  filed.” 

After  much  discussion  pro  and  con,  this  report  of 
the  reference  committee  was  adopted  as  written. 

Resolution  No.  3,  MSMA  Support  for  Blue  Cross- 
Blue  Shield  of  Mississippi,  Inc. 

Dr.  Ellis  M.  Moffitt: 

Whereas,  As  Blue  Cross-Blue  Shield  of  Missis- 
sippi, Inc.,  has  served  as  a Blue  Shield  plan  from  its 
beginning  almost  30  years  ago;  and 

Whereas,  Since  1968  Blue  Cross-Blue  Shield  of 
Mississippi,  Inc.,  has  operated  as  a Blue  Shield  plan 
on  conditional  approval  from  National  Association 
of  Blue  Shield  plans  because  of  the  withdrawal  of 
endorsement  and  sponsorship  of  the  Plan  by  Mis- 
sissippi State  Medical  Association;  and 

Whereas,  Blue  Cross-Blue  Shield  of  Mississippi, 
Inc.,  has  made  concentrated  and  special  efforts  to 
improve  its  Blue  Shield  operations  in  general  and 
particularly  as  to  points  of  dissatisfaction  expressed 
by  Mississippi  State  Medical  Association;  and 

Whereas,  Improvements  have  been  made  in  the 
Plan’s  Blue  Shield  operations  and  the  Plan  is  now 
carrying  on  an  expanded  and  more  comprehensive 
Blue  Shield  program  than  ever  before;  and 

Whereas,  Cooperation  and  understanding  be- 
tween Mississippi  State  Medical  Association  and 
Blue  Cross-Blue  Shield  of  Mississippi,  Inc.  have 
grown  with  the  undertaking  of  projects  of  common 
interest  and  as  a result  of  efforts  at  closer  communi- 
cation; now  therefore  be  it 

Resolved,  That  the  Mississippi  State  Medical  As- 
sociation express  its  support  for  Blue  Cross-Blue 
Shield  of  Mississippi,  Inc.,  as  a Blue  Shield  plan;  and 
Be  It  Further  Resolved,  That  Mississippi  State 
Medical  Association  notify  National  Association  of 
Blue  Shield  Plans  that  Blue  Cross-Blue  Shield  of 
Mississippi,  Inc.,  has  substantial  support  of  the  med- 
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ical  profession  as  evidenced  by  the  approval  of 
Blue  Cross-Blue  Shield  of  Mississippi,  Inc.,  by  the 
Mississippi  State  Medical  Association;  and 

Be  It  Further  Resolved,  That  Mississippi  State 
Medical  Association  once  again  supply  nominations 
for  the  physician-director  posts  of  Blue  Cross-Blue 
Shield  of  Mississippi,  Inc.,  at  such  times  as  are  ap- 
propriate prior  to  the  election  of  such  directors. 

Report  of  the  Reference  Committee  on  Reports 
of  Officers,  Board  of  Trustees  and  Councils 

Your  reference  committee  considered  Resolution 
No.  3 introduced  by  Dr.  Ellis  Moffitt,  delegate  from 
Central  Medical  Society.  This  resolution  states  that: 
“Resolved,  That  the  MSMA  express  support  for 
Blue  Cross-Blue  Shield  of  Mississippi,  Inc.  as  a Blue 
Shield  Plan.” 

This  resolution  elicited  the  most  discussion  before 
the  committee  and  we  heard  varying  points  of  view. 
Realizing  that  Blue  Cross-Blue  Shield  has  just  un- 
dergone a change  in  leadership  and  there  is  no  im- 
mediate necessity  for  the  association’s  endorsement, 
we  recommend  the  adoption  of  the  following  substi- 
tute resolution: 

“Resolved,  That  the  Board  of  Trustees  study  the 
endorsement  of  Blue  Cross-Blue  Shield  of  Mississip- 
pi, Inc.  and  recommend  to  the  House  of  Delegates 
at  the  110th  Annual  Session  whether  such  endorse- 
ment should  be  reinstated.” 

The  report  of  the  reference  committee  was 
adopted. 

Resolution  No.  4,  Establish  a Section  on 
Orthopaedic  Surgery 

Dr.  J.  Elmer  Nix: 

Whereas,  The  American  Medical  Association  has 
for  some  time  recognized  a section  on  orthopaedic 
surgery  within  its  organization;  and 

Whereas,  The  Mississippi  Orthopaedic  Society 
is  a recognized  branch  of  the  American  Academy 
of  Orthopaedic  Surgeons,  and  all  its  members  are 
in  good  standing  with  the  American  Academy  of 
Orthopaedic  Surgeons;  and 

Whereas,  Members  of  the  Mississippi  Ortho- 
paedic Society  have  for  some  time  been  very  active 
in  affairs  of  the  Mississippi  State  Medical  Associa- 
tion; and 

Whereas,  The  Mississippi  Orthopaedic  Society 
has  previously  expressed  its  desire  to  develop  a 
scientific  section  of  the  Mississippi  State  Medical 
Association;  now  therefore  be  it 

Resolved,  That  the  Mississippi  State  Medical  As- 
sociation recognize  the  specialty  of  orthopaedic  sur- 


gery as  a section  within  the  association  under  re- 
quirements of  Chapter  IV,  MSMA  By-Laws. 

Report  of  the  Council  on 
Constitution  and  By-Laws 

This  resolution  was  introduced  on  behalf  of  the 
Mississippi  Orthopaedic  Society  and  “Resolved,  that 
the  Mississippi  State  Medical  Association  recognize 
the  specialty  of  orthopedic  surgery  as  a section  with- 
in the  association  under  requirements  of  Chapter  IV, 
MSMA  By-Laws.” 

Last  year  at  the  108th  Annual  Session  of  the  as- 
sociation your  reference  committee  noted  that  the 
continued  addition  of  new  specialty  sections  to  the 
annual  scientific  program  of  the  association  created 
a financial  and  logistical  burden.  Three  new  sections 
were  added  at  the  meeting  and  the  number  of  scien- 
tific sections  increased  to  twelve. 

At  that  time  it  was  the  feeling  of  your  reference 
committee,  and  it  was  so  stated  to  the  House  of 
Delegates,  that  the  Council  on  Scientific  Assembly 
should  plan  a general  scientific  program  for  the 
membership  and  then  if  the  twelve  scientific  sections 
composing  the  council  wanted  to  hold  meetings  they 
should  do  so  in  conjunction  with  their  own  specialty 
societies,  at  their  own  expense.  It  was  your  reference 
committee’s  view  in  this  regard  that  this  would  solve 
both  the  financial  and  logistical  problems  of  adding 
new  sections.  The  only  condition  then  to  the  ac- 
ceptance of  additional  specialty  sections  would  be 
an  acknowledged  desire  on  the  part  of  the  specialty 
section  to  improve  the  quality  of  our  annual  scien- 
tific program  for  the  membership. 

Your  reference  committee  still  believes  that  this 
is  the  proper  plan.  We  also  believe  that  the  ortho- 
pedic surgeons  in  our  state  should  be  represented  on 
the  Council  on  Scientific  Assembly  as  one  of  our 
scientific  sections  and  therefore  recommend  adop- 
tion of  Resolution  No.  4. 

The  report  of  the  reference  committee  was 
adopted. 

Resolution  No.  5,  Rescinding  Restriction  of 
Licensing  Procedures  for  Obtaining 
Canadian  Nurses 

Dr.  Ellis  M.  Moffitt: 

Whereas,  There  is  a shortage  of  nurses  in  our 
state,  and 

Whereas,  90  per  cent  of  the  nurses  graduating 
in  1977  in  Canada  will  have  no  place  of  employment 
in  that  country;  and 

Whereas,  21  states  including  Arkansas,  Ala- 
bama, Louisiana  and  Tennessee  now  license  Ca- 
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nadian  nurses  by  “endorsement”  of  their  Canadian 
license,  thereby  putting  Mississippi  at  an  unfair  ad- 
vantage in  recruiting  Canadian  nurses;  and 

Whereas,  Recruiting  efforts  to  bring  Canadian 
nurses  to  Mississippi  can  be  more  successful  if  the 
Mississippi  Board  of  Nurses  will  grant  licensure  to 
Canadian  licensed  nurses  by  endorsement,  as  do  our 
sister  states,  instead  of  requiring  them  to  take  our 
licensing  examination;  now  therefore  be  it 

Resolved,  That  the  Mississippi  State  Medical  As- 
sociation go  on  record  as  urging  the  Mississippi 
Board  of  Nurses  to  grant  licensure  to  Canadian 
nurses  by  endorsement  of  their  Canadian  license  to 
practice  nursing. 

Report  of  the  Reference  Committee  on  Reports 
of  Officers,  Board  of  Trustees  and  Councils 

This  resolution  was  introduced  on  behalf  of  Cen- 
tral Medical  Society.  The  resolution  states: 

“Resolved,  That  the  Mississippi  State  Medical 
Association  go  on  record  as  urging  the  Mississippi 
Board  of  Nursing  to  grant  licensure  to  Canadian 
nurses  by  endorsement  of  their  Canadian  license  to 
practice  nursing.” 

The  resolution  notes  that  some  21  states,  includ- 
ing many  of  our  neighboring  states,  grant  such  li- 
censure by  endorsement  thus  placing  Mississippi  at 
an  unfair  advantage  in  recruiting  Canadian  nurses. 

The  report  of  the  reference  committee  was 
adopted. 

Resolution  No.  6,  Equalization  of  Medicare  Fees 

Dr.  Robert  R.  McGee: 

Whereas,  The  Medicare  fees  in  Mississippi  have 
always  been  considerably  lower  than  most  of  the 
fees  for  similar  cases  in  the  rest  of  the  nation;  and 

Whereas,  The  United  States  senators  receive 
exactly  the  same  salary,  regardless  of  what  part  of 
the  nation  they  are  from;  and 

Whereas,  Postal  workers  receive  the  same  hourly 
wages  for  equivalent  work,  regardless  of  what  part 
of  the  nation  they  reside;  and 

Whereas,  The  American  Medical  Association  is 
our  only  effective  mechanism  of  dealing  with  the 
federal  government;  and 

Whereas,  The  American  Medical  Association  has 
seen  fit  only  to  table  resolutions  from  Mississippi 
State  Medical  Association  regarding  this  problem  in 
the  past;  therefore  be  it 

Resolved,  That  the  Mississippi  State  Medical  As- 
sociation again  through  its  delegates  to  the  American 


Medical  Association  insist  on  some  relief  from  this 
intolerable  situation;  and 

Be  It  Further  Resolved,  That  until  such  time  as 
the  American  Medical  Association  sees  fit  to  make 
efforts  to  obtain  relief  for  the  physicians  of  Missis- 
sippi that  the  American  Medical  Association  dues 
from  Mississippi  physicians  be  reduced  in  direct  pro- 
portion to  the  relationship  between  Medicare  rates 
in  Mississippi  and  Medicare  rates  in  the  higher  paid 
states  of  the  nation. 

Report  of  the  Reference  Committee  on  Reports 
of  Officers,  Board  of  Trustees  and  Councils 

This  resolution  was  introduced  by  Dr.  Robert  Ray 
McGee,  delegate  from  Clarksdale  and  Six  Counties 
Medical  Society.  This  resolution  states: 

“Resolved,  That  the  Mississippi  State  Medical  As- 
sociation again  through  its  delegates  to  the  American 
Medical  Association  insist  on  some  relief  from  this 
intolerable  situation;  and 

“Be  It  Further  Resolved,  That  until  such  time  as 
the  American  Medical  Association  sees  fit  to  make 
efforts  to  obtain  relief  for  the  physicians  of  Missis- 
sippi that  the  American  Medical  Association  dues 
from  Mississippi  physicians  be  reduced  in  direct 
proportion  to  the  relationship  between  Medicare 
rates  in  Mississippi  and  Medicare  rates  in  the  higher 
paid  states  of  the  nation.” 

Your  reference  committee  is  concerned  about  the 
inequitable  situation  which  this  resolution  is  de- 
signed to  correct,  therefore,  we  recommend  adoption 
of  the  following  substitute  resolution: 

“Resolved,  That  the  MSMA  again  through  its 
delegates  to  the  AMA  insist  on  some  relief  from  this 
intolerable  situation.” 

The  report  of  the  reference  committee  was 
adopted. 

Resolution  No.  7,  Limits  on  Testimony  in 
Rape  Cases 

Dr.  Robert  R.  McGee: 

Whereas,  Rape  is  a legal,  rather  than  a medical 
phenomenon;  and 

Whereas,  Many  physicians  are  reluctant  to  be- 
come involved  in  examining  a suspect  rape  case  be- 
cause of  the  lengthy  and  time-consuming  legal  proce- 
dures often  required  by  these  cases;  and 

Whereas,  Several  states  now  have  laws  which 
specifically  deny  calling  physicians  to  court  to  testify 
in  suspected  cases  of  rape;  now  therefore  be  it 

Resolved,  That  the  Mississippi  State  Medical  As- 
sociation through  its  legislative  committee  make 
every  effort  to  have  the  Mississippi  Legislature  pass 


212 


JOURNAL  MSMA 


a law  relieving  physicians  of  the  responsibility  of 
appearing  in  court  cases  that  they  have  examined  in 
suspect  cases  of  rape,  and  that  a dissertation  of  the 
examination  be  accepted. 

Report  of  the  Reference  Committee  on  Reports 
of  Officers,  Board  of  Trustees  and  Councils 

This  resolution  was  introduced  by  Dr.  Robert  Ray 
McGee,  delegate  from  Clarksdale  and  Six  Counties 
Medical  Society.  This  resolution  states  that: 

‘‘‘'Resolved,  That  the  MSMA  through  its  legislative 
committee  make  every  effort  to  have  the  Mississippi 
Legislature  pass  a law  relieving  physicians  of  the  re- 
sponsibility of  appearing  in  court  cases  that  they 
have  examined  in  suspect  cases  of  rape,  and  that  a 
dissertation  of  the  examination  be  accepted.” 

Your  reference  committee  is  reluctant  to  approve 
this  resolution  since  a fundamental  precept  of  our 
criminal  justice  system  is  the  right  of  an  accused  to 
be  confronted  by  and  to  cross-examine  anyone  who 
presents  evidence  bearing  on  the  issue  of  his  guilt. 
Additionally,  your  committee  feels  that  we  as  phy- 
sicians have  a professional  and  civic  responsibility 
that  goes  beyond  curing  disease  or  illness.  However, 
due  to  the  fact  that  no  one  spoke  against  this  resolu- 
tion your  reference  committee  recommends  its  adop- 
tion. 

In  discussion  Dr.  Calvin  T.  Hull  of  Jackson,  and 
Dr.  W.  L.  Kahlstorf  of  Tupelo  spoke  against  the 
reference  committee  recommendation.  Dr.  Donald 
R.  Ellis  of  Clarksdale  spoke  for  the  reference  com- 
mittee recommendation. 

After  discussion  the  recommendation  of  the  ref- 
erence committee  was  defeated. 

The  report  of  the  reference  committee  was 
adopted  as  amended. 

Auxiliary  Officers 

The  speaker  presented  Mesdames  W.  A.  Brown, 
Jr.,  of  Mathiston,  1976-77  president  of  the  MSMA 
Auxiliary,  and  William  Hilbun,  Jr.,  of  Meridian, 
1977-78  president,  who  addressed  the  House  of 
Delegates.  Mrs.  Norman  Gardner  of  East  Hampton, 
CT,  president  of  the  AMA  Auxiliary,  also  spoke  to 
the  delegates  about  activities  on  the  national  level. 
New  president-elect  of  the  MSMA  Auxiliary  is  Mrs. 
G.  Sam  Rowlett  of  Vicksburg. 

1977  MSMA-Robins  Award 

President-elect  Gilmore  presented  the  1977  Mis- 
sissippi State  Medical  Association-Robins  Award  for 
outstanding  community  service  by  a physician  to  Dr. 
Hugh  Banks  Barnes  of  Hattiesburg.  Dr.  Barnes  was 


cited  for  his  work  in  establishing  a drug  control  sys- 
tem for  local  schools,  the  formation  of  community 
bands,  health  education  and  first  aid  instruction  for 
schools  and  community  agencies  and  other  commu- 
nity oriented  services.  Mr.  Willard  Duval  from  the 
A.  H.  Robins  Company  of  Richmond,  VA,  assisted 
Dr.  Gilmore  in  the  presentation  of  the  award,  an 
engraved  plaque. 

AMA-ERF 

President-elect  Gilmore  presented  the  yearly  con- 
tribution to  the  American  Medical  Association — 
Education  and  Research  Fund  by  physicians,  their 
families  and  Ole  Miss  Medical  Alumni  to  UMC 
Vice  Chancellor  and  Dean  Norman  Nelson.  Dr. 
Charles  Farris  of  New  Orleans,  medical  alumni  asso- 
ciation president,  and  Mrs.  Pat  Warfield  of  Moss 
Point,  Auxiliary  AMA-ERF  chairman,  were  also 
present  when  the  check  for  $13,452.20  was  given 
to  the  medical  center.  Dr.  Nelson  expressed  thanks 
and  pledged  continued  support  and  unity  from  the 
medical  center. 

Presentation  of  Scientific  Exhibit  Awards 

Dr.  J.  Elmer  Nix  of  Jackson,  chairman  of  the 
Council  on  Scientific  Assembly,  announced  the 
awards  for  outstanding  scientific  exhibits.  “Cardiac 
Valve  Replacement,”  by  Drs.  Martin  H.  McMullan 
and  Thomas  L.  Kilgore  of  the  Mississippi  Baptist 
Medical  Center  in  Jackson  received  the  first  place 
Aesculapius  Award,  an  engraved  walnut  plaque,  for 
best  exhibit  by  members  of  the  association.  “Ac- 
quired Heart  Disease — Diagnostic  Methods  and  Sur- 
gical Therapy,”  by  Drs.  James  L.  Crosthwait,  Quin- 
ton H.  Dickerson,  James  C.  Hays,  Jeff  F.  Hollings- 
worth, W.  Arthur  Jones,  George  K.  McMullan, 
W.  H.  Rosenblatt,  and  Henry  B.  Tyler,  Mississippi 
Heart  Institute,  St.  Dominic- Jackson  Memorial  Hos- 
pital, received  the  second  place  award  in  the  mem- 
ber category.  “Ventricular  Aneurysm,”  by  Drs.  John 
L.  Ochsner,  Noel  L.  Mills,  Tommy  Fudge  and  David 
Glassford  of  Ochsner  Clinic,  New  Orleans,  was  win- 
ner of  the  Scientific  Achievement  Award,  a sculp- 
tured bronze  medallion,  in  recognition  of  the  best 
presentation  by  a nonmember. 

Report  of  the  Reference  Committee  on 
Rules  and  Order  of  Business 

Conduct  of  Business.  Your  reference  committee 
commends  the  speaker  and  vice-speaker  for  the  out- 
standing manner  in  which  they  have  conducted  busi- 
ness before  this  House  of  Delegates.  We  believe  that 
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all  members  will  wish  to  associate  themselves  in  this 
expression  of  appreciation. 

Resolution.  The  reference  committee  desires  to 
otfer  the  following  resolution  for  consideration  by 
the  House  of  Delegates : 

Whereas,  The  109th  Annual  Session  of  the  Mis- 
sissippi State  Medical  Association  has  been  conduct- 
ed at  Biloxi,  Mississippi,  during  the  period  May  2-5, 
1977; and 

Whereas,  The  annual  session  has  been  most 
profitable  and  enjoyable  for  all  who  have  been  in 
attendance;  now  therefore  be  it 

Resolved,  That  expressions  of  deep  appreciation 
are  made  to  the  officers,  trustees  and  Council  on 
Scientific  Assembly  for  the  stimulating  and  worth- 
while scientific  programs;  to  the  management  of  the 
Sheraton-Biloxi  and  to  other  participating  hotels  and 
motels;  to  the  press,  radio  and  television  for  cover- 
age of  our  activities;  to  the  gracious  ladies  of  the 
auxiliary  who  always  contribute  so  substantially  to 
our  meetings;  to  the  technical  exhibitors  and  their 
professional  service  representatives;  to  our  scientific 
exhibitors  who  have  contributed  to  our  learning  and 
instruction;  to  our  distinguished  guests,  particularly 
Dr.  Richard  E.  Palmer  of  Alexandria,  VA,  presi- 
dent of  the  American  Medical  Association;  and  to 
all  who  have  shared  in  the  responsibilities  of  plan- 
ning, organizing,  conducting  this  great  annual  ses- 
sion and  to  our  diligent  and  efficient  staff. 

Your  reference  committee  recommends  adoption 
of  this  resolution. 

The  report  of  the  reference  committee  was 
adopted. 

Report  of  the  Election  of  Officers 

President-elect:  Carl  G.  Evers,  Jackson 
Vice  Presidents:  Matthew  J.  Page,  Greenville;  Joe 
M.  Ross,  Jr.,  Vicksburg;  and  David  M.  Owen, 
Hattiesburg 

Delegate  to  AMA:  G.  Swink  Hicks,  Natchez  (1979) 
Alternate  Delegate  to  AMA:  Stanley  A.  Hill, 
Corinth  (1979) 

Associate  Editor:  Myron  W.  Lockey,  Jackson 
(1979) 

Board  of  Trustees:  Arthur  A.  Derrick,  Durant,  Dis- 
trict 4;  Ellis  M.  Moffitt,  Jackson,  District  5;  and 
Joe  S.  Covington,  Meridian,  District  6 ( 1980) 


Council  on  Budget  and  Finance:  Gerald  P.  Gable, 
Hattiesburg  (1980) 

Council  on  Constitution  and  By-Laws:  W.  Lamar 
Weems,  Jackson  (1980) 

Judicial  Council:  Gerald  A.  Smith,  Sumner,  District 
1;  Wayne  T.  Lamar,  Oxford,  District  2;  and 
Bruce  E.  Atkinson,  Amory,  District  3 (1980) 
Council  on  Legislation:  Walter  H.  Rose,  Indianola, 
District  1;  James  W.  Rayner,  Oxford,  District  2; 
and  Richard  H.  Russell,  New  Albany,  District  3 
(1980) 

Council  on  Medical  Education:  D.  Stanley  Hartness, 
Kosciusko,  District  4;  W.  R.  Gillis,  Jackson,  Dis- 
trict 5;  and  William  M.  Hilbun,  Jr.,  Meridian, 
District  6 (1980) 

Council  on  Medical  Service:  William  B.  Hunt,  Gre- 
nada, District  4;  George  Ball,  Jackson,  District 
5;  and  Austin  P.  Boggan,  Decatur,  District  6 
(1980) 

Mississippi  State  Board  of  Health,  nominees  to  gov- 
ernor for  terms  Jan.  1,  1978-Dec.  31,  1983: 
District  7 — W.  Moncure  Dabney,  Crystal  Springs; 
David  R.  Stecker,  Natchez;  and  John  R.  Young, 
Jr.,  Natchez.  District  8 — Robert  L.  Abney,  III, 
Jackson;  Wilfred  Q.  Cole,  Jackson;  and  Maria 
J.  Mangold,  Yazoo  City. 

Official  Attendance 

The  official  attendance  was  announced  as  being 
883  which  included  408  members;  37  physician 
guests;  5 residents,  interns  and  medical  students; 
41  non-physician  guests;  171  exhibitors;  208  Aux- 
iliary members  and  1 3 staff  and  press. 

Closing  Ceremonies 

There  being  no  further  business,  the  speaker  gave 
the  gavel  to  Board  chairman.  Dr.  Robert  S.  Cald- 
well. The  Oath  of  Office  was  administered  to  Dr. 
James  O.  Gilmore,  the  president-elect,  by  Dr.  Cald- 
well, after  which  Dr.  Gilmore  addressed  the  House 
of  Delegates. 

It  was  announced  that  the  Thompson  Memorial 
Past  President’s  Pin  would  be  presented  to  Dr.  Lyne 
S.  Gamble  at  the  University  Hospital  in  Jackson  by 
Mrs.  James  Grant  Thompson,  Dr.  Carl  G.  Evers 
and  Mr.  Charles  Mathews. 

The  House  of  Delegates  was  adjourned  sine  die 
at  11:30  a.m.  in  the  morning.  May  5,  1977. 
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Constitution  and  By-Laws  of  the 
Mississippi  State  Medical  Association 


CONSTITUTION 

Preamble 

That  more  may  live  longer  in  the  richness  and  comfort  of 
health;  that  pain,  suffering,  and  disease  may  be  eradicated 
to  the  extent  made  possible  by  scientific  medical  knowledge; 
that  the  standards  of  the  medical  profession  may  be  main- 
tained on  the  highest  plane  of  honor,  we  dedicate  ourselves 
as  physicians  through  this  Association.  Among  us,  member- 
ship is  a privilege,  earned  by  professional  qualification,  per- 
sonal honor,  and  selfless  service;  it  is  not  a right  vested  su- 
perficially nor  by  statutory  licensure.  Truth  shall  be  our 
quest;  diligence,  our  staff;  and  service,  our  purpose. 

Article  I 

NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  Association  shall  be  the  Mis- 
sissippi State  Medical  Association. 

Article  II 

PURPOSE  OF  ORGANIZATION 

The  purpose  of  this  Association  shall  be  to  federate  and 
into  one  compact  organization  the  entire  medical  profession 
of  the  state  of  Mississippi  and  to  unite  with  similar  associa- 
tions in  other  states  to  form  the  American  Medical  Associa- 
tion, with  a view  toward  the  extension  of  medical  knowl- 
edge, and  to  the  advancement  of  medical  science;  to  the 
elevation  of  the  standard  of  medical  education,  and  to  the 
enactment  and  enforcement  of  just  medical  laws,  to  the  pro- 
motion of  friendly  intercourse  among  the  physicians  and  to 
guarding  and  fostering  of  their  opinion  in  regard  to  the 
great  problems  of  medicine,  so  that  the  profession  shall  be- 
come more  honorable  and  capable  within  itself,  and  more 
useful  to  the  public  in  the  prevention  and  care  of  disease, 
and  in  the  prolonging  of  and  adding  comfort  to  life. 

The  purpose  of  this  Association  shall  be  to  promote  scien- 
tific medical  research  and  practice  and  it  shall  be  a non- 
profit organization. 

Article  III 

COMPONENT  SOCIETIES 

Component  Societies  shall  consist  of  those  societies  which 
hold  charters  from  the  Association. 

Article  IV 
MEMBERSHIP 

Section  1.  Members  of  the  Mississippi  State  Medical  Asso- 
ciation. Members  shall  be  active,  associate,  emeritus,  or  hon- 
orary, according  to  requirements  and  provisions  of  the  By- 
Laws.  There  may  also  be  invited  guests.  Membership  other 
than  associate  and  honorary  shall  be  construed  as  active  in 
connection  with  the  rights  and  privileges  accruing  there- 
from. 

Section  2.  Guests.  Any  physician  not  a resident  of  the 
state  may  become  a guest  during  any  annual  session  upon 
invitation  of  a member  of  the  Association,  and  shall  be  ac- 
corded the  privilege  of  participating  in  all  the  scientific 
work  of  that  session. 


Article  V 

SESSIONS  AND  MEETINGS 

Section  1.  The  Association  shall  hold  an  annual  session 
during  which  there  shall  be  held  daily  not  less  than  two  gen- 
eral meetings,  which  shall  be  open  to  all  registered  members 
and  guests. 

Section  2.  The  time  and  place  for  holding  the  annual  ses- 
sion shall  be  fixed  by  the  House  of  Delegates,  but  in  emer- 
gencies, the  Board  of  Trustees  shall  have  the  power  to  fix, 
or  change,  either  the  time  or  the  place,  or  both  of  the  annual 
session. 

Article  VI 
GENERAL  OFFICERS 

Section  1.  The  general  officers  of  this  Association  shall  be 
President,  President-elect,  three  Vice-Presidents,  one  from 
each  Supreme  Court  District,  Secretary-Treasurer,  Speaker, 
Vice  Speaker,  and  Editor. 

Section  2.  The  President,  President-elect,  and  Vice-Presi- 
dents shall  hold  terms  of  one  year.  The  Secretary-Treasurer, 
Speaker,  Vice  Speaker  and  Editor  shall  be  elected  for  terms 
of  three  years. 

Section  3.  The  officers  of  this  Association  shall  be  elected 
by  the  House  of  Delegates  on  the  last  day  of  the  annual 
session  following  the  adjournment  of  the  general  meeting, 
but  no  person  shall  be  elected  to  any  such  office  who  has 
failed  to  attend  one  of  the  past  two  or  current  annual  ses- 
sions and  who  has  not  been  a member  for  the  past  two 
years. 

Section  4.  In  addition  to  these  general  officers,  there  shall 
be  an  Executive  Secretary  who  need  not  be  a physician  or 
member  of  the  Association.  He  shall  be  appointed  by  the 
Board  of  Trustees  and  shall  serve  at  the  pleasure  of  the  As- 
sociation. His  compensation  and  expenses  for  duties  per- 
formed shall  be  fixed  by  the  Board  of  Trustees  and  con- 
firmed by  the  House  of  Delegates. 

Article  VII 

EXECUTIVE  OR  CENTRAL  OFFICES 

The  Executive  Secretary  shall  maintain  in  the  city  of 
Jackson  suitable  offices  for  the  discharge  of  his  duties  and 
for  conducting  the  administrative  affairs  of  the  Association. 

Article  VIII 
HOUSE  OF  DELEGATES 

The  House  of  Delegates  shall  be  the  legislative,  business, 
and  policy-making  body  of  the  Association  and  shall  consist 
of  (1)  delegates  selected  by  the  component  societies  under 
authorized  apportionment,  (2)  the  general  officers  of  the 
Association,  (3)  all  past  presidents,  provided  they  still  be 
members  in  good  standing  of  the  Association,  (4)  members 
of  the  Board  of  Trustees  and  Councils,  and  (5)  elected  com- 
mittees, Delegates  and  Alternate  Delegates  to  the  American 
Medical  Association  and  members  of  the  State  Board  of 
Health,  all  of  whom  must  be  members  of  this  Association. 

Article  IX 
BOARD  OF  TRUSTEES 

The  Board  of  Trustees  shall  be  the  executive  and  govern- 
ing body  of  the  Association  during  vacation  of  the  House  of 
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Delegates  and  shall  perform  such  duties  as  are  prescribed 
by  law  governing  directors  of  corporations  and  in  the  By- 
Laws  of  the  Association.  The  Board  shall  consist  of  12  mem- 
bers, one  from  each  of  the  nine  Association  Districts,  except 
Association  District  V which  is  authorized  two  members, 
elected  for  terms  of  three  years  each  and  the  President  and 
Immediate  Past  President.  A Trustee  shall  not  serve  more 
than  two  consecutive  terms  and  no  member  shall  be  eligible 
for  re-election  to  the  Board  of  Trustees  after  serving  two 
consecutive  terms  until  that  individual  has  been  off  the 
Board  for  at  least  six  years. 

Article  X 

FUNDS  AND  EXPENSES 

Funds  for  meeting  the  expenses  of  the  Association  shall 
be  arranged  for  by  the  House  of  Delegates  by  annual  dues, 
per  capita  assessments  upon  the  membership,  and  by  volun- 
tary contributions.  Funds  may  be  appropriated  by  the  House 
of  Delegates  to  defray  the  expenses  of  the  annual  session, 
publications,  and  for  any  other  purpose  approved  by  the 
House  of  Delegates. 

Article  XI 
THE  SEAL 

The  Association  shall  have  a common  Seal  with  power  to 
break,  change  or  renew  the  same  at  pleasure. 

Article  XII 
AMENDMENTS 

The  House  of  Delegates  may  amend  any  article  of  this 
Constitution  by  a two-thirds  vote  of  the  delegates  registered 
at  the  annual  session,  provided  that  such  amendment  shall 
have  been  presented  in  open  meeting  at  the  previous  annual 
session,  and  that  it  shall  have  been  sent  officially  to  each  com- 
ponent society  at  least  two  months  before  the  session  at 
which  final  action  is  taken. 

BY-LAWS 

Chapter  I 
MEMBERSHIP 

Section  1.  Eligibility.  Each  component  society  of  the  Mis- 
sissippi State  Medical  Association  shall  judge  the  qualifica- 
tions of  candidates  for  election  to  membership  therein, 
which  shall  be  restricted  to  those  persons  who  hold  the  de- 
gree of  Doctor  of  Medicine  from  an  appropriately  accredited 
source  as  defined  by  the  American  Medical  Association,  or 
in  lieu  thereof,  a foreign  degree  in  medicine  which  is  an  ac- 
ceptable equivalent  to  the  Board  of  Trustees  and  shall  be 
a citizen  of  the  United  States.  All  candidates  for  any  degree 
of  membership  other  than  associate  or  honorary  must  be  le- 
gally licensed  to  practice  medicine  in  Mississippi.  Persons 
who  obtained  this  degree  prior  to  January  1,  1917,  need  not 
comply  with  this  requirement  but  must  be  licensed  to  prac- 
tice medicine  in  Mississippi  or,  if  offering  to  practice  in  Mis- 
sissippi must  be  eligible  for  license  by  reciprocity  and  be  a 
member  in  good  standing  of  a constituent  (state)  association 
of  the  American  Medical  Association.  Membership  in  a com- 
ponent society,  evidenced  by  the  payment  of  dues  for  the 
current  year,  shall  be  a prerequisite  to  membership  in  the 
Association,  except  that  a physician  upon  his  initial  applica- 
tion for  membership  in  a component  society  of  the  Associa- 
tion shall  be  required  to  undergo  a waiting  period  of  ninety 
(90)  consecutive  days  from  the  date  he  begins  the  practice 
of  medicine  in  the  geographical  area  of  the  component  so- 
ciety before  he  may  be  elected  to  membership  in  the  compo- 
nent society.  No  physician  shall  be  eligible  for  membership 
who  has  been  convicted  of  or  who  has  plead  guilty  to  either 
a felony  or  a violation  of  a state  or  federal  narcotics  law. 
The  duly  certified  court  record  shall  be  prima  facie  evidence 


of  pleas  and  convictions  and  cause  automatic  revocation  of 
membership.  No  physician  shall  be  eligible  for  election  to 
or  continuation  of  membership  who  does  not  possess  a cur- 
rently effective  federal  narcotics  stamp,  provided,  however, 
that  physicians  in  full  time  government  service  who  need  no 
registration  to  use,  prescribe,  and  dispense  narcotic  drugs 
and  those  who,  by  reason  of  type  of  practice,  employment, 
inactivity,  or  retirement,  neither  prescribe  nor  dispense  nar- 
cotics and  who  for  this  reason  alone  have  not  applied  for 
registration  shall  be  exempt  from  this  requirement.  Also, 
any  member  of  the  association  who  voluntarily  surrenders 
his  federal  narcotics  stamp  and  places  himself  in  a reha- 
bilitation program  recommended  by  that  examining  com- 
mittee of  physicians  composed  under  the  Mississippi  Dis- 
abled Physician  Act  of  1975  shall  be  exempt  from  this  re- 
quirement. 

Section  2(a).  Good  Standing.  Only  those  members  in 
good  standing  shall  be  entitled  to  the  rights  and  privileges 
of  membership.  A physician  not  in  good  standing  may  not 
be  elected  to  office  nor  exercise  the  privilege  of  voting  or  at- 
tending any  session  of  this  Association,  scientific  or  other- 
wise. The  name  of  a physician  upon  the  properly  certified 
roster  of  a component  society  which  has  paid  its  annual  as- 
sessment shall  be  prima  facie  evidence  of  his  right  to  register 
at  the  annual  session  of  the  Mississippi  State  Medical  Asso- 
ciation. No  member  shall  participate  in  any  of  the  pro- 
ceedings of  the  annual  session  until  he  is  duly  registered.  No 
delegate  or  other  member  shall  take  part  in  any  of  the  pro- 
ceedings of  an  annual  session  until  he  has  complied  with  the 
provisions  of  this  session,  (b)  Change  of  State  Residence. 
In  the  event  that  a member  moves  from  the  State,  his  mem- 
bership shall  continue  until,  and  lapse  at  the  end  of,  the  cur- 
rent fiscal  year,  but  this  provision  shall  not  operate  to  pre- 
vent a physician  who  moves  from  the  state  continuing  his 
membership  by  payment  of  all  dues  and  assessments  to  the 
state  Association).  (3)  Obligations  of  Membership.  When 
the  Executive  Secretary  of  the  Mississippi  State  Medical  As- 
sociation is  officially  informed  by  the  secretary  of  a compo- 
nent society  that  a physician  is  not  in  good  standing  in  the 
component  society,  he  shall  remove  the  name  of  the  physi- 
cian from  the  rolls  of  the  Association.  A member  shall  hold 
his  membership  through  the  component  society  in  the  juris- 
diction of  which  he  practices,  provided  that  a physician  liv- 
ing on  or  near  a county  line  may  hold  membership  in  the 
society  most  convenient  for  him  to  attend.  If  the  society  in 
which  he  chooses  to  secure  membership  does  not  exercise 
jurisdiction  over  the  area  of  his  residence,  then  permission 
must  be  obtained  from  the  jurisdiction  society  to  facilitate 
his  affiliation  with  the  extra-jurisdiction  society. 

Section  3.  Degrees  of  Membership.  Members  of  the  Mis- 
sissippi State  Medical  Association  shall  be  divided  into  the 
following  classifications;  Active,  emeritus,  and  associate,  (a) 
Active  Membership.  Active  members  shall  include  all  eligi- 
ble members  of  component  societies  in  good  standing,  pro- 
viding that  all  dues  and  assessments  in  this  Association  as 
may  be  hereinafter  prescribed  have  been  received  by  the  As- 
sociation. (b)  Emeritus  Members.  Any  member  of  the  Mis- 
sissippi State  Medical  Association  who  has  been  an  active 
member  for  any  ten  consecutive  years  and  shall  have  per- 
manently retired  from  the  practice  of  medicine  shall  be 
eligible  for  election  to  emeritus  membership.  Election  to 
emeritus  membership  for  reasons  of  retirement  in  the  case 
of  permanent  and  total  disability  shall  merit  special  consid- 
eration but  shall  be  subject  to  ruling  by  the  Board  of  Trust- 
ees. Election  to  emeritus  membership  shall  be  based  on  the 
recommendation  of  the  component  society  and  the  approval 
of  the  Board  of  Trustees,  (c)  Associate  Membership.  Any 
commissioned  medical  officer  in  the  United  States  Army, 
United  States  Air  Eorce,  United  States  Navy,  or  United 
States  Public  Health  Service,  or  any  physician  in  the  employ 
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of  the  Veterans  Administration,  not  licensed  to  practice  in 
the  State  of  Mississippi,  stationed  in  Mississippi,  members 
of  medical  faculties  of  medical  schools  in  Mississippi,  ap- 
proved by  the  American  Medical  Association,  who  are  not 
licensed  to  practice  in  the  state,  any  hospital  intern,  or  any 
hospital  resident  in  Mississippi,  may,  on  election  to  associ- 
ate membership  by  the  component  society  in  whose  juris- 
diction the  physician  resides  become  an  associate  of  the 
Mississippi  State  Medical  Association.  Associate  members 
shall  not  vote  or  hold  office,  (d)  Honorary  Membership.  A 
layman  who  has  rendered  meritorious  service  may  on  ap- 
proval and  nomination  by  the  Judicial  Council  be  elected  to 
honorary  membership  by  majority  vote  of  the  House  of 
Delegates.  Honorary  members  shall  not  vote  or  hold  office. 

Section  4.  Dues  and  Assessments.  A per  capita  assessment 
determined  by  the  House  of  Delegates  shall  constitute  the 
dues  of  the  Association,  which  assessment  shall  be  collected 
from  all  active  members  by  the  respective  secretaries  of  the 
component  societies,  provided  that  new  members  shall  be 
accepted  on  payment  of  three-fourths  of  annual  dues  after 
May  1 and  one-half  of  annual  dues  after  September  1.  Each 
active  member  shall  pay  the  prescribed  dues  to  the  officer 
designated  by  the  component  society  for  transmittal  to  the 
Executive  Secretary  of  the  Association.  Dues  shall  include 
a subscription  to  the  official  publication  of  the  Association, 

(a)  Members  Excused  From  Payment.  The  Board  of  Trust- 
ees may,  by  majority  vote,  excuse  a member  from  payment 
of  dues  because  of  undue  hardship  or  similar  circumstances 
warranting  special  consideration  provided  that  the  compo- 
nent society  shall  have  excused  in  full  the  payment  of  dues 
for  periods  exceeding  one  year.  Such  circumstances  shall  be 
interpreted  to  include  extended  illness  and  temporary  dis- 
ability. Members  who  shall  have  attained  age  70  and  who 
have  been  active  members  of  the  Association  for  any  10  con- 
secutive years  may,  upon  request,  be  exempt  from  dues  for 
life  effective  January  1 after  the  70th  birthday,  and  such 
exemption  shall  continue  so  long  as  the  member  continues 
in  good  standing  in  his  component  medical  society,  (b) 
Emeritus  Members.  Physicians  who  have  been  elected 
emeritus  members  shall  not  be  required  to  pay  dues  in  the 
Association,  (c)  Payment  of  Dues  and  Delinquency.  Dues 
of  the  Association  are  due  and  payable  on  December  31  of 
the  year  prior  to  that  for  which  dues  are  prescribed.  Failure 
to  pay  dues  by  April  1 of  the  year  for  which  due  shall  result 
in  forfeiture  of  membership  privileges  and  the  removal  of 
the  member’s  name  from  the  rolls  of  the  Association.  A five 
dollar  ($5.00)  reinstatement  cost  shall  be  assessed  against 
any  member  who  is  delinquent  by  reason  of  non-payment 
of  dues  after  April  1 of  the  year  for  which  dues  are  payable. 
A member  in  good  standing  who  is  called  to  active  duty 
with  the  Armed  Forces  of  the  United  States  other  than  in 
the  regular  component  shall  be  carried  as  an  active  mem- 
ber without  payment  of  dues  until  such  time  as  he  is  re- 
leased from  military  service. 

Section  5.  American  Medical  Association.  Members  of  this 
Association  desiring  to  be  members  of  the  American  Medical 
Association  may  pay  the  dues  or  apply  when  eligible,  for 
legal  exemption  from  the  dues  of  the  American  Medical  As- 
sociation. Those  desiring  to  do  so  may  pay  their  dues  to  the 
Executive  Secretary  whose  duty  shall  be  to  transmit  them 
to  the  American  Medical  Association  and  to  obtain  proper 
credits  and  receipts  therefor. 

Section  6.  Revocation  of  Emeritus  or  Associate  Member- 
ship. Any  emeritus  or  associate  membership  may  be  revoked 
by  two-thirds  vote  of  the  House  of  Delegates  when,  in  the 
opinion  of  the  House  of  Delegates,  the  conduct  or  actions 
of  the  emeritus  or  associate  member  violates  any  of  the 
principles  of  the  code  of  ethics  or  whose  conduct  or  actions 
are  not  becoming  to  the  honor  conferred. 


Chapter  II 

ANNUAL  AND  SPECIAL  SESSIONS 

Section  1.  Time  and  Place.  An  annual  session  shall  be 
held  as  required  by  Article  V,  Section  1,  the  Constitution  of 
the  Mississippi  State  Medical  Association,  which  session 
shall  in  any  event  be  held  prior  to  the  annual  session  of  the 
American  Medical  Association.  The  place  of  the  state  session 
shall  be  fixed  in  accordance  with  Article  V,  Section  2,  the 
Constitution  of  the  Mississippi  State  Medical  Association. 

Section  2.  Special  Session.  A special  session  of  the  Associ- 
ation or  of  the  House  of  Delegates  may  be  called  by  the 
President,  with  the  approval  of  the  Board  of  Trustees.  The 
Board  of  Trustees  is  empowered  to  call  a special  session  by 
majority  concurrence. 

Section  3.  Inviting  an  Annual  Session.  A component  soci- 
ety desiring  the  Association  and  House  of  Delegates  to  meet 
in  annual  session  in  a city  within  its  jurisdiction  may  submit 
an  invitation  in  writing  or  verbally  through  its  representative 
to  the  House  of  Delegates  at  the  annual  session  concerned 
with  the  selection  of  the  site  for  the  next  regular  scheduled 
meeting.  The  dates  and  site  of  the  annual  session  selected 
may  be  changed  by  majority  vote  of  the  Board  of  Trustees 
in  an  emergency  requiring  such  a change. 

Section  4.  Registration  Privileges.  Only  the  following  shall 
be  permitted  to  register  at  any  session: 

(a)  Active  members 

(b)  Emeritus  members 

(c)  Associate  members 

(d)  Honorary  members 

(e)  Invited  guests 

(f)  Medical  students  of  American  Medical  Association 
approved  medical  schools  who  are  certified  to  the 
Executive  Secretary  of  the  Association  by  their  re- 
spective deans. 

(g)  Interns  and  residents  who  are  graduates  of  American 
Medical  Association  approved  medical  schools  and 
who  are  connected  with  an  approved  hospital  and 
who  are  certified  to  the  Executive  Secretary  of  the 
Association  by  their  respective  hospital  superintend- 
ents in  event  they  are  not  associate  members  of  the 
Association. 

(h)  Commissioned  medical  officers  of  the  United  States 
Armed  Forces  who  are  on  active  duty  and  who  if  not 
associate  members  are  certified  to  the  Executive  Sec- 
retary by  their  Post  or  Base  Surgeons  or  Command- 
ing Officers. 

Section  5.  Indebtedness.  A member  shall  not  be  permitted 
to  register  unless  all  current  indebtedness  to  both  the  Asso- 
ciation and  component  of  proper  jurisdiction  has  been  paid. 

Section  6.  Admittance.  Admittance  to  any  meeting 
of  the  House  of  Delegates,  any  scientific  section,  or  any  of 
the  various  exhibits  at  an  annual  session  of  the  Association 
shall  be  limited  to  members  in  good  standing,  duly  regis- 
tered and  invited  guests,  members  in  good  standing  of  the 
Woman’s  Auxiliary  to  the  Mississippi  State  Medical  Associa- 
tion, duly  accredited  and  registered  members  of  the  Press, 
and  accredited  technical  and  scientific  exhibitors. 

Chapter  III 
GENERAL  MEETING 

Section  1.  Participation.  The  general  meeting  shall  include 
all  registered  members  and  guests,  who  shall  have  equal 
rights  to  participate  in  the  proceedings  and  discussions,  but 
no  member  shall  vote  on  any  question  coming  before  a sec- 
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tion  of  the  general  meeting  except  those  who  have  registered 
as  members  of  such  sections.  Each  section  of  the  general 
meeting  shall  be  presided  over  by  its  chairman.  The  address 
of  the  President  and  the  Distinguished  Service  Oration  shall 
be  delivered  before  the  general  meeting  at  such  time  and 
place  as  may  be  arranged. 

Section  2.  Order.  The  order  of  exercise,  papers,  and  dis- 
cussions as  set  forth  in  the  official  program  shall  be  followed 
from  day  to  day  until  it  has  been  completed.  But  no  section 
shall  be  allowed  to  place  more  than  five  papers  on  its  pro- 
gram, nor  more  than  two  invited  guest  essayists  (out-of- 
state  or  non-member).  When  a section  program  is  not  com- 
pleted within  the  time  assigned,  it  shall  not  be  allowed  to 
continue  into  that  assigned  to  another  section. 

Section  3.  Time  Restrictions.  No  address  or  paper  before 
the  Association,  except  those  of  the  President  and  Orator, 
shall  occupy  more  than  twenty  minutes  in  its  delivery,  ex- 
cept that  guests  may  be  allowed  thirty  minutes;  and  in  for- 
mal discussion  no  one  shall  speak  more  than  five  minutes; 
and  in  informal  discussion  no  one  shall  speak  more  than 
three  minutes  and  not  more  than  one  time. 

Section  4.  Essayists.  With  the  exception  of  the  invited 
guests,  the  essayists  must  be  members  of  the  Association.  No 
name  shall  appear  more  than  once  on  the  printed  program 
to  discuss  a paper  before  the  regular  scientific  sections  un- 
less such  person  qualifies  for  membership  as  provided  in 
these  By-Laws. 

Section  5.  Papers.  All  papers  read  before  the  Association 
shall  be  its  property.  Each  paper  must  be  read  by  its  author, 
and  must  be  deposited  with  the  Secretary  when  read. 

Section  6.  Failure  to  Read  Paper.  No  author  listed  on  the 
program  who  fails  to  read  a paper  at  the  session  may  be  al- 
lowed a place  on  the  program  of  the  next  annual  session,  but 
if  the  author,  being  unable  to  attend,  shows  his  good  intent 
by  forwarding  his  paper  to  the  Secretary  before  the  annual 
session,  he  shall  not  suffer  the  penalty. 

Chapter  IV 
SCIENTIFIC  SECTIONS 

Section  1.  Designation  of  Sections.  The  scientific  sections 
of  the  Association  shall  be  as  follows:  (a)  Section  on  Medi- 
cine, (b)  Section  on  Surgery,  (c)  Section  on  Preventive 
Medicine,  (d)  Section  on  Eye,  Ear,  Nose  and  Throat,  (e) 
Section  on  Pediatrics,  (f)  Section  on  Obstetrics  and  Gyne- 
cology, (g)  Section  on  General  Practice,  (h)  Section  on 
Anesthesiology,  (i)  Section  on  Radiology,  (j)  Section  on 
Pathology,  (k)  Section  on  Psychiatry,  (1)  Section  on  Derma- 
tology, and  (m)  Section  on  Orthopedic  Surgery. 

Section  2.  Section  Officers.  Each  scientific  section  of  the 
Association  shall,  as  the  last  order  of  business  during  its  reg- 
ular meeting,  elect  a chairman  who  shall  serve  for  a period 
of  one  year.  A majority  of  votes  cast  shall  be  necessary  to 
elect.  Additionally,  each  section  shall  elect  a secretary  whose 
term  of  office  shall  be  for  a period  of  three  years  and  so  ar- 
ranged that  secretaries  shall  be  elected  by  their  respective 
sections  at  the  same  annual  meeting  as  follows:  (1)  Sections 
on  General  Practice,  Anesthesiology,  and  EENT,  (2)  Sec- 
tions on  Obstetrics  and  Gynecology  and  Preventive  Medi- 
cine, and  (3)  Sections  on  Pediatrics,  Surgery,  and  Medicine. 

Section  3.  Program.  The  Council  on  Scientific  Assembly 
shall  place  any  paper  in  its  proper  section.  The  Council  shall 
so  arrange  the  program  that  no  one  section  shall  be  given 
precedence  over  others  two  years  in  succession. 

Chapter  V 
HOUSE  OF  DELEGATES 

Section  1.  Apportionment  and  Representation.  Each  orga- 
nized county  shall  be  entitled  to  representation  in  all  regular 
and  special  sessions  of  the  House  of  Delegates,  one  delegate 
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and  one  alternate  for  each  fifty  members  in  the  county  and 
one  delegate  and  one  alternate  for  each  fraction  thereof,  but 
each  organized  county  holding  a charter  from  this  organiza- 
tion having  made  its  annual  report  and  paid  its  assessments, 
as  provided  in  this  Constitution  and  By-Laws  shall  be  en- 
titled to  at  least  one  delegate  and  alternate,  said  alternate 
delegates  to  act  only  in  the  absence  of  the  delegate  or  dele- 
gates from  the  respective  counties.  No  county  in  a compo- 
nent society  shall  be  without  representation  in  the  House  of 
Delegates;  each  shall  be  entitled  to  one  delegate  and  one  al- 
ternate without  regard  to  total  membership.  No  alternate 
may  be  seated  at  any  regular  or  special  session  of  the  House 
of  Delegates  unless  the  delegates  elected  from  that  county 
shall  be  absent  or  otherwise  unable  to  participate  in  the  pro- 
ceedings. In  the  event  that  neither  the  delegate  nor  the  al- 
ternate is  able  to  attend  the  regular  or  special  session  to 
which  they  have  been  accredited,  then  any  bona  fide  resi- 
dent of  the  county  may,  if  properly  registered,  qualify  him- 
self as  a delegate.  No  representative  of  the  component  socie- 
ty shall  be  seated  in  the  House  of  Delegates  until  all  his 
dues,  assessments,  and  obligations  to  the  component  society 
have  been  paid.  Delegates  and  alternates  shall  be  elected  by 
their  respective  component  societies  for  terms  of  not  less 
than  two  years  and  shall  assume  office  on  the  first  day  of  the 
annual  session  following  their  elections;  they  shall  be  bona 
fide  residents  of  the  counties  which  they  represent.  Their 
names  shall  be  reported  to  the  Central  Office  of  the  Associa- 
tion not  later  than  thirty  days  prior  to  the  first  day  of  the 
annual  session.  Representatives  of  component  societies  shall 
be  seated  in  the  House  of  Delegates  only  following  their 
proper  registration  of  credentials  from  the  component  soci- 
eties they  represent. 

Section  2.  Meetings  and  Attendance.  The  House  of  Dele- 
gates shall  meet  annually  on  the  first  day  of  the  annual  ses- 
sion of  the  Association.  The  House  of  Delegates  shall  meet 
for  the  conclusion  of  business  on  the  last  day  of  the  annual 
session  immediately  following  the  adjournment  of  the  last 
general  or  scientific  session,  provided  that  these  require- 
ments shall  not  operate  to  prevent  such  other  meetings  of 
the  House  of  Delegates  during  the  annual  session  as  the 
House  itself  may  order  or  the  President  or  Speaker  may 
deem  necessary,  but  no  such  meetings  may  be  called  at 
times  which  would  conflict  with  the  scheduled  general  or 
scientific  session.  Duly  registered  members  and  guests  may 
attend  all  meetings  of  the  House  of  Delegates  provided  that 
they  occupy  a distinctly  separate  section  of  the  meeting  hall 
or  auditorium  and  further  provided  that  they  shall  not  be 
permitted  to  participate  in  any  phase  of  the  meeting  of  the 
House  of  Delegates  except  on  invitation  of  that  body.  By 
majority  vote,  the  House  of  Delegates  may  enter  into  execu- 
tive session,  during  which  time  only  qualified  delegates  and 
officers  of  the  Association  may  remain  in  attendance. 

Section  3.  Quorum.  A three-fifths  majority  of  registered 
and  duly  seated  delegates  of  this  Association  shall  consti- 
tute a quorum. 

Section  4.  Order  of  Business.  The  order  of  business  shall 
be  conducted  at  the  pleasure  of  the  House  of  Delegates, 
provided  it  shall  not  be  in  conflict  with  either  these  By-Laws 
or  the  Constitution.  Meetings  shall  be  conducted  according 
to  Sturgis  Standard  Code  of  Parliamentary  Procedure,  and 
within  the  bounds  of  courtesy  and  this  Constitution  and  By- 
Laws.  Generally,  the  order  of  business  shall  be: 

(1)  Adoption  of  the  Transactions  of  the  previous  meet- 
ing. 

(2)  Reports  of  Boards,  Councils  and  Committees. 

(3)  Reports  of  Presidential  Committees. 

(4)  Special  Orders. 

(5)  Unfinished  Business. 

(6)  New  Business. 
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Section  5.  Memorials  and  Resolutions.  No  memorials  or 
resolutions  shall  at  any  time  be  issued  in  the  name  of  the 
Mississippi  State  Medical  Association  by  any  officer  or  mem- 
ber thereof  until  such  memorial  or  resolution  has  been  ap- 
proved and  adopted  by  the  House  of  Delegates  or  Board  of 
Trustees. 

Section  6.  Duties  and  Responsibilities.  It  shall,  through 
its  officers  and  otherwise,  give  diligent  attention  to  foster  the 
scientific  work  and  spirit  of  the  Association,  and  shall  con- 
stantly study  and  strive  to  make  each  annual  session  a step- 
ping stone  to  future  ones  of  higher  interest.  It  shall  consider 
and  advise  the  public  in  those  important  matters  wherein  it 
is  dependent  upon  the  profession,  and  shall  use  its  influence 
to  secure  and  enforce  all  proper  medical  and  public  health 
legislation  and  to  diffuse  popular  information  in  relation 
thereto.  It  shall  make  careful  inquiry  into  the  condition  of 
the  profession  of  each  county  in  the  state,  and  shall  have  au- 
thority to  adopt  such  methods  as  may  be  deemed  most  effi- 
cient for  building  up  and  increasing  the  interest  in  such 
county  societies  as  already  exist,  and  for  organizing  the  pro- 
fession in  the  counties  where  societies  do  not  exist.  It  shall 
especially  and  systematically  endeavor  to  promote  friendly 
intercourse  between  physicians  of  the  same  locality,  and 
shall  continue  these  efforts  until  every  physician  in  every 
county  in  the  state  has  been  brought  under  medical  society 
influence.  It  shall  encourage  postgraduate  work  in  medical 
centers,  as  well  as  home  study  and  research,  and  shall  en- 
deavor to  have  the  results  utilized  and  intelligently  discussed 
in  the  component  societies.  It  shall  elect  representatives  to 
the  House  of  Delegates  of  the  American  Medical  Association 
in  accordance  with  the  Constitution  and  By-Laws  of  that 
body,  the  term  of  office  to  begin  on  January  1 of  the  year 
following  that  of  the  elections  and  continuing  for  two  suc- 
cessive years.  It  shall,  upon  recommendation  of  the  Board 
of  Trustees,  provide  and  issue  charters  to  counties  organized 
to  conform  to  the  spirit  of  the  Constitution  and  By-Laws. 

Section  7.  Reference  Committees.  Business  brought  before 
the  House  of  Delegates  will  normally  be  referred  by  the 
Speaker  for  hearing,  debate,  and  recommendation  to  a ref- 
erence committee.  Sufficient  reference  committees  shall  be 
appointed  by  the  President  to  expedite  and  assist  in  the  de- 
liberations of  the  House  of  Delegates.  Such  committees 
shall  consist  of  not  less  than  three  nor  more  than  five  mem- 
bers, all  of  whom  shall  be  members  of  the  House  of  Dele- 
gates, who  shall  serve  only  during  the  regular  or  special  ses- 
sion for  which  appointed.  Any  member  of  the  Association 
shall  have  the  privilege  of  appearing  before  a reference  com- 
mittee on  any  issue  being  considered.  Additionally,  reference 
committees  may  permit  the  appearance  of  any  individual 
who,  in  the  opinion  of  the  committee,  can  assist  its  delibera- 
tions. 

Chapter  VI 
ELECTION  OF  OFFICERS 

Section  1.  Ballot.  All  elections  shall  be  by  secret  ballot, 
and  a majority  of  the  votes  cast  shall  be  necessary  to  elect. 

Section  2.  Nominations.  The  House  of  Delegates  on  the 
first  day  of  the  annual  session  shall  select  a Committee  on 
Nominations  consisting  of  nine  members  of  the  House  of 
Delegates,  one  from  each  Association  District.  It  shall  be  the 
duty  of  this  committee  to  consult  with  the  members  of  the 
Association  and  to  hold  one  or  more  meetings  at  which  the 
best  interests  of  the  Association  and  of  the  profession  of  the 
state  for  the  ensuing  year  shall  be  carefully  considered.  The 
committee  shall  nominate  to  the  House  of  Delegates  three 
names  for  each  general  officer  vacancy  and  two  names  for 
all  other  offices.  No  two  candidates  for  President-elect  may 


be  named  from  the  same  county.  Nominations  for  appoint- 
ment to  membership  on  the  Mississippi  State  Board  of 
Health  shall  be  made  by  the  House  of  Delegates  in  ac- 
cordance with  Section  7024,  Mississippi  Code  of  1942,  pro- 
vided that  six  names  shall  be  submitted,  three  of  whom  shall 
be  elected  and  their  names  submitted  to  the  Governor  as 
nominees  from  each  district,  provided  no  member  shall  be 
nominated  who  has  served  two  consecutive  terms. 

Section  3.  Report  of  Nominations.  The  House  of  Dele- 
gates shall  receive  the  report  of  the  Committee  on  Nomina- 
tions and  elect  officers.  Trustees,  and  Council  members  on 
the  last  day  of  the  annual  session. 

Section  4.  Nominations  from  the  Floor.  Nothing  in  this 
Chapter  shall  be  construed  to  prevent  additional  nomina- 
tions being  made  from  the  floor  by  members  of  the  House 
of  Delegates. 

Section  5.  Executive  Secretary.  The  Board  of  Trustees 
shall  select  and  appoint  an  Executive  Secretary  as  elsewhere 
prescribed  in  the  Constitution  and  By-Laws  of  the  Associa- 
tion. 

Chapter  VII 
DUTIES  OF  OFFICERS 

Section  1.  President.  The  President  shall  have  general 
supervision  over  all  meetings  of  the  various  bodies  of  the 
Association,  shall  appoint  all  committees  not  otherwise  pro- 
vided for,  shall  deliver  an  annual  address  at  such  time  and 
place  as  may  be  arranged,  and  shall  perform  such  other 
duties  as  custom  and  parliamentary  usage  may  require.  He 
shall  fill  by  appointment  all  vacancies  occurring  during  his 
tenure  of  office  among  the  general  officers  and  on  the  Board 
of  Trustees  and  Councils  and  shall  be  empowered  to  appoint 
such  committees  on  an  ad  hoc  basis  as  may  be  desired  or  re- 
quired to  conduct  the  affairs  of  the  Association.  He  shall  be 
an  ex  officio  member  of  all  Councils  and  committees.  He 
shall  be  the  real  and  acknowledged  head,  as  well  as  the  per- 
sonal representative,  of  the  medical  profession  of  the  State 
of  Mississippi  during  his  term  of  office,  and  insofar  as  practi- 
cable, shall  visit  by  appointment  the  various  sections  of  the 
state  and  the  component  societies  of  the  Mississippi  State 
Medical  Association  and  assist  the  Trustees  in  their  tasks  of 
aiding  and  strengthening  the  component  societies  and  in 
making  their  work  more  useful. 

Section  2.  President-elect.  The  President-elect  shall  be  in 
charge  of  the  work  of  organization,  including  membership, 
under  the  direction  of  the  President,  and  shall  exercise  these 
duties  and  advise  with  the  Vice  Presidents  and  with  the 
Board  of  Trustees  in  this  phase  of  their  activity.  He  shall  be 
an  ex  officio  member  of  all  Councils  and  committees.  He 
shall  succeed  to  the  presidency  upon  the  event  of  the  death, 
resignation,  or  removal  from  office  of  the  President.  This 
automatic  succession  shall  not  operate  to  disqualify  him 
from  serving  the  next  regular  term  of  office  unless  he  has 
served  more  than  six  months  as  President. 

Section  3.  Vice  Presidents.  The  Vice  Presidents  shall  assist 
the  President  in  the  discharge  of  his  duties.  They  shall  fur- 
ther assist  the  President-elect  in  the  work  of  organization, 
including  membership  in  their  respective  areas,  and  in  pro- 
moting the  welfare  of  the  Association  and  the  profession  of 
the  state. 

Section  4.  Speaker.  A Speaker  shall  be  elected  for  a term 
of  three  years.  This  officer  may  be  chosen  from  the  member- 
ship of  the  Association,  irrespective  of  any  affiliation  with 
the  House.  The  Speaker  shall  familiarize  himself  with  the 
rules  and  usages  of  parliamentary  procedure,  with  the  laws 
of  the  House.  On  him  shall  devote  the  duty  of  bringing  be- 
fore the  House  through  the  various  officers  and  chairmen  all 
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reports  and  other  matters  that  are  to  receive  its  attention. 
He  shall  preside  at  all  meetings  of  the  House  and  perform 
the  duties  usual  to  the  position  and  office  of  chairman  except 
in  the  appointment  of  committees,  which  shall  be  the  priv- 
ilege of  the  President. 

Section  5.  Vice  Speaker.  A Vice  Speaker  shall  be  elected 
for  a term  of  three  years  to  run  concurrently  with  that  of  the 
Speaker.  The  Vice  Speaker  shall  assist  the  Speaker  in  all 
duties  prescribed  in  these  By-Laws. 

Section  6.  Secretary-Treasurer.  The  Secretary-Treasurer 
shall  be  elected  for  a term  of  three  years.  He  shall  perform 
such  duties  ordinarily  devolving  on  a secretary  of  a corpora- 
tion by  law,  custom,  or  parliamentary  usage  and  shall  enjoy 
the  rights  and  perform  such  other  duties  as  may  be  granted 
or  imposed  in  the  Constitution  and  these  By-Laws.  He  may 
delegate  such  duties  as  are  herein  described  to  the  Execu- 
tive Secretary  who  shall  be  responsible  therefor.  He  shall  be 
an  ex  officio  member  of  all  Councils  and  committees. 

Section  7.  Executive  Secretary.  The  Executive  Secretary 
shall  he  appointed  by  the  Board  of  Trustees  and  shall  serve 
at  the  pleasure  of  the  Association.  He  need  not  be  a member 
of  the  Association  nor  a physician.  He  shall  maintain  a Cen- 
tral Office  for  the  Association  and  shall  be  responsible  for 
the  management  and  proper  functioning  of  the  Central  Of- 
fice to  the  President  of  the  Association  and  the  Board  of 
Trustees.  He  shall  attend  all  sessions  and  meetings  of  the 
Association,  the  House  of  Delegates,  the  Board  of  Trustees, 
and  shall  serve  at  all  times  to  perform  such  other  duties  as 
may  he  deemed  beneficial  to  the  Association  by  the  Presi- 
dent and  Board  of  Trustees.  He  shall  assist  elected  officers. 
Councils,  committees,  and  Trustees  in  the  performance  of 
their  duties.  Under  instructions  from  the  President,  he  shall 
conduct  a comprehensive  program  of  public  education  and 
all  such  other  activities  as  may  disclose  favorably  to  the  pub- 
lic at  large  the  aims,  objectives,  and  goals  of  service  of  the 
medical  profession  in  Mississippi.  He  shall,  when  requested, 
place  himself  in  position  to  assist  any  of  the  component  so- 
cieties of  the  Association  and  he  shall  attend  meetings  of  the 
component  societies  when  invited  by  officers  thereof.  He 
shall  be  made  custodian  of  records,  books  and  papers  be- 
longing to  the  Association  and  he  shall  keep  account  of  and 
promptly  place  under  the  supervision  of  the  Secretary-Trea- 
surer such  funds  as  may  be  delivered  into  his  hands  in  the 
name  of  the  Association.  He  shall  give  bond  at  the  expense 
of  the  Association  in  such  amount  as  may  be  required.  He 
shall  provide  for  the  registration  of  the  members  and  dele- 
gates at  the  annual  session  and  cooperate  in  preparing  for 
and  arranging  all  functions  of  the  Association,  including  the 
annual  session.  He  shall  procure  an  exact  transcript  of  all 
proceedings  of  the  House  of  Delegates.  He  shall  maintain 
a register  of  all  legal  practitioners  in  Mississippi  and  he  shall 
maintain  detailed  and  exact  records  of  the  membership  with 
regard  to  component  societies,  the  Mississippi  State  Medical 
Association,  and  the  American  Medical  Association.  He  shall 
issue  evidence  of  membership  to  each  physician  who  pays 
the  annual  assessment  and  is  accepted  in  the  Mississippi 
State  Medical  Association.  He  shall  maintain  close  and  com- 
plete liaison  with  the  American  Medical  Association  and 
shall  keep  the  component  societies  informed  of  activities, 
programs,  and  mandates  of  both  the  state  Association  and 
the  American  Medical  Association.  He  shall  publish  from  the 
Central  Office  such  memoranda,  bulletins,  and  miscellane- 
ous publications  as  may  be  directed  by  the  President,  the 
Board  of  Trustees,  and  the  House  of  Delegates.  He  shall 
conduct  the  official  correspondence  of  the  Association  as  he 
may  be  directed.  He  shall  employ  such  assistants  as  may  be 
required,  upon  authorization  of  the  Board  of  Trustees.  He 
shall  supply  each  component  society  with  blank  forms  to  be 
used  in  connection  with  membership  and  reports.  He  shall 


maintain  records  of  monies  paid  by  the  component  societies 
for  assessments  and  dues.  He  shall  prepare  and  publish  un- 
der the  direction  of  the  President  and  Board  of  Trustees 
such  programs  as  may  be  necessary  for  official  functions  of 
the  Association.  He  shall  be  reimbursed  for  expenses  in- 
curred in  the  performance  of  his  duties,  separately  and  in 
addition  to  his  regular  compensation. 

Chapter  VIII 
BOARD  OF  TRUSTEES 

Section  1.  Board  of  Trustees.  The  Board  of  Trustees  shall 
be  the  executive  and  governing  body  of  the  Association  dur- 
ing vacation  of  the  House  of  Delegates.  It  shall  consist  of  12 
members,  one  from  each  Association  District,  except  Associ- 
ation District  V which  is  authorized  two  members,  whose 
terms  of  office  shall  be  three  years.  A Trustee  shall  not  serve 
more  than  two  consecutive  terms.  No  member  shall  be 
eligible  for  re-election  to  the  Board  of  Trustees  after  serving 
two  consecutive  terms  until  that  individual  has  been  off  the 
Board  for  at  least  six  years.  The  President  and  Immediate 
Past  President  of  the  Association  shall  also  serve  on  the 
Board  of  Trustees.  During  vacation,  the  Board  of  Trustees 
shall  exercise  the  powers  conferred  upon  the  House  of  Del- 
egates by  the  Constitution  and  these  By-Laws,  provided  that 
in  the  exercise  of  these  powers  thus  conferred,  the  Board 
of  Trustees  shall  neither  consider  nor  act  to  contravene  any 
action,  mandate,  or  policy  of  the  House  of  Delegates  which 
may  still  be  in  effect. 

Section  2.  Officers  of  the  Board.  The  Board  of  Trustees 
shall  elect  from  its  membership  a Chairman,  a Vice  Chair- 
man, and  a Secretary  for  terms  of  one  year  during  the  last 
day  of  the  annual  session  following  adjournment  of  the 
House  of  Delegates.  These  officers  of  the  Board  shall  com- 
pose its  Executive  Committee.  The  duties  of  the  Secretary 
may  be  delegated  to  the  Executive  Secretary  who  shall 
maintain  such  special  records  and  transcripts  of  meetings  as 
the  Board  may  desire. 

Section  3.  Meetings  of  the  Board.  The  Board  of  Trustees 
shall  meet  daily  during  the  annual  session  of  the  Association 
and  at  such  other  times  as  necessity  may  require,  subject  to 
the  call  of  the  Chairman  or  on  petition  of  any  three  mem- 
bers of  the  Board. 

Section  4.  Executive  Committee.  The  Executive  Commit- 
tee of  the  Board  of  Trustees  shall  be  empowered  to  act  in 
behalf  of  the  Board  on  all  matters  delegated  to  it  by  majori- 
ty vote  of  the  Board.  The  acts  of  the  Executive  Committee, 
however,  shall  be  subject  to  confirmation  by  the  Board. 

Section  5.  Reports  of  the  Board  of  Trustees.  The  Board 
of  Trustees  shall  make  an  annual  report  to  the  House  of 
Delegates  and  such  supplemental  reports  as  necessity  may 
require  at  a time  designated  in  the  regular  transaction  of  the 
business  of  the  House.  The  report  shall  be  made  by  the 
Chairman,  the  Vice  Chairman,  the  Secretary,  or  the  Execu- 
tive Secretary.  The  reports  of  the  Board  shall  be  made  a 
portion  of  the  annual  transactions  and  proceedings  of  the 
Association. 

Section  6.  Duties  of  Trustees.  Each  Trustee  shall  be  or- 
ganizer and  arbiter  for  his  Association  District.  He  shall  visit 
the  component  medical  societies  within  his  District  during 
each  year  and  shall  make  an  annual  report  of  his  activities 
and  of  the  condition  of  the  medical  profession  of  each  coun- 
ty of  his  District.  Each  Trustee  shall  be  reimbursed  for  ex- 
penses incurred  by  him  in  traveling  within  his  District  or  at- 
tending special  meetings  in  the  performance  of  his  official 
duties,  which  will  be  allowed  upon  presentation  of  an  item- 
ized and  documented  account.  This  provision  shall  not  be 
construed  to  include  his  expenses  in  attending  the  annual 
session  of  the  Association. 
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Section  7.  Public  Policy.  The  Board  of  Trustees  shall  have 
the  right  to  communicate  the  views  of  the  medical  profes- 
sion and  of  the  Association  in  the  State  of  Mississippi  with 
regard  to  matters  of  medical  science,  health,  sanitation,  and 
allied  spheres  of  activity.  It  shall  approve  all  memorials  and 
resolutions  issued  but  shall  not  issue  memorials  and  resolu- 
tions heretofore  prohibited  in  these  By-Laws. 

Section  8.  Association  Districts.  The  State  of  Mississippi 
shall  be  subdivided  into  Association  Districts  by  counties, 
provided  that  all  counties  in  a component  society  shall  be 
in  one  Association  District.  These  districts  are  defined  as 
follows: 


District  1: 

District  2: 
District  3: 

District  4: 
District  5: 
District  6: 
District  7: 

District  8: 

District  9: 


Bolivar,  Coahoma,  Humphreys,  Leflore,  Quit- 
man,  Sunflower,  Tallahatchie,  Tunica,  and 
Washington. 

Benton,  DeSota,  Lafayette,  Marshall,  Panola, 
Tate,  Tippah,  and  Yalobusha. 

Alcorn,  Calhoun,  Chickasaw,  Clay,  Itawamba, 
Lee,  Lowndes,  Monroe,  Noxubee,  Oktibbeha, 
Pontotoc,  Prentiss,  Tishomingo,  and  Union. 
Attala,  Carroll,  Choctaw,  Grenada,  Holmes, 
Montgomery,  and  Webster. 

Hinds,  Issaquena,  Leake,  Madison,  Rankin, 
Scott,  Sharkey,  Simpson,  Warren,  and  Yazoo. 
Clark,  Kemper,  Lauderdale,  Neshoba,  Newton, 
and  Winston. 

Covington,  Forrest,  George,  Greene,  Jasper, 
Jefferson  Davis,  Jones,  Lamar,  Marion,  Pearl 
River,  Perry,  Smith,  and  Wayne. 

Adams,  Amite,  Claiborne,  Copiah,  Franklin, 
Jefferson,  Lawrence,  Lincoln,  Pike,  Walthall, 
and  Wilkinson. 

Hancock,  Harrison,  Jackson,  and  Stone. 


Chapter  IX 
COUNCILS 

Section  1.  Councils.  Councils  of  the  Association  shall  be 
elected  standing  bodies  of  the  House  of  Delegates,  respon- 
sible thereto.  There  shall  be  a Council  on  Medical  Service, 
a Council  on  Scientific  Assembly,  a Judicial  Council,  a 
Council  on  Constitution  and  By-Laws,  a Council  on  Legisla- 
tion, a Council  on  Budget  and  Finance,  an  Editorial  Coun- 
cil, and  a Council  on  Medical  Education.  A Council  member 
shall  not  serve  more  than  two  consecutive  terms.  No  mem- 
ber shall  be  eligible  for  re-election  to  a Council  on  which 
he  or  she  has  served  two  consecutive  terms  until  that  in- 
dividual has  been  off  that  council  for  at  least  six  years. 

Section  2.  Council  on  Medical  Service.  The  Council  on 
Medical  Service  shall  be  charged  with  the  responsibilities 
of  ascertaining  and  studying  all  aspects  of  medical  care  in 
Mississippi.  It  shall  examine  and  make  available  all  facts, 
data,  and  opinion  on  timely  and  adequate  medical  care.  It 
shall  investigate  social  and  economic  aspects  of  medical  care 
and  report  its  evaluations  and  findings.  It  shall  suggest 
means  of  distribution  of  adequate  quality  medical  service 
to  the  public  consistent  with  the  policies  of  the  Association. 
It  shall  act  as  a factfinding  and  advisory  body  of  the  Asso- 
ciation. Under  its  jurisdictions,  there  shall  be  assigned  the 
activities  of  the  Association  in  medical  service,  emergency 
service  programs,  indigent  care,  and  allied  medical  agencies. 
There  shall  be  one  member  from  each  Association  District 
elected  for  a term  of  three  years  and  so  arranged  that  only 
three  members  shall  be  elected  for  full  terms  each  year.  The 
Council  on  Medical  Service  shall  appoint  Committees  on 
Maternal  and  Child  Care,  Mental  Health,  Blood  and  Blood 
Banking,  and  Nursing.  Each  committee  shall  consist  of  not 
less  than  five  nor  more  than  seven  members  appointed  for 


periods  of  not  less  than  one  nor  more  than  three  years. 

Section  3.  Council  on  Scientific  Assembly.  The  Council 
on  Scientific  Assembly  shall  be  composed  of  the  Secretary- 
Treasurer  and  the  chairman  and  secretaries  of  the  several 
scientific  sections.  The  Secretary-Treasurer  shall  be  chairman 
of  the  Council.  Upon  this  Council  shall  devolve  the  duties 
and  responsibilities  of  planning  the  annual  session  to  include 
all  scientific  activity  and  the  programming  and  scheduling 
of  annual  session  events.  The  Council  shall  be  empowered 
to  appoint  such  committees  for  terms  not  to  exceed  one  year 
as  may  be  necessary  to  assist  in  the  discharge  of  these 
duties. 

Section  4.  Judicial  Council.  The  Judicial  Council  shall 
consist  of  nine  members  elected  for  terms  of  three  years 
each,  one  from  each  Association  District.  The  Judicial  pow- 
ers of  the  Association  shall  be  vested  in  this  Council  whose 
decision  shall  be  final.  The  Council  shall  have  jurisdiction 
in  all  questions  involving  membership  in  the  Association,  all 
controversies  arising  under  the  Constitution  and  these  By- 
Laws,  interpretation  and  application  of  the  Principles  of 
Medical  Ethics  of  the  American  Medical  Association,  contro- 
versies between  two  or  more  component  societies  of  the  As- 
sociation and  among  members  of  the  Association.  The  Coun- 
cil shall  have  appellate  jurisdiction  in  questions  and  contro- 
versies referred  to  the  state  Association  by  appropriate  and 
authorized  bodies  of  component  medical  societies.  Appeals 
shall  be  perfected  within  six  months  following  the  date  of 
decision  by  the  constituted  authority  of  the  component  so- 
ciety. The  Council,  under  these  several  authorities,  may  con- 
duct such  hearings  as  may  be  necessary  and  after  due  and 
legal  processes  may,  by  majority  opinion,  censure,  suspend, 
or  expel  any  member  for  infraction  of  the  Constitution  or 
these  By-Laws. 

Section  5.  Council  on  Constitution  and  By-Law's.  The 
Council  on  Constitution  and  By-Laws  shall  consist  of  three 
members  elected  by  the  House  of  Delegates  for  terms  of 
three  years  each.  To  this  Council  shall  be  referred  all  sug- 
gested amendments  and  changes  in  the  Constitution  and  By- 
Laws  of  the  Association  for  recommendation  to  the  Board 
of  Trustees  and  House  of  Delegates. 

Section  6.  Council  on  Legislation.  The  Council  on  Legis- 
lation shall  consist  of  nine  members,  one  from  each  associa- 
tion district,  elected  by  the  House  of  Delegates  for  terms  of 
three  years  each  which  are  so  arranged  that  three  members 
are  elected  annually.  This  Council  shall  analyze  proposed 
legislation,  recommending  to  the  Board  of  Trustees  courses 
of  action  for  securing  laws  in  the  interests  of  public  health, 
scientific  medicine,  as  well  as  medical  practice.  It  shall  study 
and  report  the  need  for  new  and  remedial  legislation  de- 
signed to  serve  the  best  interests  of  the  state  and  nation. 
This  Council  shall  be  responsible  to  the  Board  of  Trustees. 

Section  7.  Council  on  Budget  and  Finance.  The  Council 
on  Budget  and  Finance  shall  consist  of  five  members  elected 
by  the  House  of  Delegates  for  terms  of  three  years  each 
which  are  so  arranged  that  not  more  than  two  members 
shall  be  elected  annually.  This  Council  shall  receive  reports 
of  the  finances  of  the  Association  and  to  it  shall  be  referred 
all  matters  pertaining  to  the  annual  budget.  The  Council 
shall  report  annually  to  the  House  of  Delegates,  making  spe- 
cific recommendations  on  the  annual  budget  of  the  Associa- 
tion. This  Council  shall  be  responsible  to  the  Board  of  Trust- 
ees. 

Section  8.  Editorial  Council.  The  Editorial  Council  shall 
consist  of  the  Editor  and  the  Associate  Editors,  elected  by 
the  House  of  Delegates  to  serve  two  years,  and  the  former 
shall  serve  as  chairman.  To  this  Council  shall  be  referred  all 
reports  of  scientific  subjects  and  all  scientific  papers  and 
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discussions  presented  before  the  Association  and  its  compo- 
nent societies.  The  Council  shall  consider  for  publication  in 
the  official  organ  of  the  Association  such  papers,  reports, 
and  other  data  as  may  serve  to  further  and  advance  scien- 
tific medicine  in  Mississippi.  It  shall  exercise  editorial  au- 
thority over  the  official  organ  of  the  Association.  This  Coun- 
cil shall  be  responsible  to  the  Board  of  Trustees. 

Section  9.  Council  on  Medical  Education.  The  Council  on 
Medical  Education  shall  consist  of  one  member  elected  from 
each  association  district  for  terms  of  office  of  three  years 
and  whose  initial  terms  are  so  arranged  that  no  more  than 
three  members  are  elected  annually.  To  this  Council  shall 
be  assigned  the  responsibilities  of  encouraging  undergrad- 
uate and  postgraduate  study  of  medicine,  licensure,  and  fa- 
cilities for  medical  education  in  the  state.  This  Council 
shall  be  responsible  to  the  Board  of  Trustees. 

Chapter  X 
COMMITTEES  OF  THE 
BOARD  OF  TRUSTEES 

Section  1.  Committees  of  the  Board  of  Trustees.  Standing 
committees  of  the  Board  of  Trustees  shall  consist  of  the  Ad- 
visory Committee  to  the  Medical  Auxiliary,  Peer  Review 
Committee,  the  Committee  on  Publications,  and  the  Com- 
mittee on  Medicine  and  Religion.  All  committees  of  the 
Board  of  Trustees  shall  be  appointed  by  the  Board  for  terms 
specified  unless  their  selection  is  otherwise  prescribed. 

Section  2.  Advisory  Committee  to  the  Medical  Auxiliary. 
The  Advisory  Committee  to  the  Medical  Auxiliary  shall  con- 
sist of  three  members  appointed  for  terms  of  three  years 
each.  The  committee  shall  be  charged  with  the  responsibility 
of  advising  the  Woman’s  Auxiliary  to  the  Mississippi  State 
Medical  Association  on  matters  of  organization  and  program 
activity  relating  to  the  supportive  role  of  the  Auxiliary  in  its 
work  with  the  Association. 

Section  3.  Peer  Review.  The  Committee  on  Peer  Review 
shall  consist  of  nine  members,  one  from  each  Association 
district,  appointed  for  terms  of  three  years  each  so  as  to 
provide  for  appointment  of  three  members  annually.  Mem- 
bers of  this  committee  shall  not  simultaneously  serve  on  any 
disciplinary  body  of  the  Association  or  its  component  medi- 
cal societies.  To  this  committee  shall  be  assigned  the  work 
of  peer  review,  including  but  not  limited  to  resolution  of 
differences  between  patient  and  physician,  review  of  the 
quality  of  medical  care,  adequacy  and/or  reasonableness 
of  fees,  whether  due  or  paid  from  private  or  public  sources, 
utilization  of  health  care  resources,  and  liaison  with  private 
and  public  sources  of  medical  care  financing.  The  committee 
is  empowered  to  encourage  a response  from  any  member  of 
the  Association  in  writing  or  by  personal  appearance,  au- 
thority to  initiate  investigations  on  its  own  motion,  and  au- 
thority to  file  charges  against  a member  in  the  name  of  the 
committee  before  the  Judicial  Council  or  a disciplinary  body 
of  a component  medical  society.  Under  no  circumstances, 
however,  shall  the  Committee  on  Peer  Review  exercise  any 
disciplinary  function  nor  shall  it  be  empowered  to  alter  the 
status  or  standing  of  any  member.  The  committee  shall  be 
empowered  to  prescribe  its  rules  of  operation  which  shall 
not  be  in  conflict  with  the  policies  or  By-Laws  of  the  Asso- 
ciation. The  committee  shall  also  encourage  and  assist  com- 
ponent medical  societies  in  forming  Committees  on  Peer  Re- 
view at  the  local  level. 

Section  4.  Committee  on  Publications.  The  Committee  on 
Publications  shall  consist  of  six  members.  These  shall  consist 
of  the  Editor,  the  two  Associate  Editors,  and  three  others, 
the  three  latter  being  appointed  by  the  Board  of  Trustees 
for  terms  of  three  years  which  are  so  arranged  to  provide  for 
appointment  of  one  such  member  annually.  The  chairman 
of  the  committee  shall  be  designated  by  the  Board.  The 


committee  shall  implement  instructions  and  policies  of  the 
Board  of  Trustees  relating  to  the  official  Journal  of  the  As- 
sociation. Additionally,  the  committee  shall  study  and  rec- 
ommend to  the  Board  policy  proposals  relating  to  organiza- 
tion and  production  of  the  Journal,  reporting  annually  its 
deliberations. 

Section  5.  Committee  on  Medicine  and  Religion.  The 
Committee  on  Medicine  and  Religion  shall  consist  of  six 
members  appointed  for  terms  of  three  years  each  and  so  ar- 
ranged to  provide  for  appointment  of  two  members  annual- 
ly. The  committee  shall  be  responsible  for  formulating  a 
program  in  the  field  of  medicine  and  religion  and  for  carry- 
ing out  such  assignments  as  may  be  made  in  this  connection 
by  the  Board  of  Trustees. 

Section  6.  Committee  on  Long-Range  Planning.  The  Com- 
mittee on  Long-Range  Planning  shall  consist  of  five  mem- 
bers appointed  for  terms  of  five  years  each  and  so  arranged 
to  provide  for  appointment  of  one  member  annually.  This 
committee  shall  receive  charges  from  the  Board  of  Trustees 
and  shall  assess  developments  and  requirements  in  fields  of 
association  activity,  making  recommendations  for  courses  of 
action  to  achieve  maximum  possible  effectiveness  in  all  fields 
of  association  activity. 

Chapter  XI 
RULES  AND  CONDUCT 

The  Principles  of  Medical  Ethics  of  the  American  Medi- 
cal Association  shall  govern  the  conduct  of  members  in  their 
relations  to  each  other  and  to  the  public. 

Chapter  XII 
COMPONENT  SOCIETIES 

Section  1.  Component  Societies.  All  component  societies 
now  in  affiliation  with  this  Association  or  those  that  may 
hereafter  be  organized  in  this  state,  which  have  adopted 
principles  of  organization  not  in  conflict  with  this  Constitu- 
tion and  By-Laws  shall,  upon  application  to  the  Board  of 
Trustees  and  approval  by  the  House  of  Delegates,  receive 
a charter  from  and  become  a component  part  of  this  Associ- 
ation. The  Board  of  Trustees  and  House  of  Delegates,  on 
recommendation  by  the  Judicial  Council,  shall  have  authori- 
ty to  revoke  the  charter  of  any  component  society  whose  ac- 
tions are  in  conflict  with  the  letter  and  spirit  of  this  Consti- 
tution and  By-Laws. 

Section  2.  Number  of  Societies.  Only  one  component 
medical  society  shall  be  chartered  in  any  county  but  nothing 
in  this  section  shall  be  construed  as  to  prohibit  unofficial  or- 
ganization of  medical  clubs  or  other  county  level  groups  of 
physicians  whose  purpose  it  is  to  further  and  advance  scien- 
tific medicine  and  postgraduate  medical  education. 

Section  3.  Members  of  Societies.  Each  component  society 
shall  judge  the  qualifications  of  its  own  members,  but  as 
such  societies  are  the  only  portals  to  this  Association  and  to 
the  American  Medical  Association,  every  reputable  and  le- 
gally registered  physician  who  is  qualified  under  Chapter  I, 
Section  1,  of  these  By-Laws  shall  be  eligible  for  election  to 
membership.  Before  a charter  is  issued  to  any  component  so- 
ciety, full  and  ample  opportunity  shall  be  given  to  every 
such  physician  in  the  county  to  become  a member. 

Section  4.  Right  of  Appeal.  Any  physician  who  may  feel 
aggrieved  by  the  action  of  the  society  of  his  county  or  Dis- 
trict in  refusing  him  membership,  or  in  suspending  or  ex- 
pelling him,  shall  have  the  right  to  appeal  to  the  Judicial 
Council,  which,  upon  a majority  vote,  may  permit  him  to 
petition  for  membership  in  an  adjacent  society. 

Section  5.  Evidence  of  Appeals.  In  hearing  appeals,  the 
Judicial  Council  may  admit  oral  or  written  evidence,  as  in 
its  judgment  will  best  and  most  fairly  present  the  facts,  but 
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in  case  of  every  appeal,  efforts  at  a conciliation  and  compro- 
mise shall  precede  all  such  hearings. 

Section  6.  Area  Jurisdiction.  A physician  living  on  or  near 
a county  line  may  hold  his  membership  in  that  county  most 
convenient  for  him  to  attend,  on  permission  of  the  society 
in  whose  jurisdiction  he  resides. 

Section  7.  Professional  Authority.  Each  component  socie- 
ty shall  have  general  direction  of  the  affairs  of  the  profession 
in  its  jurisdiction  and  shall  constantly  use  its  influence  to  the 
moral  and  professional  betterment  of  its  physicians,  to  the 
end  that  the  membership  shall  embrace  every  qualified  phy- 
sician in  its  jurisdiction. 

Section  8.  Meetings.  Frequent  meetings  shall  be  encour- 
aged, and  the  most  attractive  programs  arranged  that  are 
possible.  The  younger  members  shall  especially  be  encour- 
aged to  do  postgraduate  work,  and  to  give  the  society  first 
benefit  of  such  labors.  Official  positions  and  other  prefer- 
ments shall  be  unstintingly  given  to  such  members. 

Section  9.  Delegates.  Each  county  shall  be  entitled  to 
representation  in  the  House  of  Delegates  of  this  Association, 
one  delegate  for  each  fifty  members  or  fraction  thereof. 
Delegates  shall  be  elected  for  terms  of  not  less  than  two 
years  and  societies  shall  report  such  elections  to  the  Execu- 
tive Secretary  of  the  Association  in  no  event  later  than  thirty 
days  before  the  annual  session. 

Section  10.  Duties  of  Component  Society  Secretaries.  The 
secretary  of  each  component  medical  society  shall  perform 
such  duties  as  are  usual  and  customary  to  his  office.  He  shall 
maintain  the  official  roll  of  membership  for  his  society,  shall 


collect  dues  and  assessments,  and  shall  make  official  reports 
as  elsewhere  prescribed  in  these  By-Laws  to  the  Associa- 
tion, transmitting  dues  in  behalf  of  component  society  mem- 
bers. He  shall  conduct  the  official  correspondence  of  his 
component  medical  society. 

Chapter  XIII 
FISCAL  YEAR 

The  fiscal  year  of  the  Association  and  its  component 
county  societies  shall  begin  January  1 each  year  and  end  on 
December  31  following,  but  membership  in  the  state  Associ- 
ation shall  not  lapse  until  April  1 of  that  year. 

Chapter  XIV 
AMENDMENTS 

These  By-Laws  may  be  amended  at  any  annual  session 
by  a majority  vote  of  the  delegates  present  at  that  session, 
after  the  amendment  has  laid  upon  the  table  for  one  day. 

Chapter  XV 
REPEALING  AUTHORITY 

Upon  adoption  of  these  By-Laws,  all  previous  By-Laws, 
motions  of  record,  mandates,  policies,  rules  and  regulations 
in  conflict  therewith  are  hereby  repealed,  except  that  officers 
elected  to  serve  in  the  Association  and  its  component  socie- 
ties shall  continue  their  incumbency  until  the  completion  of 
their  previously  prescribed  terms  and  their  successors  elect- 
ed under  the  current  By-Laws. 


PREVENTING  PROFESSIONAL  ASSAULT 

Congressman  Paul  Simon  (D-24)  of  Illinois  gave  the  following 
four  ways  to  prevent  assaults  on  your  profession  at  the  AMA’s 
National  Leadership  Conference: 

1.  The  public  must  perceive  that  you  are  not  abusing  the  priv- 
ileges of  your  profession. 

2.  The  public  must  perceive  that  you  care  about  the  public,  not 
just  your  own  economic  interests. 

3.  You  must  strive  for  a higher  ethic  than  the  public  imposes 
upon  you. 

4.  You  must  look  at  the  long-range  picture  and  become  a leader 
in  the  progress  of  your  profession.  Don’t  live  from  crisis  to  crisis, 
but  think  of  the  long-range  goal  of  improving  the  society  as  a 
whole. 

— Tennessee  Medical  Journal 
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The  President  Speaking 

AMA  Convention 

JAMES  O.  GILMORE,  M.D. 

Oxford,  Mississippi 

We  recently  attended  the  AMA  meeting  in  San  Francisco.  The  meet- 
ing, weather  and  food  were  fine,  but  I cannot  say  as  much  for  Joseph 
Califano’s  remarks  to  the  House  of  Delegates.  We  were  told  by  Mr.  Cali- 
fano  that  we  would  have  a national  health  insurance  program  during  Mr. 
Carter’s  administration.  He  also  stated  that  it  would  be  nice  if  the  doctors 
went  along  with  the  program,  but  whether  doctors  cooperated  or  not,  there 
would  be  a national  health  insurance  program.  I,  personally,  still  have  the 
foolish  idea  that  only  a physician  can  practice  medicine. 

Mr.  Califano  also  stated  that  the  cost  containment  program  for  hospitals 
is  in  the  mill  now  and  that  physicians’  fees  are  the  next  item  on  the  agenda. 
He  made  several  references  to  affluent  physicians.  I understand  that  Mr. 
Califano  made  in  the  neighborhood  of  $550,000  last  year  in  private  law 
practice  and  to  me,  that’s  a pretty  nice  neighborhood. 

The  Mississippi  resolution  to  equalize  Medicare  fees  was  again  referred 
to  the  Council  on  Medical  Services.  There  were  four  other  similar  resolu- 
tions and  they  were  also  referred  to  the  council.  When  this  issue  first  came 
up,  we  stood  alone. 

The  House  of  Delegates  took  the  position  that  Laetrile  is  not  a drug  and 
therefore  has  no  use  in  the  treatment  of  cancer.  One  delegate  from  Cali- 
fornia suggested  that  the  best  solution  to  the  Laetrile  controversy  was  to 
make  it  available  across  the  counter  at  the  local  drug  stores.  In  addition, 
the  House  of  Delegates  felt  that  saccharin  needed  further  study  as  far  as 
any  causal  relationship  to  cancer  of  the  bladder  is  concerned. 

We  enjoyed  visiting  with  officers  and  delegates  from  other  states  and 
found  that  we  all  share  similar  problems.  The  best  solution  seems  to  be  in 
unity  and  organization. 

In  closing,  I thought  you  might  be  interested  in  a recent  report  concern- 
ing the  Mississippi  Physician  Census  of  1975.  This  was  conducted  by  the 
State  Board  of  Health  and  revealed  the  following  data: 

1 ) There  were  2,144  physicians  in  active  practice. 

2)  Of  these  physicians,  1,456  were  self-employed.  163  were  “non- 
governmental employed,”  and  491  were  employed  by  local,  state  or 
federal  government. 

3)  Median  age  of  all  physicians  in  active  practice  was  43.8  years. 
Median  hours  of  work  per  week  was  60.6  hrs. 

4)  503  of  the  physicians  in  active  practice  were  in  general  practice  and 
459  were  in  surgery. 

5)  There  were  49  black  physicians  in  active  practice. 

In  closing.  I would  again  urge  each  of  you  to  participate  in  and  support 
your  medical  societies  at  all  levels.  Unity  and  organization  is  our  prime 
weapon  against  the  present  problems  faced  by  physicians. 


224 


JOURNAL  MSMA 


JOURNAL  OF  THE 
MISSISSIPPI  STATE 
MEDICAL  ASSOCIATION 


VOLUME  XVIII,  NUMBER  8 
AUGUST  1977 


The  Age  of  Retirement 

Age  65  has  been  generally  adopted  as  the  standard 
age  of  retirement.  All  of  us  know  some  persons  who 
should  retire  at  age  50  and  others  who  are  still  going 
strong  in  their  70’s.  A physician  in  solo  practice 
may  retire  when  he  chooses  or  continue  to  work  as 
long  as  he  is  physically  and  mentally  capable  of 
caring  for  his  patients.  However,  most  hospital  staff 
rules  require  retirement  of  heads  of  departments  at 
age  65  and  mandatory  retirement  from  the  active 
staff  at  age  70. 

It  would  be  a most  difficult  chore  to  suddenly  tell 
“the  grand  old  man”  who  has  served  so  well  for 
many  years  that  he  can  no  longer  admit  patients  to 
the  hospital;  but  if  these  rules  are  made  well  in  ad- 
vance, it  is  expected  and  usually  accepted  in  good 
grace. 

The  elderly  physician  may  be  the  last  to  realize 
that  he  is  no  longer  as  sharp  mentally  or  physically 
as  he  used  to  be  and  that  the  newer  advances  in 
medicine  have  left  him  behind.  Being  in  moderately 
good  health,  he  may  feel  that  retirement  is  a waste 
of  his  vast  knowledge  and  experience  and  becomes 
depressed  at  the  thought  of  medicine  passing  him 
by.  Yet,  secretly  he  is  pleased  to  have  an  excuse  to 
retire  with  dignity  and  begin  the  leisurely  life  he  has 
so  justly  earned. 

After  all,  the  old  must  give  way  to  the  young  so 
that  medical  progress  can  continue. 

George  H.  Martin,  M.D. 

Associate  Editor 

Medico-Legal  Brief 

Maximum  Allowable  Cost  Regulations 
Upheld  by  Federal  Trial  Court 

Regulations  issued  by  HEW  commonly  referred 
to  as  Maximum  Allowable  Cost  Regulations  are 
valid,  a federal  trial  court  in  Illinois  ruled.  The  MAC 
regulations  established  the  procedure  for  setting  drug 


reimbursement  amounts  under  Medicare  and  Med- 
icaid programs. 

A Pharmaceutical  Reimbursement  Board  com- 
posed of  HEW  employees  was  created  to  identify 
“multiple-source  drugs”  and  to  determine  the  reim- 
bursement prices.  The  Board  is  advised  by  a com- 
mittee of  experts  from  pharmacy,  pharmacology, 
medicine,  marketing,  public  health,  and  consumers. 

The  Board  determines  the  lowest  unit  price  at 
which  a multiple  source  drug  is  widely  and  con- 
sistently available.  A MAC  is  proposed  and  subject 
to  public  comment  before  being  finalized.  The  regu- 
lations undertake  to  reduce  the  cost  of  prescription 
drugs  paid  for  by  Medicare  and  Medicaid. 

Contesting  the  validity  of  the  regulations,  the 
American  Medical  Association,  the  Pharmaceutical 
Manufacturers  Association,  and  five  physicians  filed 
suit  against  HEW.  In  a 74-page  opinion,  the  federal 
trial  court  granted  the  government’s  motion  for  dis- 
missal of  the  suit. 

The  court  said  that  the  MAC  regulations  satisfy 
a statutory  requirement  for  establishing  a method 
of  determining  what  costs  are  unnecessary  to  the 
efficient  delivery  of  drugs.  The  MAC  regulations  do 
not  violate  the  Social  Security  Act’s  reimbursement 
standards,  the  court  said. 

In  addition,  the  court  said  the  MAC  regulations 
do  not  constitute  unlawful  federal  control  over  the 
practice  of  medicine  and  do  not  establish  regulatory 
procedures  that  violate  Administrative  Procedure  Act. 

On  the  issue  of  drug  quality,  the  court  said  that 
FDA  programs,  despite  some  inadequacies,  were 
functioning  enough  to  assure  the  quality  of  drugs. 
Bioinequivalence  was  neither  a major  problem  nor 
an  insurmountable  obstacle  to  the  MAC  program, 
the  court  said. 

The  court  supported  the  government's  position 
on  all  issues  raised  in  the  suit. — American  Medical 
Association  v.  Mathews,  Docket  No.  75  C 2512 
(D.C.,  111.,  March  7,  1977) 
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Richard  Collier  has  set  up  his  offices  for  the  prac- 
tice of  general  surgery  in  the  Bramlett  Clinic  Build- 
ing in  Oxford. 

Robert  M.  Cook  announces  the  removal  of  his  of- 
fice from  Lumberton  to  the  Medical  Plaza,  Suite 
204,  Hattiesburg,  in  association  with  Drs.  Austin, 
Carroll  and  Hughes  for  the  practice  of  family  medi- 
cine. 

W.  Melvin  Flowers,  Jr.  of  Jackson  and  UMC  was 
co-author  of  a paper  he  presented  at  the  24th  an- 
nual meeting  of  the  Society  of  Nuclear  Medicine  in 
Chicago  in  June. 

Karl  W.  Hatten  of  Vicksburg  has  been  elected 
chairman  of  the  medical  advisory  committee  to  the 
Kidney  Foundation  of  Mississippi. 

Mitt  Hobbs  has  associated  with  Thomas  Randle 
of  Oxford  for  the  practice  of  internal  medicine. 

Braxter  P.  Irby,  Jr.,  has  associated  with  Richard 
Fuller  in  his  clinic  on  Biglane  Drive  in  Brook- 
haven  for  the  practice  of  internal  medicine. 

Myron  W.  Lockey  of  Jackson  and  UMC  partici- 
pated in  a symposium  on  “current  therapy  for  ma- 
lignancy of  the  oral  cavity”  in  Bethesda,  MD. 

Ronald  R.  Lubritz  of  Hattiesburg  has  co-authored 
a textbook  for  the  American  Academy  of  Derma- 
tology in  conjunction  with  Dr.  D.  Torre  of  Cornell 
University,  New  York.  The  text’s  title  is  “Cutaneous 
Cryosurgery:  Treatment  of  Non-Malignant  Lesions.” 

Lynda  Lee  Mitchell  of  Moss  Point  has  been  se- 
lected Outstanding  Young  Woman  of  Moss  Point  by 
the  Moss  Point  Jaycettes.  She  is  clinic  physician  for 
the  Jackson  County  Health  Department  and  Youth 
Shelter. 


at  the  Tulane  University  Medical  Center  in  New 
Orleans. 

Antone  Tannehill  of  Tupelo  was  named  physi- 
cian of  the  year  at  the  North  Mississippi  Medical 
Center’s  annual  Employee  Recognition  Dinner. 

R.  Faser  Triplett  of  Jackson  has  been  elected  to 
the  board  of  directors  of  Jackson  Savings  and  Loan 
Association. 

Thurston  Wilkes  has  opened  his  practice  of  urol- 
ogy in  the  Bramlett  Clinic  Building  in  Oxford. 

W.  D.  Young  announces  the  opening  of  his  surgery 
practice  at  Wayne  General  Hospital  in  Waynesboro. 


Sept.  17,  1977 

Common  Hand  Injuries 

Mississippi  Methodist  Rehabilitation  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  Department  of  Surgery,  the 
University  Medical  Center  Division  of  Continuing 
Health  Professional  Education,  and  the  Mississip- 
pi Methodist  Rehabilitation  Center. 

Coordinators:  Michael  E.  Jabaley,  M.D.,  professor 
of  surgery  and  chief  of  the  division  of  plastic  sur- 
gery, University  of  Mississippi  School  of  Medicine 
and  Charles  W.  Emerson,  Jr.,  M.D.,  chief,  hand 
and  upper  extremity  service,  Mississippi  Methodist 
Rehabilitation  Center. 

This  half-day  course  is  designed  for  the  family 
practitioner  and  emergency  room  physician. 
Credit:  4 contact  hours,  14  CEU,  Category  1, 
AMA;  AAFP. 

FUTURE  CALENDAR 


R.  P.  Morris  of  Moss  Point  was  honored  for  his 
years  of  service  to  the  citizens  of  Jackson  County 
by  a celebrity  roast  and  banquet  held  at  the  Elks 
Club  and  sponsored  by  the  Astro  Social  Club. 

Robert  E.  Schwartz  of  Hattiesburg  was  honored 
recently  by  the  South  Mississippi  Medical  Society 
for  his  50  years  of  medical  practice.  He  received  a 
certificate  and  gold  “50  year”  lapel  pin  from  the 
Mississippi  State  Medical  Association. 

Bernard  L.  Shipp  of  Corinth  attended  the  intra- 
ocular lens  and  microsurgery  of  the  eye  seminar  held 


Oct.  17-21,  1977 

Family  Practice  Review 
Holiday  Inn  Medical  Center,  Jackson 

Nov.  10-11,  1977 

Cardiovascular  Review — 1977 
University  Medical  Center,  Jackson 

Mar.  9-11,1978 

Surgical  Forum  V 

Holiday  Inn  Downtown,  Jackson 
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Mar.  30-Apr.  1,  1978 

Gastroenterology  Update 

Ramada  Inn  Coliseum,  Jackson 
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All  continuing  education  correspondence  should 
be  addressed  to:  Continuing  Health  Professional  Ed- 
ucation, University  of  Mississippi  Medical  Center, 
2500  North  State  Street,  Jackson,  MS  39216. 
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Statistics  compiled  by  the  AMA  from  47  states  show  that  disciplinary  actions 
against  physicians  tripled  in  the  past  five  years.  In  15  states  which  have  enacted 
legislation  making  reporting  of  professional  malpractice  mandatory,  the  number  of 
investigations  initiated  by  the  state  medical  disciplinary  bodies  has  increased 
six-fold.  Much  of  this  increase  can  be  attributed  to  the  immunity  provisions  for 
those  required  to  report  under  these  laws.  Immunity  for  such  reporting  enables 
physicians  to  do  so  without  fear  of  civil  liability. 


The  top  killer  diseases  of  the  1950s  either  have  been  eliminated  or  are  in  decline, 
according  to  HEW  National  Center  for  Health  Statistics.  In  particular,  the  death 
rate  among  men  aged  25-44  has  decreased  over  the  last  25  years.  Tuberculosis  has 
been  virtually  eliminated,  and  rates  of  death  from  heart  disease  and  some  forms  of 
cancer  have  declined  substantially.  Death  rate  from  accidents  fluctuates  and  more 
Americans  are  committing  suicide  today.  A "startling"  increase  in  lung  cancer 
death  rates  has  occurred  since  1950,  including  higher  rates  for  women. 


The  AMA  is  continuing  its  compaign  to  stem  television  violence.  The  Board  of 
Trustees  has  voted  financial  support  for  three  projects  totaling  $147,329.  Partial 
support  went  to  the  Violence  Index  and  Profile  of  the  University  of  Pennsylvania 
which  analyzes  and  reports  on  network  television  trends  and  viewer  conceptions  of 
social  reality;  the  National  Parent-Teachers  Association  for  the  development  of 
a public  report  outlining  various  components  of  PTA's  TV  violence  project;  and  to 
the  National  Citizens  Committee  for  Broadcasting  for  a six-week  rating  study. 


Seventy-eight  per  cent  of  "preventable"  complications  or  deaths  that  resulted  from 
medical  operations  in  seven  states  involved  the  surgeon,  according  to  an  American 
College  of  Surgeons  study  submitted  to  a House  Investigations  Committee.  Remaining 
22  per  cent  were  blamed  on  the  hospital  where  surgery  was  performed,  patient  or 
community.  Technique  was  the  most  common  factor  responsible;  postoperative  care 
was  far  behind  in  second  place  and  following  were  inadequate  diagnosis,  poor 
judgement,  and  bad  preoperative  care. 


Emergency  room  care  is  expensive,  especially  when  patients  use  ERs  as  a convenience 
rather  than  for  true  emergency  care.  To  help  subscribers  to  spend  health  care 
dollars  more  wisely.  Blue  Shield  plans  in  Michigan  and  Central  New  York  issued 
emergency  room  care  guidelines.  They  redefined  "medical  emergency"  to  exclude 
routine  medical  care.  To  use  the  ER,  a subscriber  should  ask  himself  if  the  medical 
problem  occurred  unexpectedly,  if  it  is  life  threatening,  and  if  it  is  serious 
enough  that  MD's  services  are  needed  quickly  to  avoid  serious  health  consequences. 


THE 

ANXIETY-SPECIFIC. 


• a predictable  pattern  of  patient  response 

• seldom  associated  with  serious  side  effects,  in  proper  dosage 

• rarely  interferes  with  mental  acuity 

• used  concomitantly  with  many  primary  medications 

• three  dosage  strengths  meet  most  patient  needs 


UBRIURTs 


chlordiazepoxide  HCI/ Roche 

5 mg,  10  mg,  25  mg  capsules 


Before  prescribing,  please  consult  com-  Lihritahs®  (chlordiazepoxide)  available 
plete  product  information,  a summary  of  in  5 mg,  10  mg  and  25  mg  tablets, 

which  follows: 

Indications;  Relief  of  anxiety  and  tension 
occurring  alone  or  accompanying  various 
disease  states. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  pos- 
sible combined  effects  with  alcohol  and 
other  CNS  depressants.  As  with  all  CNS- 
acting  drugs,  caution  patients  against 
hazardous  occupations  requiring  com- 
plete mental  alertness  [e.g..  operating 
machinery,  driving).  Though  physical  and 
psychological  dependence  have  rarely 
been  reported  on  recommended  doses, 
use  caution  in  administering  to  addiction- 
prone  individuals  or  those  who  might  in- 
crease dosage;  withdrawal  symptoms 
(including  convulsions),  following  discon- 
tinuation of  the  drug  and  similar  to  those 
seen  with  barbiturates,  have  been  reported. 


Usage  in  Pregnancy:  Use  of  minor 
tranquilizers  during  first  trimester 
should  almost  always  be  avoided 
because  of  increased  risk  of  con- 
genital malformations  as  suggested 
in  several  studies.  Consider  possi- 
bility of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do 
become  pregnant. 

Precautions:  In  the  elderly  and  debilitated, 
and  in  children  over  six,  limit  to  smallest 
effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation, 
increasing  gradually  as  needed  and  toler- 
ated. Not  recommended  in  children  under 
six.  Though  generally  not  recommended,  if 
combination  therapy  with  other  psycho- 


tropics seems  indicated,  carefully  consider 
individual  pharmacologic  effects,  particu- 
larly in  use  of  potentiating  drugs  such  as 
MAO  inhibitors  and  phenothiazines.  Ob- 
serve usual  precautions  in  presence  of 
impaired  renal  or  hepatic  function.  Para- 
doxical reactions  (e.g.,  excitement,  stimu- 
lation and  acute  rage)  have  been  reported 
in  psychiatric  patients  and  hyperactive  ag- 
gressive children.  Employ  usual  precau- 
tions in  treatment  of  anxiety  states  with  evi- 
dence of  impending  depression;  suicidal 
tendencies  may  be  present  and  protective 
measures  necessary.  Variable  effects  on 
blood  coagulation  have  been  reported 
very  rarely  in  patients  receiving  the  drug 
and  oral  anticoagulants;  causal  relation- 


ship has  not  been  established  clinically. 
Adverse  Reactions:  Drowsiness,  ataxia 
and  confusion  may  occur,  especially  in  the 
elderly  and  debilitated.  These  are  revers- 
ible in  most  instances  by  proper  dosage 
adjustment,  but  are  also  occasionally  ob- 
served at  the  lower  dosage  ranges.  In  a 
tew  instances  syncope  has  been  reported. 
Also  encountered  are  isolated  instances  of 
skin  eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased  and 
decreased  libido— all  infrequent  and  gen- 
erally controlled  with  dosage  reduction; 
changes  in  EEG  patterns  (low-voltage  fast 
activity)  may  appear  during  and  after  treat- 
ment; blood  dyscrasias  (including  agranu- 
locytosis), jaundice  and  hepatic  dysfunc- 
tion have  been  reported  occasionally, 
making  periodic  blood  counts  and  liver 
function  tests  advisable  during  protracted 
therapy. 

Usual  Daily  Dosage:  Individualize  for 
maximum  beneficial  effects.  Oral— Adults: 
Mild  and  moderate  anxiety  and  tension, 

5 or  1 0 mg  t.i.d.  or  q.i.d.:  severe  states, 

20  or  25  mg  t.i.d.  or  q.i.d.  Geriatric  patients: 
5 mg  b.i.d.  to  q.i.d.  (See  Precautions.) 
Supplied:  Librium®  (chlordiazepoxide  HCI) 
Capsules,  5 mg,  10  mg  and  25  mg— bottles 
of  100  and  500;  Tel-E-Dose®  packages  of 
1 00,  available  in  trays  of  4 reverse-num- 
bered boxes  of  25,  and  in  boxes  containing 
1 0 strips  of  1 0;  Prescription  Paks  of  50, 
available  singly  and  in  trays  of  10. 
Libritabs®  (chlordiazepoxide)  Tablets, 

5 mg,  10  mg  and  25  mg— bottles  of  100 
and  500.  With  respect  to  clinical  activity, 
capsules  and  tablets  are  indistinguishable. 

/ Roche  Laboratories 

\ ROCHE  / Division  of  Hoffmann-La  Roche  Inc. 

X X Nutley.  New  Jersey  07110 


Please  see  following  page. 


THE 

ANXIETYSPECIFH 


Since  its  discovery  in  the  research  laboratories  at  Roche,  Librii 
has  been  the  object  of  ongoing  pharmacologic  and  clinical  investigatio 

The  published  record  on  Librium  is  enomious.  So  large,  iri  fact,  we 
put  it  into  a computer  literature  retrieval  system  to  make  it  more  accessible 
in  answering  your  inquiries/' 

It’s  a record  that  reveals  a consistent  pattern  of  patient  re^onse. 
A highly  favorable  benefits^to-risk  ratio.  And  minimal  interference  ^ith 
many  primary  medications.  ® 

Doing  one  thing  well.  Basically,  that’s  what  Librium  is  all  about. 


UBRIUKff 

chlordiazepoxide  HCI/Roche 


ROCHE 


*If  you  have  a question  about  Librium 
or  any  other  Roche  product,  write  to 
Professional  Services,  Roche  Laboratories, 
Nutley,  New  Jersey  071  lO. 


Please  see  preceding  page 
for  a summary  of 
product  intomiation. 
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Odontoid  Fracture 


A pharmacokinetic 
character  all  its  own 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic 
complaints  which  are  concomitants  of  emotional 
factors;  psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms  or 
agitation;  symptomatic  relief  of  acute  agitation,  tremor, 
delirium  tremens  and  hallucinosis  due  to  acute  alcohol 
withdrawal;  adjunctively  in  skeletal  muscle  spasm  due 
to  reflex  spasm  to  local 


O 

3-hydroxydiozepom 


o 

desmethyldiozepom 

Valium  (diazepam)  is  a 
benzodiazepine  with  a distinctive 
pharmacokinetic  profile 

The  pharmacokinetic  profile  of 
Valium  is  one  of  the  characteristics 
that  sets  it  apart  from  other  ben- 
zodiazepines. Consider,  in  particular, 
the  metabolic  pathway  of  Valium. 

The  three  major  metabolites  of 
Valium  exhibit  significant  pharmaco- 
logic activity — and  so,  of  course, 
does  the  parent  substance — diazepam 
itself.  All  combine  to  produce  the 
characteristic  clinical  response  seen 
with  Valium.  The  response  you  have 
come  to  know,  to  want  and  to  trust. 

Pharmacokinetic  studies  also 
demonstrate  that  Valium  has  a pat- 
tern of  absorption,  distribution, 
metabolism  and  elimination  that  is 
reliable  and  consistent.  And,  al- 
though the  pharmacokinetics  of  a 
drug  cannot,  at  present,  be  specifi- 
cally related  to  its  clinical  effects,  it  is 
clearly  a factor  that  distinguishes  one 
product  from  another  by  provid- 
ing important  insights  into  how  each 
moves  through  the  patients  body. 


pathology;  spasticity  caused 
by  upper  motor  neuron 
disorders;  athetosis; 
stiff-man  syndrome; 
convulsive  disorders  (not 
for  sole  therapy). 

Contraindicated: 
Known  hypersensitivity  to 
the  drug.  Children  under  6 
oxazepam  months  of  age.  Acute 
narrow  angle  glaucoma; 

may  be  used  in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively  in 
convulsive  disorders,  possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be  associated  with 
temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and 
alcohol)  have  occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  muscle  cramps, 
vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their 
predisposition  to  habituation  and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do  become 
pregnant. 

Precautions:  If  combined  with  other  psychotropics 
or  anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed;  drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors  and  other 
antidepressants  may  potentiate  its  action.  Usual 
precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies. 
Observe  usual  precautions  in  impaired  renal  or  hepatic 
function.  Limit  dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations, 
increased  muscle  spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 
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a prudent  choice  in  psychic 
tension  and  anxiety 
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There  are  any  number  of 
excellent  reasons  why  you  need 
extra  money  when  hospitalized. 

And  thats  all  the  more  reason  why  you 
should  enroll  in  the 

MSMA 

Sponsored  Ifospital  Money  Plan* 

• Benefits  of  up  to  $100  per  day  for  hospitalization  due  to  a covered  accident 
or  sickness. 

• Benefits  of  up  to  $200  per  day  for  admittance  to  an  intensive  care  unit;  or  for 
cancer  or  leukemia,  including  metastatic  tumors. 

• Benefits  of  up  to  $50  per  day  for  confinement  in  a convalescent  care  facility. 

• Benefits  payable  directly  to  you  (unless  assigned)  in  addition  to  any  other 
insurance  you  may  have. 

AND  ACCEPTANCE  IS  GUARANTEED  for  you,  your  spouse  and  eligible, 
unmarried  dependent  children. 

With  hospital  costs  at  an  all  time  high,  there  is  an 
urgent  need  for  extra  protection  — beyond  your  basic 
hospital  policy.  And  you  can  get  this  vital  protection 
regardless  of  your  past  or  present  health  history! 

Even  if  you’ve  been  refused  coverage  elsewhere! 

Because  acceptance  is  guaranteed  for  you,  your 
spouse,  and  all  eligible,  unmarried  dependent 
children  under  this  officially-sponsored  Mississippi 
State  Medical  Association’s  HOSPITAL  MONEY 
PLAN? 

It  can  help  protect  your  financial  security  by  provid- 
ing daily  benefits  up  to  $100  a day  — payable  directly 
to  you,  unless  otherwise  assigned,  with  double 
benefits  payable  for  confinement  in  an  Intensive 
Care  Unit  or  for  treatment  of  cancer.  Daily 
convalescent  care  benefits  of  up  to  $50  a day  are 
also  provided  along  with  optional  surgical  benefits. 


I haven’t  received  information  by  mail.  Please  send  complete  details  about  the  MSMA-sponsored 
HOSPITAL  MONEY  PLAN  by  return  mail. 

Name 

Address 


City State Zip | 

I 

lM-779n7-.\  and  riders 


Best  of  all,  this  high  benefit,  low-cost  sup{)lemental 
protection  can  be  renewable  to  MSMA  members, 
regardless  of  age. 

Watch  for  details,  including  information  on  costs, 
exclusions,  any  reductions  and  terms  under  which 
coverage  may  be  continued  in  force  in  the  mail.  If 
you  do  not  receive  your  mailing,  you  can  obtain  full 
information  by  returning  the  coupon  below  to  your 
MSMA  Insurance  Administrator. 

Mississippi  State 
Medical  Association-sponsored 
Insurance  Programs  are 
underwritten  by: 

Continental  Casualty  Company, 
one  of  the  CNA  insurance  companies 
Chicago.  Illinois 

t»tS0KAmce 

CVA 


Mail  to:  Thomas  Yates  & Co.,  MSMA  Insurance  .Administrator, 
P.O.  Box  5048,  lackson,  Mississippi  39216 
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holic and  drug  abuse  patients  are  also  accepted. 

In  addition  to  care  by  psychiatrists  and  by  consultants  in  all  medical 
specialties,  the  treatment  program  includes  occupational,  recreation- 
al, and  physical  therapy,  social  services,  and  tutoring.  Emphasis  is  on 
short-term,  intensive  treatment  of  voluntary  patients. 
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Association  of  Private  Psychiatric  Hospitals,  Alabama  Hospital  As- 
sociation, Birmingham  Regional  Hospital  Council. 
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63rd  ACS  Clinical  Congress 
Is  Set  for  Dallas 

The  63rd  annual  Clinical  Congress  of  the  Amer- 
ican College  of  Surgeons  will  be  held  in  Dallas,  Oct. 
17-21,  1977.  The  college  anticipates  registration  of 
10,000  physicians  for  the  congress,  with  a total  at- 
tendance exceeding  18,000,  including  guests  and 
members  of  other  medical  professions. 

Co-headquarters  for  the  scientific  meeting  will  be 
the  Fairmont  Hotel  and  the  Dallas  Hilton.  Main  reg- 
istration will  take  place,  and  exhibits  will  be  dis- 
played, at  the  Dallas  Convention  Center,  with  ad- 
vance registration  desks  in  several  hotels. 

The  program  will  include:  18  postgraduate 

courses  on  a wide  range  of  subjects;  270  research- 
in-progress  reports  by  young  investigators,  known 
as  the  Forum  on  Fundamental  Surgical  Problems; 
over  50  panel  discussions  and  symposia  on  general 
surgery  and  other  surgical  specialties;  film  programs, 
including  the  popular  series,  “Spectacular  Problems 
in  Surgery”;  a summary  of  “What’s  New  in  Sur- 
gery?”; major  addresses  by  prominent  guest  lec- 
turers, including  lectures  by  Robert  S.  McNamara, 
president  of  the  World  Bank,  and  Theodore  Cooper, 
immediate  past  Assistant  Secretary  for  Health,  De- 
partment of  HEW;  presentation  of  the  college’s 
Distinguished  Service  Award;  and  awarding  of  Fel- 
lowship to  more  than  1500  surgeons  in  convocation 
ceremonies  on  Thursday,  Oct.  20. 

Registration  at  the  congress  is  free  for  Fellows  of 
the  college  whose  dues  are  paid  to  December  1976; 
Initiates;  participants  in  the  Candidate  Group;  and 
surgical  residents.  Non-Fellows  pay  $140.  Non-Fel- 
low physicians  in  the  federal  service  full  time  pay 
$100.  Everyone  who  enrolls  in  one  of  the  18  post- 
graduate courses,  including  those  who  register  free 
for  the  congress,  must  pay  the  fee  for  the  courses  se- 
lected. 

The  continuing  education  programs  of  the  college 
are  accredited  by  the  American  Medical  Association. 
Each  hour  of  the  program  is  equivalent  to  one  hour 
of  Category  I credit  toward  the  AMA  Physician’s 
Recognition  Award. 

Memphis  Perinatal 
Conference  Planned 

The  ninth  Memphis  conference  on  the  mother, 
fetus,  and  newborn  is  scheduled  for  Sept.  29-30  at 
the  Holiday  Inn  Rivermont. 

Tuition  fees  are  $60.00  for  physicians  and  $20.00 
for  other  health  professionals. 

For  information  or  reservations,  write  Division  of 
Continuing  Education,  UTCHS,  800  Madison  Ave- 
nue, Memphis,  TN  38163. 


BRIEF  SUMMARY  OF 
PRESCRIBING  INFORMATION 

ANTIMINTH®  (pyrantel  pamoate) 

ORAL  SUSPENSION 

Actions.  Antiminth  (pyrantel  pamoate)  has 
demonstrated  anthelmintic  activity  against 
Enterobius  vermicularis  (pinworm)  and  As- 
caris  lumbricoides  (roundworm).  The  anthel- 
mintic action  is  probably  due  to  the  neuro- 
muscular blocking  property  of  the  drug. 

Antiminth  is  partially  absorbed  after  an  oral 
dose.  Plasma  levels  of  unchanged  drug  are 
low.  Peak  levels  (0.05-0.13  /xg/ml)  are  reached 
in  1-3  hours.  Quantities  greater  than  50%  of 
administered  drug  are  excreted  in  feces  as 
the  unchanged  form,  whereas  only  7%  or  less 
of  the  dose  is  found  in  urine  as  the  unchanged 
form  of  the  drug  and  its  metabolites. 
Indications.  For  the  treatment  of  ascariasis 
(roundworm  infection)  and  enterobiasis  (pin- 
worm  infection). 

Warnings.  Usage  in  Pregnancy:  Reproduction 
studies  have  been  performed  in  animals  and 
there  was  no  evidence  of  propensity  for  harm 
to  the  fetus.  The  relevance  to  the  human  is  not 
known. 

There  is  no  experience  in  pregnant  women 
who  have  received  this  drug. 

The  drug  has  not  been  extensively  studied 
in  children  under  two  years;  therefore,  in  the 
treatment  of  children  under  the  age  of  two 
years,  the  relative  benefit/risk  should  be  con- 
sidered. 

Precautions:  Minor  transient  elevations  of 
SCOT  have  occurred  in  a small  percentage  of 
patients.  Therefore,  this  drug  should  be  used 
with  caution  in  patients  with  preexisting  liver 
dysfunction. 

Adverse  Reactions.  The  most  frequently  en- 
countered adverse  reactions  are  related  to  the 
gastrointestinal  system. 

Gastrointestinal  and  hepatic  reactions:  an- 
orexia, nausea,  vomiting,  gastralgia,  abdomi- 
nal cramps,  diarrhea  and  tenesmus,  transient 
elevation  of  SGOT 

CNS  reactions:  headache,  dizziness,  drowsi- 
ness, and  insomnia.  Skin  reactions:  rashes. 
Dosage  and  Administration.  Children  and 
Adults:  Antiminth  Oral  Suspension  (50  mg  of 
pyrantel  base/ml)  should  be  administered  in  a 
single  dose  of  1 1 mg  of  pyrantel  base  per  kg 
of  body  weight  (or  5 mg/lb.);  maximum  total 
dose  1 gram.  This  corresponds  to  a simplified 
dosage  regimen  of  1 ml  of  Antiminth  per  10  lb. 
of  body  weight.  (One  teaspoonful=5  ml.) 

Antiminth  (pyrantel  pamoate)  Oral  Suspen- 
sion may  be  administered  without  regard  to 
ingestion  of  food  or  time  of  day,  and  purging 
is  not  necessary  prior  to,  during,  or  after  ther- 
apy. It  may  be  taken  with  milk  or  fruit  juices. 
How  Supplied.  Antiminth  Oral  Suspension  is 
available  as  a pleasant  tasting  caramel- 
flavored  suspension  which  contains  the  equiv- 
alent of  50  mg  pyrantel  base  per  ml,  supplied 
in  60  ml  bottles  and  Unitcups'“of  5 ml  in  pack- 
ages of  12. 

More  detailed  professional  information 
available  on  request. 
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pinworm  infections 
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Choledyl -a  highly  soluble,  tRie  salt  of  tt>e’ophylline- 

rapidly  relaxes  brQiidX)spasmtd  promote  easier  breathing.  , ^n|^  - * — (( 

/md,  gastric  di^^rt  is 

s»^.8ecause€hQledyl  is nipre  stable. ..iTiore  rapidly  absdrbeeftrbrn 
tl^  G.l  tract  thin  aminophylline.  ^ V - 

^Available  in  both  tablets  and  elixir  for  patients  with  / ' 

Obstructive  lung  disease;  ‘ 

Choledyl*  (oxtriphylHn«)  Tablet*  and  Elixir  CAUTION;  Federal  law  prohibits  dispensing  without  prescription.  Each  JHr  ^ 

partially  enteric  coated  tablet  contains  200  mg  or  100  mg  oxtriphylline.  Each  teaspoonful  of  the  elixir  contains  100  mg 
oxtriphylline;  alcohol  20%.  Indications.  Choledyl  (oxtriphylline)  is  indicated  for  relief  of  acute  bronchial  asthma  and  lor 
reversible  bronchospasm  associated  with  chronic  bronchitis  and  emphysema  Warning.  Use  in  pregnancy -animal  studies 

revealed  no  evidence  of  teratogenic  potential.  Safety  in  human  pregnancy  has  not  been  established;  use  during  lactation  ▼ 

or  in  patients  who  are  or  who  may  become  pregnant  requires  that  the  potential  benefits  of  the  drug  be  weighed  against  its  possible**^ 
hazards  to  the  mother  and  child.  Precautions.  Concurrent  use  of  other  xanthine-containing  preparations  may  lead  to  adverse  reactions,  particularly 
CNS  stimulation  in  children.  Adverse  Reactions.  Gastric  distress  and.  occasionally,  palpitation  and  CNS  stimulation  have  been  reported.  Dosage.  Average 
adult  dosage;  Tablets-200  mg.  4 times  a day:  Elixir-two  teaspoonfuls.  4 times  a day.  Supplied.  200  mg  yellow,  partially  enteric  coated  tablets  in  bottles  of 
100  (N  0047-0211-51)  and  1000  (N  0047-0211-60):  Unit  Dose-200  mg  tablets  (N  0047-0211-11);  100  mg  red,  partially  enteric  coated  tablets  in  bottles  of  100 
(N  0047-0210-51).  Elixir- bottles  of  16  fl  oz  (1  pint)  474  ml  (N  0047-0215-16).  Toxicity.  Oxtriphylline,  aminophylline  /''TS.  WARNERrCHiLCOTT 
and  caffeine  appear  to  be  more  toxic  to  newborn  than  to  adult  rats.  No  teratogenic  effects  have  been  seen.  Full  (WC)  Division  Warner-Lamberl  Company 
information  is  available  on  request  CH-GP-st-arc  V | y Moms  Plains  NJ  07950 
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SINGLE-EMTITY 

BRONCHODILATION 

MINIMAL  GASTRIC  DISCOMFORT 


MISSISSIPPI  STATE  MEDICAL  ASSOCIATION 
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Interstate  Scientific 
Assembly  Is  Scheduled 

The  62nd  Annual  International  Scientific  Assem- 
bly of  Interstate  Postgraduate  Medical  Association 
will  be  held  at  the  Diplomat  Hotel  in  Hollywood, 
FL,  on  Oct.  31-Nov.  1-3,  1977.  This  program  is  de- 
signed for  primary  care  physicians  practicing  in  the 
U.  S.  and  Canada.  It  has  been  planned  cooperative- 
ly with  the  Florida  Academy  of  Family  Physicians, 
the  University  of  Miami  and  the  University  of  Flor- 
ida-Gainesville  and  provides  26  hours  of  credit  for 
American  Academy  of  Family  Physicians  members 
and  toward  the  AMA  Physician’s  Recognition 
Award. 

The  program  consists  of  lectures,  informal  group 
discussions,  “live”  closed-circuit  TV  and  medical 
movies  on  a variety  of  topics  with  emphasis  on  in- 
fectious diseases,  endocrinology,  cardiovascular, 
nephrology,  nutrition  and  rheumatology.  Guest  lec- 
turers include:  Dr.  Irvine  H.  Page  of  the  Cleveland 
Clinic  Foundation  on  “Science  and  Intuition  in  Med- 
ical Practice”;  Dr.  Ray  Gifford  of  the  Cleveland 
Clinic  Foundation  on  “Hypertension  Update”;  Dr. 
Robert  W.  Kistner  of  Harvard  on  “Major  Gyne- 
cologic Problems  Associated  with  Oral  Contracep- 
tives”; Dr.  Walter  Spitzer  of  McGill  University, 


Montreal,  Quebec,  on  “A  New  Look  at  the  Value 
of  the  Periodic  Health  Examination”;  Dr.  Joseph 
Hollander  of  the  University  of  Pennsylvania  on 
“Diagnosis  of  Painful  Joints.”  In  addition  there  will 
be  other  lecturers  from  the  University  of  Florida- 
Gainesville  and  the  University  of  Miami.  The  Thurs- 
day session  will  be  devoted  to  “Medical-Surgical  Up- 
date.” 

The  assembly  is  open  to  any  licensed  physician 
in  the  U.  S.  and  Canada  for  a fee  of  $75.00  in  ad- 
vance or  $100.00  at  the  meeting.  Those  interested 
in  the  meeting  and  hotel  forms  should  write  to:  Al- 
ton Ochsner,  M.D.,  Program  Chairman,  Interstate 
Postgraduate  Medical  Association,  P.  O.  Box  1 109, 
Madison,  WI  53701. 

Southern  Perinatal 
Association  Meets 

The  fifth  annual  meeting  of  the  Southern  Perinatal 
Association  is  set  for  Sept.  25-28  at  the  Hyatt  House 
in  Winston-Salem,  NC. 

Fees  are  $25.00  for  regular  members,  $10.00  for 
associate  members  and  $30.00  for  nonmembers. 

For  information  contact  Ms.  Sandra  Kubarych. 
R.N.,  University  of  Louisville  School  of  Medicine, 
323  East  Chestnut  Street,  Louisville.  KY  40202. 


going  into  practice  ? 
consider  north  Carolina 

North  Carolina’s  Office  of  Rural  Health  Services  Offers  You: 


the  chance  to  discuss  practice  opportunities  in  60  communities  from  the  coast  to  the  mountains 

— the  opportunity  to  work  with  physician  extenders  if  you  so  desire 

the  chance  to  join  a group,  partnership,  association  or  to  establish  a new  practice 

— the  opportunity  for  you  and  your  spouse  to  visit  a community  with  the  right  kind  of  life-style  and  medical 
practice  organization 

the  opportunity  to  participate  in  the  North  Carolina  Area  Health  Education  Centers  Program 


The  Office  of  Rural  Health  Services  Has  Information  On  60  Communities  For  Your  Consideration 
Please  Send  Me  More  Information  About  North  Carolina 


Name. 


Office  of  Rural  Health  Services 
Department  of  Human  Resources  Address  . 
80x  12200 

Raleigh,  N C.  27605  


Date  Available  . 
Home  Phone 


I I Family  Practice 
I I Internal  Medicine 

□ OB/GYN 
r~)  Pediatrics 

n Emergency  Room 

□ 


. Work  Phone. 


“We’ve  got  the 
remedy” 


If  you  are  considering  a change,  consider  the  Air  Force  Medical  Service.  The 
benefits  include: 

• An  excellent  salary 

• 30  days  of  paid  vacation  each  year 

• The  rank  and  prestige  of  an  Air  Force  Officer 

• Full  Air  Force  benefits  for  yourself  and  your  family 

You'll  have  none  of  the  overhead  expenses  be- 
cause we  take  over  the  management  and  adminis-| 
trative  tasks  you  must  now  perform. 

We  have  more  information  regarding  physi- 
cian appointments  in  the  Air  Force  Med- 
ical Service.  We'll  be  happy  to  share  the^ 
information  with  you. 


A great  way  of  life. 


Contact: 


USAF  Medical  Personnel 

Triple  A Building,  Suite  637 

3445  N.  Causeway  Blvd.,  Metairie,  LA  70002 

Phone;  (504)  589-6914 


Air  Force.  A great  way  of  life. 


September  1977 


Dear  Doctor: 

The  Mississippi  State  Board  of  Health  has  adopted  the  following  statement  con- 
cerning  Laetrile:  "Due  to  the  lack  of  scientific  proof  of  the  medical  validity 

of  the  drug  Laetrile  in  treating  cancer  patients,  this  Board  cautions  Mississippi 
physicians  against  prescribing  or  recommending  the  use  of  this  drug  except  under 
approved  clinical  trial  as  may  be  outlined  by  the  National  Institutes  of 


At  its  August  18-19,  1977,  meeting  the  MSMA  Board  of  Trustees 
adopted  the  following  statement  concerning  Laetrile:  "It  is 

the  position  of  the  Mississippi  State  Medical  Association 
that  Laetrile  is  a substance  that  has  no  proven  value  as  a 
drug. " 


In  a report  on  Arlene  Hershman's  "The  Race  to  Cut  Medical  Costs,"  Dun ' s Review 
states:  "If  the  American  people  can't  put  a halter  on  wildly  escalating  medical 

costs,  it  won't  be  for  lack  of  trying.  The  federal  government  has  spent  $11 
million  since  1972  just  for  studies  on  why  medical  costs  are  soaring  and  what  to 
do  about  them"  (Reprinted  from  Mississippi  Hospital  Association  Newsletter) . 

The  federal  Drug  Enforcement  Agency  has  listed  the  24  drugs  most  often  stolen 
from  pharTnacies:  Amytal,  Benzedrine,  Darvon,  Demerol,  Desoxyn,  Dexamyl , 

Dexedrine,  Dilaudid,  Empirin  with  codeine,  Eskatrol , Fiorinal  with  codeine 
Librium,  morphine.  Mil town.  Nembutal,  Obetrol , Percodan,  Placidyl,  Preludin, 
Ouaalude,  Ritalin,  Seconal,  Tuinal , and  Valium. 

The  National  Congress  of  County  Medical  Societies,  the  Private  Medical  Care 
Foundation  and  the  medical  journal  "Private  Practice"  will  conduct  a "Seminar  on 
Survival  of  the  Private  Medical  Care  System"  in  Jackson  on  October  13  at  the 
Medical  Center  Holiday  Inn  beginning  at  8:00  p.m.  Physicians,  medical  students 
and  their  spouses  are  invited.  There  is  no  charge  for  admission. 

A new  Audio  Medical  Abstract  being  released  by  Modern  Medicine  publications 
focuses  on  the  primary  physician  and  is  well  balanced  and  interesting,  according 
to  the  editor  of  the  Journal  MSMA.  The  cost  is  comparable  to  other  similar 
services  and  a free  introductory  tape  will  be  sent  to  any  physician  who  writes: 
Medical  Monitor,  4015  West  65th  Street,  Minneapolis,  MN  55435. 


Health. " 


Sincerely, 


Nola  Gibson 
Managing  Editor 


10 


THE  JOURNAL  FOR  SEPTEMBER  1977 


helping  you  change  things 
for  the  better 

Canton  Exchange  Bank 

A FULL  SERVICE  BANK 

"Your  Account  Handled  in 
Strict  Confidence" 

Each  depositor  insured  to  $40,000 

Branch  Offices 

Canton  East  Branch 
Bank  Of  Madison 
Bank  Of  Ridgeland 

Federal  Deposit  Insurance  Corporation 


it’s 

the  real 
thing 


70-37 

Mississippi  Council  of 
Coca-Cola  Bottlers 


Clinical  Perinatal  Medicine 
Symposium  Scheduled 

The  Alton  Ochsner  Medical  Foundation  presents 
the  second  annual  symposium  on  clinical  perinatal 
medicine  Oct.  7-8  at  Ochsner  Foundation  Hospital  in 
New  Orleans. 

The  symposium  is  open  to  practicing  physicians, 
residents,  nurses  and  respiratory  therapists.  Fee  is 
$30.00  for  physicians  and  $15.00  for  others. 

This  course  has  been  approved  for  714  credit 
hours  by  the  AMA  (Category  1)  and  the  American 
Academy  of  Family  Physicians  (elective  hours). 

For  more  information,  write  Division  of  Continu- 
ing Education,  Ochsner  Foundation,  1516  Jefferson 
Highway,  New  Orleans,  LA  70121. 

HEW  Issues 
Abortion  Policy 

Dr.  George  A.  Reich,  Regional  Health  Adminis- 
trator for  the  Department  of  H.E.W.,  has  recently 
clarified  federal  policy  on  payments  for  abortions. 

In  an  Aug.  8 letter  to  MSMA,  Dr.  Reich  states  that 
“the  Department  (H.E.W.)  will  provide  federal  fi- 
nancial participation  in  the  cost  of  abortions  only 
where  the  attending  physician,  on  the  basis  of  his 
or  her  professional  judgement,  has  certified  that  the 
abortion  is  necessary  because  the  life  of  the  mother 
would  be  endangered  if  the  fetus  were  carried  to 
term.” 

Payment  will  continue  to  be  available  for  medical 
procedures  to  terminate  an  ectopic  pregnancy  and  for 
the  treatment  of  rape  and  incest  victims  before  the 
fact  of  pregnancy  is  established. 

Cost  Saving  Initiatives 
Draw  Fire 

Two  cost  saving  “initiatives”  suggested  by  new 
Health  Care  Financing  Director,  Robert  A.  Derzon, 
in  an  “idea  paper”  prepared  for  H.E.W.  Secretary 
Califano  have  drawn  the  wrath  of  the  Catholic  Hos- 
pital Association. 

Derzon  suggested  “living  wills”  and  abortion  legis- 
lation by  the  states  as  cost  cutting  mechanisms  and 
CHA  says  the  two  ideas  are  “despicable  and  in- 
human.” 

The  “living  will”  would  allow  a person  to  declare 
in  advance  what  he  would  wish  done  if  he  should 
reach  a moribund  condition  and  according  to  Derzon 
would  result  in  “enormous”  cost  savings  since  “over 
one-fifth  of  Medicare  expenditures  are  for  persons 
in  their  last  years  of  life.” 


FDIC 


96th  Year 
Of  Continuous 
Service” 


B.P.  mm  Hg 


From  a 1-year  study  of  18  patients 
with  mild  uncomplicated 
hypertension  published  in  The  Lancet* 


Once  a day 

Naturetin 


Diastolic  blood  pressure  down  12-15**/o 


“The  mean  pretreatment  blood  pressure  was 
170/103mmHg  (supine)  and  166/100mmHg 
(standing).  Diastolic  pressure  continued  to 
fall  over  the  first  6 months  and  then  there  was 
no  further  change  up  to  1 year.. .The  mean 
blood  pressure  at  12  months  was  153/88  mm  Hg 
(supine)  and  142/88  mm  Hg  (standing).” 

“The  patients  were  receiving  a single  daily 
dose  of  10  mg  bendrofluazide  [bendroflumethi- 
azide]... there  were  no  apparent  side  effects 
from  the  medication." 

•Wilkinson  PR  et  al:  The  Lancet  1:759-762.1975. 


T B K % 


Once  a day 

Natnretin 


Bendro- 
ilumethiazide 
Tablets  iv.F. 

2.5, 5 and  10  mg 


Potassinm  stabilized  at  96"/o  mean  TBK 


'The  amount  of  potassium  loss  during  the 
period  of  study  did  not  seem  to  be  clinically 
significant.” 

"A  serum  potassium  of  less  than  3.5mmol  per 
litre  is  often  taken  as  the  value  below  which 
potassium  supplements  should  be  given. ..At 
an  arbitrary  lower  value  for  serum  potassium 
of  3.0 mmol  per  litre,  few  patients,  our  data 
suggest,  would  need  potassium  supplements 
Our  findings  with  TBK  support  this  view...” 

See  next  page  for  full  prescribing  information. 


Once  a day 

Natnretin' 

Bendroflumethiazide 
Tablets  n.f. 


NATURETIN”-2.5 

NATURETIN»-5 

NATURETIN--10 

Bendroflumethiazide  Tablets  N.F. 
DESCRIPTION 

Naturetin (Bendroflumethiazide Tablets  N.F.) 
is  a benzothiadiazine  derivative  containing  a 
benzyl  and  a trifluoromethyl  group.  It  is  a 
potent  oral  diuretic  and  antihypertensive 
agent  avaiiable  as  compressed  tablets 
providing  2.5,  5.0,  or  1 0 mg. 
bendroflumethiazide. 

ACTIONS 

The  mechanism  of  action  results  in  an 
interference  with  the  renal  tubular 
mechanism  of  electrolyte  reabsorption.  At 
maximal  therapeutic  dosage  all  thiazides  are 
approximately  equal  in  their  diuretic  potency. 
The  mechanism  whereby  thiazides  function 
in  the  control  of  hypertension  is  unknown. 
INDICATIONS 

Naturetin  (Bendroflumethiazide  Tablets  N.F.) 
is  indicated  as  adjunctive  therapy  in  edema 
associated  with  congestive  heart  failure, 
hepatic  cirrhosis  and  corticosteroid  and 
estrogen  therapy. 

Bendroflumethiazide  has  also  been  found 
useful  in  edema  due  to  various  forms  of  renal 
dysfunction  such  as;  nephrotic  syndrome, 
acute  glomerulonephritis,  and  chronic  renal 
failure. 

Naturetin  (Bendroflumethiazide  Tablets 
N.F.)  is  indicated  in  the  management  of 
hypertension  either  as  the  sole  therapeutic 
agent  or  to  enhance  the  effectiveness  of 
other  antihypertensive  drugs  in  the  more 
severe  forms  of  hypertension. 

Usage  in  Pregnancy.  The  routine  use  of 
diuretics  in  an  otherwise  healthy  woman  is 
inappropriate  and  exposes  mother  and  fetus 
to  unnecessary  hazard.  Diuretics  do  not 
prevent  development  of  toxemia  of 
pregnancy,  and  there  is  no  satisfactory 
evidence  that  they  are  useful  in  the  treatment 
of  developed  toxemia. 

Edema  during  pregnancy  may  arise  from 
pathological  causes  or  from  the  physiologic 
and  mechanical  consequences  of 
pregnancy.  Thiazides  are  indicated  in 
pregnancy  when  edema  is  due  to  pathologic 
causes,  just  as  they  are  in  the  absence  of 
pregnancy  (see  WARNINGS).  Dependent 
edema  in  pregnancy,  resulting  from 
restriction  of  venous  return  by  the  expanded 
uterus,  is  properly  treated  through  elevation 
of  the  lower  extremities  and  use  of  support 
hose;  use  of  diuretics  to  lower  intravascular 
volume  in  this  case  is  illogical  and 
unnecessary.  There  is  hypervolemia  during 
normal  pregnancy  which  is  harmful  to  neither 
the  fetus  nor  the  mother  (in  the  absence  of 
cardiovascular  disease),  but  which  is 
associated  with  edema,  including 
generalized  edema,  in  the  majority  of 
pregnant  women.  If  this  edema  produces 
discomfort,  increased  recumbency  will  often 
provide  reiief.  In  rare  instances,  this  edema 
may  cause  extreme  discomfort  which  is  not 
relieved  by  rest.  In  these  cases,  a short 
course  of  diuretics  may  provide  relief  and 
may  be  appropriate, 

CONTRAINDICATIONS 
Bendroflumethiazide  is  contraindicated  in 
anuria. 


It  is  also  contraindicated  in  patients  who 
have  previously  demonstrated 
hypersensitivity  to  it  or  other  sulfonamide- 
derived  drugs. 

WARNINGS 

Bendroflumethiazide  should  be  used  with 
caution  in  severe  renal  disease.  In  patients 
with  renal  disease,  thiazides  may  precipitate 
azotemia.  Cumulative  effects  of  the  drug  may 
develop  in  patients  with  impaired  renal 
function. 

Thiazides  should  be  used  with  caution  in 
patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor 
alterations  of  fluid  and  electrolyte  balance 
may  precipitate  hepatic  coma. 

Thiazides  may  be  additive  or  may 
potentiate  the  action  of  other 
antihypertensive  drugs.  Potentiation  occurs 
with  ganglionic  or  peripheral  adrenergic 
blocking  drugs. 

Sensitivity  reactions  may  occur  in  patients 
with  a history  of  allergy  or  bronchial  asthma. 

The  possibility  of  exacerbation  or 
activation  of  systemic  lupus  erythematosus 
has  been  reported. 

Usage  in  Pregnancy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood. 
The  use  of  thiazides  in  pregnant  women 
requires  that  the  anticipated  benefit  be 
weighed  against  possible  hazards  to  the 
fetus.  These  hazards  include  fetal  or  neonatal 
jaundice,  thrombocytopenia,  and  possibly 
other  adverse  reactions  which  have  occurred 
in  the  adult. 

Nursing  Mothers.  Thiazides  appear  in 
breast  milk.  If  use  of  the  drug  is  deemed 
essential,  the  patient  should  stop  nursing. 

PRECAUTIONS 

Periodic  determination  of  serum  electrolytes 
to  detect  possible  electrolyte  imbalance 
should  be  performed  at  appropriate  intervals. 

All  patients  receiving  thiazide  therapy 
should  be  observed  for  clinical  signs  of  fluid 
or  electrolyte  imbalance;  namely, 
hyponatremia,  hypochloremic  alkalosis,  and 
hypokalemia.  Serum  and  urine  electrolyte 
determinations  are  particularly  important 
when  the  patient  is  vomiting  excessively  or 
receiving  parenteral  fluids.  Medication  such 
as  digitalis  may  also  influence  serum 
electrolytes.  Warning  signs,  irrespective  of 
cause,  are:  dryness  of  the  mouth,  thirst, 
weakness,  lethargy,  drowsiness, 
restlessness,  muscle  pains  or  cramps, 
muscular  fatigue,  hypotension,  oliguria, 
tachycardia,  and  gastrointestinal 
disturbances  such  as  nausea  and  vomiting. 

Hypokalemia  may  develop  with  thiazides 
as  with  any  other  potent  diuretic,  especially 
with  brisk  diuresis,  when  severe  cirrhosis  is 
present,  or  during  concomitant  use  of 
corticosteroids  or  ACTH. 

Interference  with  adequate  oral  electrolyte 
intake  will  also  contribute  to  hypokalemia. 
Digitalis  therapy  may  exaggerate  metabolic 
effects  of  hypokalemia  especially  with 
reference  to  myocardial  activity. 

Any  chloride  deficit  is  generally  mild  and 
usually  does  not  require  specific  treatment 
except  under  extraordinary  circumstances 
(as  in  liver  diseaseor  renal  disease).  Dilutional 
hyponatremia  may  occur  in  edematous 
patients  in  hotweather;  appropriate  therapy  is 
water  restriction,  ratherthan  administration  of 
salt  except  in  rare  instances  when  the 
hyponatremia  is  life  threatening.  In  actual  salt 
depletion,  appropriate  replacement  isthe 
therapy  of  choice. 

Hyperuricemia  may  occur  or  frank  gout 
may  be  precipitated  in  certain  patients 
receiving  thiazide  therapy. 

Insulin  requirements  in  diabetic  patients 
may  be  increased,  decreased,  or 
unchanged.  Latent  diabetes  mellitus  may 
become  manifest  during  thiazide 
administration. 


Thiazide  drugs  may  increase  the 
responsiveness  to  tubocurarine. 

The  antihypertensive  effects  of  the  drug 
may  be  enhanced  in  the  postsympathectomy 
patient. 

Thiazides  may  decrease  arterial 
responsiveness  to  norepinephrine.  This 
diminution  is  not  sufficient  to  preclude 
effectiveness  of  the  pressor  agent  for 
therapeutic  use.  If  emergency  surgery  is 
indicated,  preanesthetic  and  anesthetic 
agents  should  be  administered  in  reduced 
dosage. 

If  progressive  renal  impairment  becomes 
evident,  as  indicated  by  a rising  nonprotein 
nitrogen  or  biood  urea  nitrogen,  a careful 
reappraisal  of  therapy  is  necessary  with 
consideration  given  to  withholding  or 
discontinuing  diuretic  therapy. 

Thiazides  may  decrease  serum  PBI  levels 
without  signs  of  thyroid  disturbance. 
ADVERSE  REACTIONS 
Gastrointestinal  System:  anorexia,  gastric 
irritation,  nausea,  vomiting,  cramping, 
diarrhea,  constipation,  jaundice  (intrahepatic 
cholestatic  jaundice),  and  pancreatitis. 
Central  Nervous  System:  dizziness,  vertigo, 
paresthesia,  headache,  and  xanthopsia. 
Hematologic:  leukopenia,  agranulocytosis, 
thrombocytopenia,  and  aplastic  anemia. 
Dermatologic-Hypersensitivity:  purpura, 
photosensitivity,  rash,  urticaria,  and 
necrotizing  angiitis  (vasculitis,  cutaneous 
vasculitis).  Cardiovascular:  orthostatic 
hypotension  may  occur  and  may  be 
aggravated  by  alcohol,  barbiturates  or 
narcotics.  Other:  hyperglycemia,  glycosuria, 
occasional  metabolic  acidosis  in  diabetic 
patients,  hyperuricemia,  allergic 
glomerulonephritis,  muscle  spasm, 
weakness,  and  restlessness. 

Whenever  adverse  reactions  are  moderate 
or  severe,  thiazide  dosage  should  be 
reduced  or  therapy  withdrawn. 

DOSAGE  AND  ADMINISTRATION 
Therapy  should  be  individualized  according 
to  patient  response.  This  therapy  should  be 
titrated  to  gain  maximal  therapeutic  response 
as  well  as  the  minimal  dose  possible  to 
maintain  that  therapeutic  response. 

Diuretic:  The  usual  dose  is  5 mg.  once 
daily,  preferably  given  in  the  morning.  To 
initiate  therapy,  doses  up  to  20  mg.  may  be 
given  once  daily  or  divided  into  two  doses.  A 
single  daily  dose  of  2.5  to  5 mg.  should 
suffice  for  maintenance. 

Alternatively,  intermittent  therapy  may  be 
advantageous  in  many  patients.  By 
administering  the  preparation  every  other 
day  or  on  a three  to  five  day  per  week 
schedule,  electrolyte  imbalance  is  less  likely 
to  occur;  however,  the  possibility  still  exists. 

In  general,  the  lowest  dosage  that  achieves 
the  therapeutic  response  should  be 
employed. 

Antihypertensive:  The  suggested  initial 
dosage  is  5 to  20  mg.  daily.  Maintenance 
dosage  may  range  from  2.5  to  1 5 mg.  per 
day,  depending  on  the  individual  response  of 
the  patient.  When  the  diuretic  is  used  with 
other  antihypertensive  agents,  lower 
maintenance  doses  for  each  drug  are  usually 
sufficient. 

STORAGE 

Store  at  room  temperature;  avoid  excessive 
heat. 

HOW  SUPPLIED 

2.5  mg.  tablets  in  bottles  of  1 00,  5 mg.  tablets 
(scored)  in  bottles  of  1 00  and  1 000,  and  1 0 
mg.  tablets  (scored)  in  bottles  of  1 00. 
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Riverside. 


Mississippi's  Unique  Psychiatric 
Hospital. 


Riverside  Hospital  is  unique 
in  Mississippi. 

As  a privately  owned  56-bed 
short  term  care  facility  for  treating 
patients  with  psychiatric  illness  or 
emotional  problems,  it  is  the  only 
hospital  of  its  kind  in  the  state. 

Architecturally  designed  to 
create  an  attractive  open  environ- 
ment, Riverside’s  “non-institutional'’ 
atmosphere  helps  prepare  the 
patient  for  specific  therapy,  healthy 
entertainment  and  physical 
recreation. 

The  clinical  program  incor- 
porates a wide  range  of  modern 
psychiatric  ideas.  Emphasis  is 
placed  on  interpersonal  relation- 
ships, small  group  functions,  and 
professional  individualized  care. 

The  Medical  Staff  includes  a 
large  number  of  physicians  in 
private  practice  in  the  Jackson 
area.  All  are  qualified  and  limit  their 
practice  to  psychiatry. 

Riverside  is  licensed  by  the 
Mississippi  Commission  on  Hospital 
Care,  and  fully  accredited  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals. 

For  additional  information 
contact:  John  R.  Reedy, 

Executive  Director. 

Rivemde 

Hospital 

P.O.  Box  4297,  Jackson,  MS  39216 

Telephone;  (601)939-9030 


consider  the  effect  on 
coexisting  diabetes  when 
you  prescribe  a vasodilator 


(POSTERIOR  VIEW  OF  PANCREAS) 


no  Interference  in  the  management  of  the  diabetic  patient  has  been  reported  with 


VASODIIAN 

f ISOXSUPRINE  HCI) 

the  compatible  vasodilator  TABLETS,  20  mg. 


'Indications:  Based  on  a review  of  this  drug  by  the  National  Academy  of  Sciences- 
National  Research  Council  and/or  other  information,  the  FDA  has  classified  the  indi- 
cations as  follows: 

Possibly  Effective; 

1,  For  the  relief  of  symptoms  associated  with  cerebral  vascular  insufficiency. 

2.  In  peripheral  vascular  disease  of  arteriosclerosis  obliterans,  thromboangiitis 
obliterans  (Buerger's  Disease)  and  Raynaud's  disease. 

Final  classification  of  the  less-than-effective  indications  requires  further  investigation. 

Composition:  Vasodilan  tablets,  isoxsuprine  HCI,  10  mg  and  20  mg. 

Vasodilan  injection,  isoxsuprine  HCI,  5 mg.,  per  ml. 


Dosage  and  Administration:  Oral:  10  to  20  mg , three  or  four  times  daily. 
Intramuscular:  5 to  10  rng.d  or  2 ml.)  two  or  three  times  daily  Intramuscular  adminis- 
tration may  be  used  initially  in  severe  or  acute  conditions. 

Contraindications  and  Cautions:  There  are  no  known  contraindications  to  oral  use 
when  administered  in  recommended  doses.  Should  not  be  given  immediately  postpartum 
or  in  the  presence  of  arterial  bleeding 

Parenteral  administration  is  not  recommended  in  the  presence  of  hypotension  or 
tachycardia. 

Intravenous  administration  should  not  be  given  because  of  increased  likelihood  of  side 
effects 


Adverse  Reactions:  On  rare  occasions  oral  administration  of  the  drug  has  been  asso- 
ciated in  time  with  the  occurrence  of  hypotension,  tachycardia,  nausea,  vomiting, 
dizziness,  abdominal  distress,  and  severe  rash.  It  rash  appears  the  drug  should  be 
discontinued. 


Although  available  evidence  suggests  a temporal  association  of  these  reactions  with 
isoxsuprine,  a causal  relationship  can  be  neither  confirmed  nor  refuted. 

Administration  of  single  dose  of  10  mg,  intramuscularly  may  result  in  hypotension  and 
tachycardia.  These  symptoms  are  more  pronounced  in  higher  doses.  For  these  reasons 
single  intramuscular  doses  exceeding  10  mg.  are  not  recommended.  Repeated  adminis- 
tration of  5 to  10  mg.  intramuscularly  at  suitable  intervals  may  be  employed. 

Supplied:  Tablets,  10  mg . bottles  of  100,  1000,  5000  and  Unit  Dose,  Tablets,  20  mg , 
bottles  of  100,  500,  1000,  5000  and  Unif  Dose;  Injection,  10  mg  per  2 ml.  ampul,  box  of 
SIX  2 ml.  ampuls.  __  U S Pal  No  3.056,836 
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High  Blood  Pressure  Bethesda,  MD  - Representatives  of  major  medical  associ- 
Report  Is  Available  ations  have  reached  agreement  in  the  Report  of  the 

Joint  National  Committee  on  Detection,  Evaluation  and 
Treatment  of  High  Blood  Pressure.  The  report  offers  a simple,  economic  approach 
to  diagnosis  and  treatment  of  hypertension  and  patient  education.  Available  in 
August,  the  report  may  be  ordered  from  the  High  Blood  Pressure  Information  Center, 
120-80  National  Institutes  of  Health,  Bethesda,  MD  20014. 


AMA  Urges  Physician  Chicago,  IL  - Physicians  in  undesignated  Professional 
Sponsored  PSROs  Standard  Review  Organization  areas  were  urged  by  the 

American  Medical  Association  House  of  Delegates  recently 
to  review  decisions  on  establishing  physician-sponsored  PSROs.  After  January  1, 
1978,  the  Department  of  Health,  Education,  and  Welfare  is  authorized  to  name 
qualified  alternative  organizations  as  PSROs  in  areas  where  one  is  not  sponsored 
by  physicians. 


Many  Now  Have  Washington,  D.C.  - Nearly  178  million  persons  in  the  U.S. 

Hospital  Insurance  had  private  hospitalization  insurance  at  the  beginning  of 

1976,  according  to  a recent  report  of  the  Health  Insurance 
Institute.  This  represents  an  increase  of  about  5 million  persons  in  one  year. 

The  report  also  states  that  about  147  million  persons  have  private  catastrophic 
coverage,  an  increase  of  about  2 million  from  the  previous  year.  Health  insurance 
premiums  totalled  $38.8  billion  in  1975,  while  benefit  payments  were  $32  billion. 


Medicaid  Recognizes  Jackson,  MS  - The  Mississippi  Medicaid  Commission  is 

Nurse  Practitioners  seeking  a demonstration  grant  to  test  the  feasibility, 

acceptability  and  effectiveness  of  reimbursing  clinics  in 
Mississippi  for  services  rendered  by  nurse  practitioners.  The  Mississippi  State 
Medical  Association  and  the  Mississippi  Nurses  Association  support  the  physician/ 
expanded  role  nurse  practitioner  concept,  and  the  Joint  Practice  Committee  of  the 
two  associations  has  served  in  an  advisory  capacity  in  this  regard. 


President  Eyes  Washington,  D.C.  - President  Carter  has  called  for  "a 

Drug  Abuse  conscious  and  deliberate  increase  in  attention  throughout 

the  federal  government  to  the  problems  related  to  the  abuse 
of  drugs  that  come  originally  from  legitimate  medical  sources."  Of  particular 
concern  are  barbituates  ..."which  are  frequently  oversold,  overprescribed  and 
overused."  The  Justice  Department  will ... "begin  a concerted  drive  to  identify  and 
prosecute  physicians  who  deliberately  misprescribe  drugs,"  he  said. 


All  oral  bronchodilators  are 
pretty  much  the  same.  Right? 
Wrong! 

The  difference  is  in  their  action— both  before  and  after 
symptoms  begin.  That’s  the  reason  for  TEDRAK 

□ effective  and  prolonged  bronchodilation  from  the 
synergistic  effect  of  ephedrine  and  theophylline 

□ MDRENERGIC  ACTION  RELAXES  BRONCHIAL 
SMOOTH  MUSCLE 

□ a-ADRENERCIC  ACTION  REDUCES  BRONCHIAL 
EDEMA  AND  SECRETIONS 

□ dosage  forms  to  meet  individual  patient  needs 


For  proven  performance. . . 

Tedral/TedrarSA/Tedral  Elixir 


Each  tablet  contains  1 30  mg  Each  tablet  contains  1 80  mg  anhydrous  theophylline 

theophylline,  24  mg  ephedrine  C90  mg  In  the  immediate  release  layer  and  90  mg  in 

hydrochloride,  and  8 mg  the  sustained  release  layer),  48  mg  ephedrine 

phenobarbital,  hydrochloride  Cl  6 mg  in  the  immediate  release  layer 

and  32  mg  in  the  sustained  release  layer),  and  25  mg 
phenobarbital  in  the  immediate  release  layer 


Each  5 ml  teaspoonful  contains  32  5 mg 
theophylline,  6 mg  ephedrine  HCI,  and  2 mg 
phenobarbital,  the  alcohol  content  is  1 5%, 


See  next  page  for  brief  summary. 


SUSTAINED  ACTION 


WARNER/CHILCOTT 

Division,  Warner-Lambert  Company 
Morris  Plains,  New  Jersey  07950 
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TEDRAL® 

TEDRAL®  SA  Sustained  Action 
TEDRAL®  Elixir 

CAUTION : Federal  law  prohibits  dispens- 
ing Tedral  SA  without  prescription. 
Description.  Tedral : each  tablet  contains 
130  mg  theophylline,  24  mg  ephedrine  hy- 
drochloride, and  8 mg  phenobarhital. 

Tedral  SA:  each  tablet  contains  180  mg 
anhydrous  theophylline  (90  mg  in  the  im- 
mediate release  layer  and  90  mg  in  the 
sustained  release  layer);  48  mg  ephed- 
rine hydrochloride  (1(1  mg  in  the  imme- 
diate release  layer  and  32  mg  in  the  sus- 
tained release  layer);  2.')  mg  phenobarhital 
in  the  immediate  release  layer. 

Tedral  Elixir:  each  .5  ml  teaspoonful  con- 
tains 32.5  mg  theophylline,  (1  mg  ephed- 
rine hydrochloride,  and  2 mg  phenobar- 
bital;  the  alcohol  content  is  15%. 

Indications. Tedral,  Tedral  SA,  and  Tedral 
Elixir  are  indicated  for  the  symptomatic 
relief  of  bronchial  asthma,  asthmatic  bron- 
chitis, and  other  bronchospastic  disorders. 
They  may  also  be  used  prophylactic-ally  to 
abort  or  minimize  asthmatic  attacks  and 
are  of  value  in  managing  occasional,  sea- 
sonal or  perennial  asthma. 

Tedral  SA  (Sustained  Action)  offers  the 
convenience  of  b.i.d.  dosage. 

Tedral  Elixir  is  convenient  for  persons 
who  may  have  difficulty  in  swallowing 
tablets. 

These  Tedral  formulations  are  adjuncts 
in  the  total  management  of  the  asthmatic 
patient.  Acute  or  severe  asthmatic  attacks 
may  necessitate  supplemental  therapy  with 
other  drugs  by  inhalation  or  other  paren- 
teral routes. 

Contraindications.  Sensitivity  to  any  of 
the  ingredients;  porphyria. 

Warnings. Drowsiness  may  occur.  PHENO- 
BARBITAL  MAY  BE  HABIT-FORMING. 

Precautions.  Use  with  caution  in  the  pres- 
ence of  cardiovascular  disease,  severe  hy- 
pertension, hyperthyroidism,  prostatic  hy- 
pertrophy, or  glaucoma. 

Adverse  Reactions.  Mild  epigastric  dis- 
tress, palpitation,  tremulousness,  insom- 
nia, difficulty  of  micturition,  and  CNS 
stimulation  have  been  reported. 

Average  Dosage.  Prophylactic  or  Thera- 
peutic. 

Tedral:  Adults  — One  or  two  tablets  every 
4 hours.  Children  — (Over  (!0  lb)  one-half  the 
adult  dose. 

Tedral  SA:  Adults— One  tablet  on  arising 
and  one  tablet  12  hours  later.  Tablets  should 
not  be  chewed.  Children  — Kot  established 
for  children  under  12. 

Tedral  Elixir:  Note:  One  teaspoonful  is 
equivalent  to  one-yua rter  Tedral  tablet. 
Children— One  teaspoonful  per  30  lb  body 
weight,  every  4-6  hours,  unless  prescribed 
otherwise  by  physician.  Should  be  given  to 
children  under  2 years  of  age  only  with  ex- 
treme caution.  Adults— One  to  two  table- 
spoonfuls every  four  hours. 

Supplied.  Tedral : White,  uncoated  scored 
tablets  in  bottles  of  24  (N  0047-0230-24), 
100  (N  0047-0230-51)  and  1000  (N  0047- 

0230- 60).  Also  in  Unit  Dose— package  of 
10  X 10  strips  (N  0047-0230-11). 

Tedral  SA : Double-layered,  uncoated, 
coral/ mottled  white  tablets  in  bottles  of 
100  (N  0047-0231-51)  and  1000  (N  0047- 

0231- 60).  Also  in  Unit  Dose— package  of 
10  X 10  strips  (N  0047-0231-11). 

Tedral  Elixir:  Dark  red  and  cherry-fla- 
vored in  474  ml  (16  fl  oz)  bottles  (N  0047- 
0242-16). 

STORE  BETWEEN  59“  and  86°F  (15°  and 
30°C). 

Full  information  is  available  on  request. 
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Department  of  HEW 
Moves  Ahead 

Reports  from  Washington  indicate  that  the  De- 
partment of  HEW  has  been  trying  to  figure  out  how 
to  correct  its  previously  published  $100, 000  Medi- 
care payments  to  physicians  list  since  March.  Sources 
state  now  that  the  new  list  will  be  issued  soon  with 
a disclaimer  as  to  the  correctness  of  any  of  the 
figures. 

On  another  project,  HEW  has  recently  spent  many 
staff  hours  and  thousands  of  dollars  to  study  and 
publicize  physicians’  average  net  income  in  1975. 
Such  figures  have  been  available  in  the  AMA’s  an- 
nual “Profile  of  Medical  Practice”  for  a number 
of  years.  The  cost  of  the  “Profile”  is  $4.50. 

HSA^s  Cited  for 
Provider  Control 

The  Southern  Regional  Council  in  a recent  report 
concerning  implementation  of  the  Health  Planning 
Act  has  concluded  that  physicians  and  hospital  ad- 
ministrators exert  too  much  influence  on  most  Health 
Systems  Agencies  in  the  South. 

The  report  states  that  “with  the  possible  excep- 
tion of  the  Mississippi  Health  Systems  Agency,  Inc., 
in  Jackson,  no  HSAs  in  the  region  are  controlled 
by  the  consumer  board  members.” 

Other  problems  facing  the  South’s  HSA's,  accord- 
ing to  the  council,  are:  ( 1)  a lack  of  public  involve- 
ment in  and  knowledge  of  HSA  activities;  (2)  insuf- 
ficient involvement  of  consumer  members  in  HSA 
planning  and  review;  (3)  a lack  of  accountability  to 
the  public;  (4)  a lack  of  enforcement  of  federal  reg- 
ulations concerning  certificates  of  need;  and  (5)  in- 
sufficient authority  to  generate  effective  health  plan- 
ning. 


D.  C.  Leads  in 
Infant  Mortality 

Health  Planners  take  note!  The  District  of  Colum- 
bia, not  Mississippi,  has  the  highest  infant  mortality 
rate  in  the  country.  Parenthetically  it  should  be 
noted,  too,  that  D.  C.  has  more  hospital  beds,  phy- 
sicians and  nurses  per  population  than  almost  any 
other  area  of  the  country  so  there  must  be  some 
other  reasons  for  the  high  rate  rather  than  the  need 
for  more  physicians  and  other  health  resources  as  so 
often  stated  in  Mississippi. 

Protection  Levels  Against 
Tetanus  Fall 

The  adult  population  is  so  nonchalant  about  tet- 
anus, an  AMA  publication  reveals,  “that  well  over 
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three-fourths  are  probably  lacking  in  immunity.”  The 
recently  published  pamphlet,  “Tetanus  . . . One  of 
the  Deadliest  Poisons”  may  be  purchased  in  quan- 
tities for  distribution  to  patients.  Write  AMA  Order 
Department.  535  N.  Dearborn  St.,  Chicago,  IL 
60610. 

HEW  Regional  Directors 
Are  Downgraded 

The  power  of  HEW  Regional  Directors  has  been 
shifted  to  Washington  in  a move  “to  provide  clear 
and  direct  accountability  between  the  program  peo- 
ple in  the  field  and  their  respective  headquarters  pro- 
gram offices  in  Washington,  according  to  HEW  Sec- 
retary Califano.”  The  regional  directors,  now  to  be 
called  “principle  regional  officials,”  will  report  to 
Califano  through  a new  deputy  undersecretary  for 
intergovernmental  affairs. 

Children's  Screening  Program 
Is  Criticized 

After  a visit  to  review  Medicaid’s  Early  and  Peri- 
odic Screening,  Diagnosis  and  Treatment  Program  in 


Mississippi  and  several  other  states,  the  Children’s 
Defense  Fund  has  cited  the  program  a failure. 

CDF  made  the  following  conclusions  from  its 
study  of  the  10-year-old  program  in  Mississippi  and 
other  states: 

• Only  56  per  cent  of  all  needy  children  qualify  for 
the  program. 

• Screenings  and  health  histories  aren’t  thorough. 
Moreover,  most  screenings  are  for  the  young  and 
fail  to  consider  special  needs  of  adolescents. 

• Most  screenings  can’t  spot  mental  and  develop- 
mental problems. 

• Physicians  are  discouraged  from  participating  in 
the  program  because  of  low  fees,  delayed  reim- 
bursement, paperwork  and  red  tape. 

• Most  screenings  are  provided  by  health  depart- 
ments which  can’t  provide  followup  care  but  also 
fail,  40  per  cent  of  the  time,  to  even  refer  chil- 
dren with  problems  to  physicians. 

The  latter  conclusion  has  been  confirmed  by  the 
American  Academy  of  Pediatrics.  It  recently  cited 
the  failure  of  the  screening  program  “to  link  children 
to  an  ongoing  source  of  health  care.” 


Is  there  a tablet  containing  only 
an  expectorant  and  only 
Glyceryl  Guaiacolate?  YES! 


1.  Patient  acceptable 
tablet  dose. 

2.  Single  entity  expectorant. 

3.  Measured  tablet  dose. 

4.  Sugar-free  tablet. 

An  identifiable  white,  scored  tablet  which 
significantly  stimulates  the  secretion  of 
respiratory  tract  fluid.  (glyceryl  guaiacolate  loomg.) 

Composition:  Each  sugar-free  compressed  tablet  contains  glyceryl  guaiacolate  tOOmg. 
Action  and  Use:  This  preparation  utilizes  the  effective  expectorant  action  of  glyceryl 
guaiacolate  which  significantly  stimulates  the  secretion  of  respiratory  tract  fluid.  The 
increased  flow  of  less  viscid  fluid  favors  expectoration  and  has  a demulcent  effect  on 
the  tracheobronchial  mucosa.  The  primary  usefulness  of  Hytuss  Tabs  Is  to  promote  the 
change  from  a dry,  unproductive  cough  to  a productive  cough.  Hytuss  is  therefore  useful 
In  treating  coughs  due  to  the  common  cold,  bronchitis,  laryngitis,  tracheitis,  pharyngitis, 
influenza  and  the  measles.  The  expectorant  action  of  Hytuss  may  also  provide  sympto- 
matic relief  in  some  chronic  respiratory  disorders  when  the  patient  experiences  spasms 
of  dry  nonproductive  coughing.  Precautions:  Extremely  large  amounts  may  cause  nausea 
and  vomiting.  Administration  and  Dosage:  Adults — 1 tablet  four  times  daily.  Children — 
6 to  12  years  of  age;  Vi  tablet  3 or  4 times  daily.  HOW  SUPPLIED:  White,  scored,  sugar- 
free,  tablet  in  bottles  of  100  -1,000-5,000.  Product  Identification  Mark:  Hy.  Literature 
Available:  On  request. 

Available  through  all  drug  wholesalers. 


HYREX  COMPANY 

832  South  Cooper 
Memphii,  Tenn.  38104 
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The  Mississippi  Medicaid  Commission  reports  a 
budget  of  $3.8  million  for  its  Early  and  Periodic 
Screening,  Diagnosis  and  Treatment  Program  in 
fiscal  year  1977.  The  Children’s  Defense  Fund  is  a 
nonprofit  watchdog  and  research  organization  lo- 
cated in  Washington,  D.  C. 

Health  Care 
Update  Is  Scheduled 

MSMA  and  the  Mississippi  Hospital  Association 
will  jointly  sponsor  a one-day  seminar  entitled 
“Health  Care  Update”  on  Sept.  16  at  the  Ramada 
Inn  Coliseum  in  Jackson. 

Congressman  David  R.  Bowen  and  other  national 
and  state  leaders  will  appear  on  the  program  to  dis- 
cuss such  topics  as  national  health  legislation,  health 
care  costs  and  hospital /medical  staff  relationships. 

Complete  details  on  the  meeting  are  available  from 
MSMA.  The  seminar  will  be  limited  to  100  physi- 
cians on  a “first  come-first  serve  basis.” 

Medicaid  Increase 
Is  Sought 

The  Physicians’  Technical  Advisory  Committee  to 
the  Mississippi  Medicaid  Commission  will  meet  with 
members  of  the  commission  in  September  to  urge 
support  for  an  increase  in  payments  to  physicians 
under  the  program. 

Citing  increasing  costs  and  declining  physician  par- 
ticipation in  the  program,  members  of  the  Technical 
Advisory  Committee  will  attempt  to  get  commission 
support  for  the  first  increase  in  the  Medicaid  pay- 
ment schedule  for  physicians  since  the  Medicaid  pro- 
gram was  enacted  in  Mississippi  in  1969. 

The  present  Medicaid  payment  schedule  for  phy- 
sicians was  written  into  the  Medicaid  Enabling  Act 
by  the  Mississippi  Legislature  and  the  act  will  have 
to  be  amended  during  the  1978  Regular  Session  if 
an  increase  in  payments  to  physicians  is  to  be 
authorized. 

The  physician  service  benefit  is  the  only  Medicaid 
benefit  which  has  not  been  increased  since  the 
Medicaid  program  was  enacted  and  the  only  Medic- 
aid benefit  requiring  an  amendment  to  the  Medicaid 
Enabling  Act  to  authorize  an  increase. 

The  Physicians’  Technical  Advisory  Committee 
to  the  Medicaid  program  is  chaired  by  Dr.  Joe  S. 
Covington  of  Meridian  and  members  are:  Drs.  Louis 
C.  Lehmann,  Natchez;  James  C.  Bass,  Jr.,  Laurel; 
Thomas  W.  Wesson,  Tupelo;  Ralph  L.  Brock,  Mc- 
Comb;  and  Matthew  J.  Page,  Greenville. 


NOW  . . . CME  RECORDKEEPING 
WITH  COMPUTER  ACCURACY 
AND  CONVENIENCE! 

The  Physicians  Registry  brings  computer  accuracy  and 
convenience  to  CME  (Continuing  Medical  Education) 
recordkeeping.  It’s  a complete  service — we  keep  track  of 
all  your  CME  credits. 

You’ll  receive  everything  you  need.  After  participating 
in  a CME  activity,  just  fill  in  one  of  the  brief,  pre-printed 
cards  the  Physicians  Registry  provides  and  mail  it  to  us. 

Every  three  months,  you’ll  receive  a computer-gen- 
erated summary  of  your  credits.  You’ll  also  get  annual 
reports  summarizing  all  credits  for  the  past  three  years. 

Think  of  the  confusion  and  wasted  time  you’ll  save.  Of 
course,  your  records  are  completely  confidential.  And  your 
periodic  reports  from  the  Physicians  Registry  can  come  in 
very  handy  at  tax  time. 

The  cost  is  a modest,  deductible  $50  per  year.  Over 
1500  physicians  have  already  enrolled  in  The  Physicians 
Registry,  and  we  have  successfully  recorded  over  77,000 
hours  of  CME  credit. 

You  may  spend  up  to  $2,000  per  year  on  CME  ac- 
tivities. Why  not  spend  $50  to  keep  your  CME  records 
efficiently? 

Consider  joining  The  Physicians  Registry. 

For  more  information,  write: 

Richard  J.  Ladon,  Director 

THE  PHYSICIANS  REGISTRY 

640  North  LaSalle  Street,  Chicago,  Illinois  60610 
Or  call  us  collect  at  (312)  368-1377 
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ORIGINAL  PAPERS 


Surgical  Management  of  Large  Breasts 

W.  DOUGLAS  GODFREY,  M.D.,  H.  C.  ETHRIDGE,  M.D., 

WILLIAM  O.  BOBO,  M.D.,  and  ROBERT  A.  SMITH,  M.D. 

Jackson,  Mississippi 


While  the  patient  seeking  breast  enlargement  has 
caught  the  attention  of  the  press  in  the  past  few 
years  and  the  results  of  that  surgery  have  been  no- 
table, the  results  of  reducing  the  heavy  pendulous 
breasts  have  been  equally  noteworthy.  These  patients 
are  generally  “thunderstruck”  by  the  changes 
wrought.  While  breasts  that  are  too  small  may  pose 
some  degree  of  emotional  disability,  breasts  that  are 
too  large  always  cause  significant  physical  disability. 
Because  of  this  physical  disability,  the  operation  is 
generally  treated  as  a non-cosmetic  procedure  by  in- 
surance companies.  Functional  and  cosmetically  ac- 
ceptable breasts  can  be  achieved  in  one  stage  in  90 
per  cent  of  the  cases.  We  have  performed  30  reduc- 
tion mammoplasties  in  the  past  year  and  extreme 
patient  satisfaction  has  prompted  this  report. 

Etiology 

The  patients  give  a history  of  rapid  rate  of  breast 
growth  during  adolescence  and  early  teens.  Milk 
production  has  been  inadequate.  Progression  of  size 
has  occurred  in  some  even  into  the  early  twenties. 

Numerous  papers  have  dealt  with  the  endocrine 
problems  of  breast  hypertrophy  and  this  paper  will 
not  cover  that  subject  since  virginal  hypertrophy  is 
poorly  understood.  None  of  the  patients  treated  in 
this  group  displayed  the  gigantic  breast  hypertrophy 
that  has  seemed  characteristic  of  those  breasts  that 
had  a distinct  endocrine  pattern.  At  operation,  on  a 
gross  anatomic  basis,  it  appears  that  the  bulk  of  the 
increased  size  is  not  due  to  glandular  hypertrophy,  but 
fat  hypertrophy.  It  seems  that  the  cause  of  breast 
hypertrophy  in  a patient  is  due  to  a number  of 
factors,  and  having  been  moderately  overweight  in 
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an  early  period  in  life  has  been  only  a contributing 
factor.  None  of  our  patients  has  been  markedly 
obese  but  approximately  one-half  were  considered 
overweight  at  time  of  presenting. 


The  authors  discuss  various  techniques  by 
which  reduction  mammoplasty  can  relieve  pa- 
tients of  the  problenn  of  heavy  pendulous 
breasts.  They  cover  etiology,  symptomatology, 
operation  and  course,  and  pathology,  and  re- 
late complications  and  patient  satisfaction, 
illustrated  by  two  case  reports,  of  30  cases 
they  performed  during  the  last  year. 


Symptomatology 

The  symptoms  commonly  expressed  are  difficulty 
in  getting  bras  large  enough  to  fit,  the  bra  straps  cut 
into  the  shoulders,  shoulder  and  dorso-lumbar  spine 
pain,  and  mild  paresthesias  in  ulnar  nerve  distribu- 
tion of  the  hand  and  forearm. 

Jogging  or  playing  active  games  such  as  tennis, 
swimming  or  golf  is  avoided  because  of  the  sheer  size 
and  impediment  to  arm  and  shoulder  motion.  Some 
of  the  patients  go  on  reducing  diets  to  reduce  the 
breasts  but  they  seem  to  lose  a disproportionate 
amount  of  weight  in  the  rest  of  the  body  and  the 
breasts  appear  relatively  larger  and  always  seem  to 
become  more  pendulous.  Most  patients  with  this 
problem  do  not  complain  with  pain  in  the  breasts 
and,  indeed,  most  of  them  complain  that  their 
breasts  have  no  distinct  good  feeling  at  all  and  are 
certainly  not  a site  or  source  of  erotic  pleasure. 

Operation  and  Course 

The  patient  is  brought  into  the  hospital  the  night 
prior  to  surgery  and  with  the  patient  standing,  the 
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new  nipple  site  is  determined  by  inspection  and  by 
several  measurements.  It  should  be  situated  in  the 
mid-clavicular  line  along  a line  that  passes  through 
the  nipple  and  it  should  be  at  about  the  level,  or 
slightly  above  the  inframammary  crease.  Another 
site  to  use  for  reference  is  the  mid  arm  level.  The 
patients  almost  always  give  blood  preoperatively  for 
autotransfusion  during  the  course  of  the  operation 
since  most  patients  lose  700  ml.  to  1000  ml.  of  blood 
during  this  operation.  The  surgery  is  performed  un- 
der general  anesthesia  with  the  patient  recumbent. 
The  nipple  is  isolated  and  preserved  on  a vertical 
dermal  pedicle  which  is  created  by  excision  of  the 
outer  layers  of  skin  allowing  the  deep  dermis  to  be 
buried  with  only  minimal  sequelae.  The  medial  and 
lateral  skin  and  subcutaneous  tissue  flaps  are  de- 
veloped and  the  excessive  breast  tissue  and  skin  is 
removed  from  the  inferior  portions  of  the  breast  on 
either  side  of  the  vertical  dermal  pedicle.  Varying 
amounts  of  the  vertical  dermal  breast  pedicle  are 
finally  trimmed  as  needed  to  create  a breast  tissue- 
skin  proportion  that  creates  a well  contoured  and 
projecting  breast  mound.  The  nipple  sits  on  the  apex 
of  the  newly  shaped  breast  mass.  After  hemostasis 
is  accomplished,  the  lateral  flaps  are  closed  caudal  to 
the  nipple  and  the  wound  is  closed  in  the  inframam- 
mary crease  area  and  no  drainage  is  provided.^  Dry 
gauze  dressing  is  applied  with  no  efforts  toward 
maintaining  pressure  and  the  patient  receives  her 
bottle  of  blood  during  the  operation  or  in  the  re- 
covery room. 

The  following  day,  the  patient  is  placed  in  a bra 
that  is  predetermined  to  fit  and  she  may  go  home 
that  day  or  the  next  and  have  the  sutures  removed 
between  the  seventh  and  twelfth  day.  The  patient 


Figure  la.  PreopercUive. 


is  left  with  a circumareola  scar,  a vertical  scar  from 
the  mid  portion  of  the  inferior  border  of  the  areola 
down  to  the  inframammary  crease  and  a scar  of  vary- 
ing lengths  from  medial  to  lateral  coursing  in  the  in- 
framammary crease. 

Pathology 

The  average  age  at  time  of  surgery  was  38  years. 
The  maximum  weight  of  excised  tissue  was  2100 
grams  and  the  average  weight  was  1 306  grams.  Five 
gave  a history  of  having  mastitis  but  only  one  had 
ever  had  a biopsy.  Pathologieal  report  on  tissue  re- 
moved was  benign  breast  tissue — 16;  mild  chronic 
focal  mastitis — 6;  virginal  hypertrophy — 2;  ductal 
fibrosis  and  proliferation — 3;  nodular  fibrosis — 2; 
adenofibrosis — 1.  None  revealed  malignant  lesions. 

Discussion 


Most  of  the  patients  are  satisfied  with  their  new 
size  and  contour  and  though  the  sears  are  extensive, 
they  do  not  seem  to  be  a source  of  dissatisfaction 
even  when  they  become  hypertrophic.  Usually,  if  this 
occurs  it  will  be  in  the  most  medial  or  the  most 
lateral  extent  of  the  inframammary  incision.  Most  pa- 
tients feel  well  with  minimal  tenderness  in  two  to 
four  weeks. 

If  the  patient  has  a history  of  breast  cancer  in  her 
family,  I feel  that  mammograms  should  be  obtained 
six  months  postoperatively  since  the  buried  dermal 
skin  bridge  could  cause  some  radiographic  questions 
later.  This  buried  mass  has  been  a diagnostic  prob- 
lem in  the  early  postoperative  course  of  some  pa- 
tients. The  operating  doctor  should  follow  this  since 
he  knows  what  it  should  feel  like.  After  six  months 
any  new  developing  mass  should  be  biopsied  since 
these  patients  do  have  some  slight  residual  glandular 
tissue.  Patients  with  strong  history  of  cancer  would 


Figure  Ih.  Si.x  months  postoperative. 
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Figure  2a.  Preoperative — side  view. 


probably  be  better  off  with  amputation  type  reduc- 
tion with  free  nipple  graft.  Nipple  sensation  is 
definitely  lost  in  this  procedure. 

Complications 

No  intraoperative  or  early  postoperative  complica- 
tions occurred.  One  had  partial  loss  of  nipple  and  a 
portion  of  the  sustaining  dermal  pedicle.  This  was 
anticipated  in  the  hospital  but  progressed  and  be- 
came a reality  after  the  patient  left  the  hospital.  Two 
drained  a large  seroma  spontaneously  at  home  eight 
to  10  days  postoperatively.  Though  patients  have 
rarely  complained  to  us,  we  have  noted  asymmetry 
in  10  to  20  per  cent  and  consider  this  as  one  type 
of  complication.  It  can  be  corrected  with  minimal 
secondary  surgery,  but  the  patients  rarely  desire  it. 


Figure  2h.  Four  months  postoperative — side  view. 


Summary 

Patients  can  safely  be  relieved  of  the  problem  of 
heavy  pendulous  breasts  by  various  reduction  mam- 
moplasty  techniques.  Cosmesis  is  adequate  and  total 
patient  acceptance  is  good.  Having  less  breast  tissue 
to  examine  can  be  a help  in  early  cancer  detection 
but  the  mass  of  buried  dermis  in  some  patients  can 
be  a temporary  problem  in  detection  by  palpation 
techniques. 

508  Medical  Arts  Building  (39201) 
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Management  of  Pain  of  Malignancy 

R.  A.  SANFORD,  M.D.,  and  B.  S.  PATRICK,  M.D. 

Jackson,  Mississippi 


Management  of  the  pain  of  advanced  malignancy 
is  a universal  problem  for  all  primary  care  physi- 
cians. In  a survey  on  the  experiences  of  patients 
during  the  last  year  of  life,  Cartwright  states  that 
pain  was  the  main  complaint  that  led  them  to  the 
doctor.^  It  is  impossible  to  estimate  the  amount  of 
suflfering  of  patients  with  terminal  malignancy,  but 
the  service  of  keeping  cancer  patients  comfortable 
and  functional  is  very  worthwhile.  We  will  repeated- 
ly emphasize  the  importance  of  reducing  the  amount 
of  incapacitation  as  well  as  removing  the  pain. 

Clinical  Consideration 

Often  the  physician  has  only  the  patient’s  history 
to  guide  him  in  establishing  the  diagnosis  of  pain. 
The  patient’s  description  of  his  pain  usually  is  the 
most  significant  factor  in  establishing  the  location 
of  the  tumor. 

It  is  important  to  verify  that  for  each  new  pain 
there  is  an  underlying  malignancy  as  the  etiology. 
It  is  tragic  to  overlook  a treatable  lesion  such  as  ab- 
scess or  incisional  neuroma.  The  physician,  while 
sorting  through  the  patient’s  description  of  the  type, 
quality,  and  intensity  of  pain  usually  will  be  able  to 
determine  the  severity. 

Psychological  overlay  is  always  present  and  must 
be  recognized  and  treated.  The  organic  component 
of  the  pain  usually  varies  in  intensity  with  time  and 
multiple  modifying  factors  such  as  position,  activity 
or  compression. 

In  eancer  pain  there  is  obviously  tissue  damage 
and  an  organic  basis  for  the  complaints.  However, 
it  is  equally  important  to  realize  that  the  patient  with 
terminal  illness  needs  human  contact  and  under- 
standing. Often  the  patient’s  only  method  of  gaining 
attention  from  his  physician  is  by  his  complaint.  He, 
therefore,  will  dwell  on  his  pain  as  the  central  prob- 
lem, when  what  he  really  needs  is  psychological  sup- 
port. There  is  a great  temptation  on  the  part  of  med- 
ical staff  to  avoid  the  dying  patient.  The  hospital 
consultant  is  especially  guilty  in  this  respect  and  of- 
ten fails  to  appreciate  the  importance  of  a bedside 
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conversation.  Patients  often  will  look  forward  to  reg- 
ular medical  rounds  and  prefer  to  be  awakened  from 
sleep  rather  than  be  passed  by.'* 


This  is  the  second  of  a series  of  articles 
dealing  with  pain  associated  with  malignant 
neoplasms.  The  first,  Pain  and  Malignancy, 
appeared  in  the  June  1977  issue  of  the  Jour- 
nal MSMA.  The  current  article  discusses  man- 
agement of  pain  of  malignancy  and  covers 
clinical  considerations,  treatment  of  malig- 
nancy, symptomatic  management  of  pain  and 
pain  relieving  procedures. 


It  is  quite  clear  in  organic  disease  that  pain  com- 
plaints are  not  totally  a function  of  peripheral  input. 
General  anxiety  serves  to  intensify  the  pain  experi- 
ence and  amplify  behavioral  responses  to  pain  sen- 
sation. An  otherwise  moderate  pain  experience  will 
become  unbearable  when  a patient  is  depressed. 
Emotional  support  given  by  the  physician  and  nurs- 
ing staff  is  invaluable.  Frank  discussion  of  the  dis- 
ease process  and  a concrete  workable  plan  of  action 
is  a great  source  of  comfort.  In  the  management  of 
pain  of  non-curable  cancers  three  main  approaches 
will  be  discussed:  (1)  The  treatment  of  malignancy, 
(2)  Symptomatic  management  of  pain,  (3)  Pain  re- 
lieving procedures. 

Treatment 

Reduction  of  the  actual  cell  replication  will  de- 
crease tumor  bulk  and  its  invasion  of  other  organ 
systems,  especially  peripheral  nerves.  Control  of  cell 
replication  is  obviously  the  first  line  of  defense. 
Usually,  if  the  tumor  makes  a factorable  response 
by  reduction  in  size  with  chemotherapeutic  agents, 
radiotherapy  or  hormonal  manipulation,  there  will 
be  a decrease  in  pain.  Therapeutic  regression  of 
malignancy  should  be  the  first  eonsideration  in  treat- 
ment of  pain.  When  malignancies  become  refractory 
to  treatment  or  the  arrest  of  cell  growth  does  not  re- 
duce the  pain,  then  we  should  proceed  to  the  next 
line  of  defense. 
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Radiotherapy  is  particularly  useful  in  control  of 
pain  of  metastasis  to  the  skeletal  system.  This  will 
often  be  true  even  in  the  less  radiosensitive  tumors. 
Radiosensitive  tumors  such  as  lymphomas,  reticu- 
loses and  seminoma,  show  an  excellent  pain  re- 
sponse.® 

Reduction  in  pain  often  occurs  as  malignant  tu- 
mors respond  to  their  respective  cytotoxic  agents. 
Again,  deposits  of  leukemia  cells  and  lymphomas  re- 
spond most  quickly.  The  greatest  limitation  is  that 
tumor  cell  replication  is  halted,  but  the  tumor  mass 
producing  the  pain  is  only  slowly  reduced.  There- 
fore, pain  reduction  may  be  insufficient.® 

One  of  the  most  promising  medical  advancements 
is  hormonal  manipulation.  Estrogen  therapy  for  con- 
trol of  prostate  carcinoma  is  widely  utilized.  It  is 
now  possible  to  predict  with  a high  degree  of  ac- 
curacy which  breast  carcinomas  will  respond  to  hor- 
monal ablation  by  the  estrogen  binding  capacity  of 
the  tumor.  The  majority  of  tumors  which  demon- 
strate estrogen  and/or  progesterone  receptors  will 
respond  to  hormonal  ablation  (oophorectomy, 
adrenalectomy  or  hypophysectomy ) . This  response 
is  a remission  of  tumor  growth  and  a simultaneous 
decrease  in  pain. 

Symptomatic  Management 

The  first  line  of  treatment  for  most  physicians  in- 
volves analgesic  drugs.  These  drugs  are  easy  to  han- 
dle for  the  physician,  comfortable  for  the  patient  and 
efficient  in  a large  variety  of  painful  conditions. 

It  is  important  to  utilize  just  enough  drug  to 
achieve  pain  relief  as  quickly  as  possible.  Proges- 
sion  from  weaker  to  stronger  drugs  is  advised  to  ob- 
tain the  maximum  benefit  from  each  analgesic.  This 
orderly  progression  will  postpone  as  long  as  possible 
the  exhaustion  of  the  full  number  of  pain  medica- 
tions. 

The  difficulty  begins  when  the  necessity  for  usage 
of  narcotics  arises.  In  patients  with  incurable  malig- 
nant conditions,  the  philosophical  question  of  ad- 
diction is  not  particularly  a problem.  In  the  patient 
who  has  only  a limited  life  expectancy,  physical  and 
psychological  addiction  should  not  be  a limiting  fac- 
tor. However,  physical  dependence  will  undoubtedly 
develop  upon  repeated  administration  of  even  mod- 
erate doses  of  narcotics.  Tolerance  begins  as  early 
as  three  weeks  post  regular  usage.  Tolerance  is  char- 
acterized by  decreased  duration  and  intensity  of  the 
effect  of  the  drug. 

In  terms  of  clinical  signs,  the  first  indication  of  de- 
veloping tolerance  is  shortening  of  the  duration  of 
the  drug’s  effect.  This  is  a predictable  effect  and  of 
course  severely  limits  the  beneficial  potential  for  nar- 


cotics. As  the  patient  develops  dependence  to  the 
drug,  the  dosage  has  to  be  increased  to  continue  his 
previous  level  of  medication  for  pain  relief.  The  side 
effects  of  sedation  become  a problem.  The  patient 
gradually  requires  a stuporous  state  for  satisfactory 
pain  relief.  His  life  then  becomes  merely  an  exis- 
tence from  medication  to  medication.  When  antici- 
pated longevity  is  greater  than  three  to  six  months, 
we  can  expect  the  problem  of  tolerance. 

Tolerance  and  physical  dependence  are  manifest 
by  the  appearance  of  withdrawal  symptoms  and 
signs  when  the  drug  is  discontinued.  The  severity  of 
the  syndrome  is  more  intense  the  higher  the  dose  and 
the  longer  the  duration  of  administration  of  the  nar- 
cotic. It  is  unwise  to  substitute  non-narcotics,  such 
as  Talwin,  for  these  patients  with  physical  depen- 
dence. 

Therefore,  the  utilization  of  narcotics  in  chronic 
pain  patients  must  be  carefully  evaluated  in  light  of 
the  patient’s  future.  If  the  narcotics  need  to  be  given 
multiple  times  per  day  for  greater  than  3-6  months, 
some  other  form  of  pain  relief  should  be  sought.  The 
narcotic  then  will  remain  a valuable  adjunct  to  be 
used  at  a later  stage  of  disease. 

The  importance  of  the  supplemental  drug  should 
not  be  overlooked.  Psychologic  depressive  states  are 
quite  common  in  patients  with  terminal  malig- 
nancies. The  addition  of  anti-depressive  medications 
can  be  very  helpful.  The  two  groups  of  medications 
commonly  used  are  monamine  oxidase  inhibitors 
and  tricylic  anti-depressants.® 

Pain  Relieving  Procedures 

Neurosurgical  procedures  are  utilized  with  malig- 
nancies beyond  radiotherapy,  chemotherapy,  sur- 
gical or  hormonal  control. 

Although  neurosurgical  intervention  should  be 
considered  a last  resort,  it  is  the  authors’  opinion 
that  it  should  not  be  delayed  unnecessarily.  Surgical 
intervention  should  ideally  proceed  at  a time  when 
narcotic  dependence  can  be  predicted.  It  is  quite 
tragic  to  interrupt  the  pain  pathway  leaving  a po- 
tentially active  functional  person  only  to  have  him 
require  narcotics. 

Basically,  the  technique  of  neurosurgical  inter- 
vention involves  the  interruption  of  pathways  be- 
tween the  source  of  pain  and  its  recognition  by  the 
cerebral  cortex.  The  pain  pathway  may  be  inter- 
rupted peripherally  by  sectioning  the  nerve  or  nerve 
root  prior  to  its  entrance  into  the  central  nervous 
system.  Sectioning  the  nerve  itself  involves  the  de- 
innervation of  muscle  groups  as  well  as  the  loss  of 
painful  sensation.  This  is  useful  in  the  thoracic  rc- 
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gion  in  which  intercostal  musculature  may  be  sacri- 
ficed. The  section  of  nerve  roots  may  be  done  either 
chemically  or  surgically. 

Once  pain  has  entered  the  spinal  cord,  it  divides 
into  two  separate  pathways.  The  direct,  well  under- 
stood lateral  spinal  thalamic  tract  is  carried  through 
the  spinal  cord,  brain  stem,  thalamus  to  its  cortical 
representation.  There  is  a secondary  pain  pathway 
which  is  a multi-synaptic  pathway  that  travels 
through  the  central  gray  of  the  spinal  cord  and  via 
the  reticular  formation  and  the  diffuse  intra  laminar 
thalamic  system.  Interruption  of  either  system  will 
relieve  pain.  The  direct  oligosynaptic  system  (lateral 
spino-thalamic ) is  the  most  commonly  sectioned.  In- 
terruption of  this  pathway  (cordotomy)  prevents  the 
sensation  of  pain  and  temperature  from  reaching 
cortical  awareness. 

The  third  and  least  commonly  used  method  of  re- 
lieving pain  is  interruption  of  appreciation  for  pain 
and  its  emotional  component  by  a central  nervous 
system  lesion.  These  lesions  may  be  produced  in  the 
frontal  lobe,  cingulate  gyrus  or  nuclei  in  the  thal- 


amus thereby  decreasing  the  patients’  appreciation 
of  pain.  These  procedures  are  useful  in  widespread 
malignancy  with  severe  mental  anguish  and  suffer- 
ing. 

The  next  article  in  this  series  will  discuss  these 
procedures  in  more  detail  with  specific  indications 
for  each.  ★★★ 

2500  North  State  Street  (39216) 
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Radiologic  Seminar  CLXXIII: 
Odontoid  Fracture 

ALLEN  YATES,  M.D. 

Jackson,  Mississippi 


Odontoid  fractures  result  from  sudden  hyper- 
flexion or  hyperextension  trauma  of  the  head.^'  ^ The 
presenting  complaint  is  often  only  a painful  stiff 
neck  without  any  neurological  signs. - Anderson, 
et  al,  have  categorized  these  fractures  as  Type  I or 
avulsion  fracture  of  a portion  of  the  tip  of  the  ends, 
Type  II  or  transverse  fractures  through  the  body  or 
base  of  the  odontoid,  and  Type  III  or  fractures 
angled  across  the  odontoid  base  and  down  into  the 
vertebral  body.^  Type  I is  rare  and  as  a rule  is  not 
unstable  and  therefore  will  not  be  discussed  further 
here.^ 


Sponsored  by  the  Mississippi  Radiological  Society. 

From  the  Department  of  Radiology,  Mississippi  Baptist 
Medical  Center,  Jackson,  MS. 


Figure  1 (a).  The  normal  axis  of  the  odontoid  is  es- 
sentially parallel  to  the  continuous  posterior  cortical 
margins  of  the  odontoid  and  the  vertebral  body.  (b).  The 


Displaced  transverse  (Type  II)  odontoid  fractures 
are  usually  readily  recognized;  however,  non-dis- 
placed  fractures  of  this  variety  and  the  Type  III 
fractures  angled  into  the  vertebral  body  may  present 
with  only  minimal  abnormality.  These  subtle  frac- 
tures may  be  overlooked  unless  one  is  familiar  with 
the  normal  anatomical  relationships  of  the  odontoid 
process  with  the  C-2  vertebral  body  and  the  atlas. 

The  normal  lateral  schematic  diagram  in  Figure 
1(a)  shows  the  continuity  of  the  cortical  margins  of 
the  odontoid  with  the  C-2  vertebral  body.  The  pos- 
terior cortical  margins  are  essentially  straight  and 
the  axis  of  the  odontoid  is  essentially  parallel  with 
the  posterior  margin  of  the  vertebral  body.  The  an- 


(b) 

odontoid  a.xis  is  perpendicular  to  the  base  of  the  verte- 
bral body  and  equidistant  between  the  lateral  masses. 
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Figure  2.  Type  II  hyperextension  transverse  odontoid 
fracture  with  disruption  of  cortical  margins  and  poste- 
rior displacement.  Angulation  is  moderate. 

terior  atlas  ring  is  closely  applied  to  the  odontoid 
and  its  anterior  margin  usually  lines  up  with  the 
anterior  margin  of  the  C-2  vertebral  body.  Figure 
1(b)  in  the  frontal  view  shows  the  normal  odontoid 
to  project  upward  equidistant  between  the  two  lateral 
masses  and  articular  facets  of  C-2  with  its  axis  being 
perpendicular  to  the  inferior  surface  of  the  vertebral 
body. 

Characteristic  posterior  displacement  and  angula- 
tion of  the  odontoid  with  obvious  interruption  of 
cortical  margins  in  a Type  II  hyperextension  fracture 
are  demonstrated  in  Figure  2.  The  Type  III  flexion 
fracture  in  Figure  3 shows  minimal  anterior  angula- 
tion of  the  odontoid  axis  and  subtle  malalignment 
and  discontinuity  of  the  posterior  cortical  margin  at 
the  base.  The  anterior  margin  of  the  atlas  ring  is 
very  slightly  anterior  to  its  expected  position.  Fol- 


Figiire  4.  Frontal  tomogram  demonstrates  the  Type 
III  fracture  line  angling  across  the  base  and  into  the 
vertebra!  body.  (Same  patient  as  in  Figure  3). 


Figure  3.  Type  III  flexion  fracture  with  subtle  an- 
terior angulation  and  discontinuity  of  cortical  margins 
and  slight  anterior  displacement. 
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^AllKB'vMlC  Scrapbook 
of  Vitamin  Facts  & Faiiacies 


A study  conducted  among  elderly  patients 
in  England  showed  that  4 1 % were  deficient 
in  ascorbic  acid  on  admission  to  the  hospital 
Even  among  those  living  at  home  and  well, 
or  not  sufficiently  ill  for  admission,  27%  were 
deficient  in  ascorbic  acid. 

Griffiths,  L L , Brocklehurst,  J C.,  MacLean.  R.  et  al. 
Diet  in  Old  Age.  Bnt  Med  J . 1:739,  1966 


The  loss  of  riboflavin  in 
milk  in  a glass  container 
exposed  to  sunlight  for 
two  hours  may  be  as 
high  as  95%. 


Quick  freezing  of  vegetables 
is  accompanied  by  very 
little  ascorbic  acid  loss. 

But  blanching,  washing,  and 
prolonged  standing  at  room 
temperatures  results  in 
considerable  reduction  in 
Vitamin  C content. 


At  least  1 44  different 
quality  assurance  tests 
are  run  on  the  raw 
materials  and  manufactur- 
ing steps  that  go  into 
Allbee®with  C.  The  Mono- 
gram AHR " on  every 
capsule  is  your  assurance 
that  this  is  the  original  and 
genuine  Allbee®  with  C 
and  not  an  imitation. 


In  World  War  I a unit  of  1 00  beds  per  division 
in  the  Russian  army  was  set  aside  for 
scurvy  patients.  Yet,  only  20  cases  of  scurvy 
were  reported  among  all  American 
troops  in  1917-18. 


Available  on  your 
prescription  or 
recommendation 


High  Potency 
B-Complex  and 
Vitamin  C 
Formula 
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MULTIVITAMINS 
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N>ac>n«m>4*  50  mg  500' 
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each  tablet, 
capsule  or  5 ml 
tsp  of  elixir 
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Phenobarbital  (>$gr)16.2mg 
(warning:  may  be  habit  forming) 
Hyoscyamine  sulfate  0.1037  mg 
Atropine  sulfate  0.0194  mg 

Hyoscine  hydrobromide  0.0065  mg 


Indications:  Based  on  a review  of  this  drug  by  the  NAS/NRC  and/or  other 
information.  FOA  has  classified  the  following  indications  as  possibly  effec- 
tive: adjunctive  therapy  in  the  treatment  of  peptic  ulcer:  the  treatment  of  the 
irritable  bowel  syndrome  (irritable  colon,  spastic  colon,  mucous  colitis)  and 
acute  enterocolitis.  Final  classification  of  the  less-than-effective  indications 
requires  further  investigation. 


Brief  summary.  Contraindicated  in  patients  with  glaucoma,  renal  or  hepatic  disease, 
obstructive  uropathy  (for  example,  bladder  neck  obstruction  due  to  prostatic  hyper- 
trophy) or  a hypersensitivity  to  any  of  the  ingredients  Blurred  vision,  dry  mouth, 
difficult  urination,  and  flushing  or  dryness  of  the  skin  may  occur  at  higher  dosage 
levels,  rarely  at  the  usual  dosage. 


A H Robins  Company  Richmond  Virginia  23220 


low-up  tomographic  examination  of  this  patient  in 
the  frontal  projection  (see  Figure  4)  demonstrates 
a prominent  fracture  angling  through  the  odontoid 
base  and  into  the  vertebral  body. 

The  occasional  subtlety  of  odontoid  fracture  is 
exemplified  by  the  second  case  (see  Figures  3 and 
4)  and  points  up  the  necessity  of  technically  satis- 
factory films  and  further  evaluation  of  any  suspi- 
cious abnormality.  Failure  to  recognize  odontoid  frac- 
tures can  have  catastrophic  consequences  in  the 
acute  phase.  Older  untreated  fractures  particularly 
of  Type  II  may  undergo  non-union  or  pseudoar- 
throsis with  late  development  of  myelopathy  and 


are  at  high  risk  of  neurological  sequelae  from  rela- 
tively minor  neck  trauma.'  -'*  *** 

1151  North  State  Street,  Suite  316  (39201) 
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AN  OLD  FABLE 

“Medicare  will  cost  no  more  than  a pack  of  cigarettes  a week.” 

U.  S.  Congress,  1964 

PHYSICIANS'  PUBLIC  RELATIONS 

“There  are  2.9  million  visits  per  day  between  patients  and  physi- 
cians. It  is  the  way  in  which  we  as  individual  physicians  deal  with 
people  as  individual  patients  that  counts  and  forms  public  opinion, 
not  what  the  media  says.” 

Dr.  James  H.  Sammons 
AMA  Executive  Vice  President 
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The  President  Speaking 

Danger  Ahead:  Rationing  of  Care 

JAMES  O.  GILMORE,  M.D. 

Oxford,  Mississippi 

In  medicine  as  in  other  purchases,  the  buyer  gets  what  he  pays  for.  There 
is  no  steak-house  medicine  at  hash-house  prices.  Prices  of  care  cannot  be 
harshly  cut  without  cutbacks  in  the  quality  or  quantity  of  care. 

Those  hard-boiled  truths  are  obvious  to  us  physicians,  who  deal  with 
costs  as  a day-to-day  reality  rather  than  a pliable  abstraction.  And  in  its 
somewhat  devious  way,  the  federal  government  seems  to  perceive  those 
truths,  too. 

The  government’s  cluster  of  programs  and  proposals  for  containing  costs 
is  made  to  look  like  pure  benefit  for  the  patient,  without  any  actual  loss  on 
his  part.  What  they  generally  boil  down  to  upon  analysis,  however,  is  ration- 
ing of  care. 

This  was  a central  point — and  a central  danger — posed  by  Richard  E. 
Palmer,  M.D.,  in  addressing  the  AMA’s  annual  convention  last  June  as  its 
outgoing  president.  Dr.  Palmer  identified  rationing  of  care  as  a common  de- 
nominator of  proposed  restraints  in  so-called  unnecessary  surgery  covered 
by  public  funds,  HMOs,  the  Health  Planning  Act  of  1974,  the  push  for 
generic  drugs,  and  the  proposed  “cap”  on  hospital  charges  as  a prelude  to 
the  Administration’s  National  Health  Insurance  proposal. 

On  the  proposed  ceiling  on  hospital  charges,  he  asked: 

“Is  it  not  predictable  that  the  most  creative,  resourceful,  and  conscienti- 
ous hospitals  would  suffer  from  such  economic  artifice?  Or  that  in  treating 
all  hospitals  alike,  the  cap  would  penalize  those  that  are  already  efficient,  as 
a Senate  health  expert  was  quoted?” 

Apropos  hospitals,  it  also  must  be  recognized  that  some  lack  efficiency; 
that  some  communities  are  over-bedded;  and  that  costs — the  number  one 
health-care  concern  of  the  public — can  be  restrained  without  disastrous  re- 
sults to  quality.  The  medical  field — through  such  means  as  the  AMA’s 
Commission  on  the  Cost  of  Medical  Care — must  do  its  practical  best 
against  the  economics  that  encourage  federal  rationing  of  health  services. 

In  the  matter  of  HMOs,  Doctor  Palmer  noted  that  these  have  been  hailed 
on  Capitol  Hill  as  “a  great  piece  of  ammunition”  against  rising  medical 
costs.  But  what  about  the  amount  of  care?  he  wondered.  Recent  studies 
indicate  that  HMO  physicians  see  their  patients  less  often  and  give  less 
service — including  preventive  care — than  do  fee-for-service  physicians. 

Shrinkage  of  service  also  could  be  the  upshot  of  any  NHI  program  that 
would  ape  Britain’s  National  Health  Service,  said  Dr.  Palmer.  For  it  has 
happened  there. 

As  he  summed  up:  “No  individual — and  ours  is  a nation  of  individuals — 
wants  his  care  to  fall  victim  to  cost-effective  common  denominators.  No  in- 
dividual wants  his  own  care  to  be  rationed.” 

Physicians  at  the  local  level  should  get  this  point  across — as  the  govern- 
ment sharpens  its  ax  against  necessary  costs.  *** 
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New  Medical  Discipline 
Law  Takes  Effect 

During  the  1977  Regular  Session  of  the  Mississip- 
pi Legislature  an  MSMA-sponsored  proposal  which 
significantly  strengthens  state  statutes  dealing  with 
medical  discipline  was  adopted  by  both  houses  and 
signed  into  law  by  the  Governor.  SB  203 1 essential- 
ly grants  the  physician  members  of  the  State  Board 
of  Health  the  authority  to  initiate  disciplinary  action 
against  any  physician  who  ( 1 ) exhibits  professional 
incompetency  in  the  practice  of  medicine  or  surgery; 
or  (2)  has  had  disciplinary  action  imposed  by  a lo- 
cal, state,  or  national  medical  society  or  by  a hos- 
pital or  medical  staff  of  such  hospital. 

SB  2031  was  one  of  nine  measures  that  the  House 
of  Delegates,  meeting  in  special  session  in  October 
1975,  urged  the  Legislature  to  adopt  in  an  effort  to 
curb  the  growing  professional  liability  insurance  cri- 
sis. 

Although  the  thrust  of  SB  203 1 as  conceived  by 
the  House  of  Delegates  is  directed  at  providing  a 
mechanism  for  proceeding  against  the  incompetent 
physician,  the  law,  which  is  based  on  the  AMA’s 
“Model  Medical  Discipline”  legislation,  also 
strengthens  that  portion  of  our  existing  Medical 
Practice  Act  which  relates  to  the  grounds  and  man- 
ner for  taking  disciplinary  action  against  a licensed 
physician. 

Section  3 of  the  law  provides  that  whenever  dis- 
ciplinary action  for  professional  incompetency  is 
being  considered  by  the  board,  one  or  more  physi- 
cians shall  be  appointed  to  investigate  before  charges 
are  brought. 

Section  4 sets  out  the  various  actions  which  the 
board  may  impose  against  a physician  for  violating 
any  of  the  various  grounds  necessitating  the  sanc- 
tion. These  sanctions  include; 

(a)  Deny  his  application  for  a license  or  other 

authorization  to  practice  medicine; 

(b)  Administer  a public  or  private  reprimand; 
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(c)  Suspend,  limit  or  restrict  his  license  or  oth- 
er authorization  to  practice  medicine  for  up  to  five 
(5)  years,  including  limiting  the  practice  of  such 
person  to,  or  by  the  exclusion  of,  one  or  more 
specified  branches  of  medicine,  including  limita- 
tion on  hospital  privileges; 

(d)  Revoke  his  license  or  other  authorization 
to  practice  medicine; 

(e)  Require  him  to  submit  to  care,  counseling 
or  treatment  by  physicians  designated  by  the 
board,  as  a condition  for  initial,  continued  or  re- 
newal of  licensure  or  other  authorization  to  prac- 
tice medicine; 

(f)  Require  him  to  participate  in  a program 
of  education  prescribed  by  the  board;  or 

(g)  Require  him  to  practice  under  the  direc- 
tion of  a physician  designated  by  the  board  for  a 
specified  period  of  time. 

None  of  these  actions  may  be  imposed,  however, 
until  the  accused  has  been  given  a full  hearing  on  the 
evidence,  unless  the  delay  attendant  to  a full  hearing 
would  seriously  jeopardize  or  endanger  the  public 
health,  in  which  case  disciplinary  sanctions  may  be 
imposed  without  a hearing,  provided  one  is  held 
within  15  days  after  imposition  of  the  action.  The 
law  also  provides  that  the  physician  against  whom 
disciplinary  action  is  taken  may  appeal  the  board’s 
ruling  to  the  chancery  court. 

Additionally,  the  new  law  grants  statutory  au- 
thority for  any  hospital,  after  consultation  with  its 
medical  staff,  to  suspend,  deny,  revoke  or  limit  the 
privileges  of  any  physician  for  professional  incom- 
petency provided  the  medical  staff  by-law  require- 
ments for  a due  process  hearing  are  complied  with. 

Sections  6 and  7 of  the  law  also  contain  a broad 
immunity  provision  which  protects  from  liability  any 
individual,  board,  medical  society  or  hospital  from 
taking  good  faith  disciplinary  action  against  a physi- 
cian or  assisting  the  Board  of  Health  in  carrying  out 
its  responsibilities  under  the  act. 
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One  of  the  most  important  provisions  of  the  law 
that  should  be  remembered  by  medical  societies, 
hospitals  and  medical  staffs  is  the  requirement  that 
any  medical  staff  or  society  that  imposes  disciplinary 
sanctions  on  one  of  its  members  shall  report  such  ac- 
tion to  the  Board  of  Health  within  30  days. 

The  enactment  and  implementation  of  SB  2031 
should  go  a long  way  toward  strengthening  public 
confidence  in  the  medical  profession’s  desire  and 
ability  to  police  its  own  ranks. 

William  F.  Roberts 
Assistant  Executive  Secretary 
and  Legal  Counsel 

Physicians  and  the  New 
Rehabilitation  Acts 

The  rehabilitation  act  of  1973  (Public  Law  93- 
112)  and  related  amendments,  rehabilitation  act 
amendments  of  1974,  are  designed  to  eliminate  dis- 
crimination on  the  basis  of  a physical  or  mental 
handicap  in  any  federal  assistance  program.  These 
laws  apply  to  each  recipient  of  federal  assistance 
from  the  Department  of  HEW  and  to  each  program 
or  activity  that  receives  or  benefits  from  such  pro- 
grams. A recipient  is  defined  as  any  state  or  its  po- 
litical subdivisions,  any  instrument  of  a state,  any 
public  or  private  agency,  institution,  organization 
or  other  entity,  or  to  any  person  to  which  federal 
assistance  is  extended  directly  or  through  another 
recipient,  assignee  or  transferee.  A recipient  may  not 
discriminate  on  the  basis  of  handicap  in  providing 
any  aid,  assistance,  or  benefit  under  such  programs. 

Subpart  F of  section  504  deals  with  health,  wel- 
fare and  social  services  rendered  under  federal  pro- 
grams and  thus  includes  the  activities  of  physicians 
relating  to  these  programs.  The  law  specifically  in- 
cludes Medicaid  as  one  of  the  regulated  areas  while 
Medicare  is  exempt.  The  Federal  Register,  vol.  42, 
no.  86,  May  4,  1977,  points  out  that  HEW  con- 
siders the  arrangement  under  which  individual  prac- 
titioners, hospitals,  and  other  facilities  receive  reim- 
bursements under  Part  B of  the  Title  XVIII  of  the 
Social  Security  Act  constitutes  a contract  of  insur- 
ance or  guaranty  and  thus  falls  within  the  exemp- 
tion from  the  regulations  defining  assistance  pro- 
grams. 

The  secretary  (HEW)  believes  Medicaid  pro- 
viders should  be  regarded  as  recipients  and  should 
be  individually  responsible  to  the  law.  This  is  pres- 
ently interpreted  to  mean  that  physicians  accepting 
any  patient  on  a federal  program  must  accept  any 
handicapped  patient  on  that  program  and  provide 
the  necessary  facilities  to  see  such  patients  (wheel 


chair  ramps,  toilet  facilities,  aids  for  the  deaf  and 
blind,  etc.).  A physician  unable  to  do  this  must  then 
see  the  patient  in  a facility  affording  such  accom- 
modations or  refer  the  patient  to  another  physician 
with  such  facilities.  Some  have  interpreted  this  to 
mean  that  if  you  cannot  accommodate  a handicapped 
patient  in  your  office  facility,  you  must  make  a house 
call.  Failure  to  follow  the  law  will  forfeit  participa- 
tion in  the  program. 

The  act  does  not  define  a list  of  specific  diseases 
or  conditions  that  constitute  physical  or  mental 
handicaps,  but  lists  categories  such  as  orthopedic, 
visual,  hearing,  speech,  cerebral  palsy,  epilepsy, 
muscular  dystrophy,  multiple  sclerosis,  cancer,  heart 
disease,  diabetes,  mental  retardation,  emotional  ill- 
nesses, drug  addiction  and  alcoholism.  It  is  very  ap- 
parent that  the  law  goes  far  beyond  the  time-honored 
concepts  of  the  term  “handicapped”  and  attempts  to 
legislate  participation  in  many  of  the  social  ills  af- 
fecting society  today. 

Since  this  law  was  passed  without  any  hearings 
being  held  by  the  congress,  the  Department  of  HEW 
has  been  able  to  write  all  rules  and  regulations  re- 
lating to  the  law  without  knowledge  as  to  the  intent 
of  congress  in  many  areas.  As  presently  interpreted, 
this  act  will  weaken  support  for  and  participation  in 
many  programs  by  physicians.  Upon  application  of 
Public  Law  93-1 12,  I foresee  even  greater  difficulties 
for  the  Medicaid  program  than  those  present  today. 

Myron  W.  Lockey,  M.D. 

Associate  Editor 

Medico-Legal  Brief 

Expert  Testimony  Required  for 
Res  fpsa  Loquitur  Instruction  to  Jury 

A jury  instruction  on  res  ipsa  loquitur  was  proper- 
ly denied  in  a suit  where  the  nature  of  the  alleged 
malpractiee  and  injuries  were  not  matters  plainly 
within  the  common  knowledge  of  laymen,  a Texas 
appellate  court  ruled. 

In  the  summer  of  1969,  a radiologist  treated 
plantar  warts  on  a patient’s  left  foot.  In  January 
1973,  an  ulcer  developed  in  the  area  from  which  the 
warts  were  removed.  An  orthopedic  surgeon  who 
treated  the  foot  diagnosed  the  condition  as  a non- 
healed  radiation  ulcer. 

The  patient  and  her  father  sued  the  radiologist, 
alleging  that  he  was  negligent  in  failing  to  properly 
administer  the  x-ray  treatment,  in  failing  to  properly 
observe  the  variables  important  to  such  treatment, 
in  failing  to  administer  the  proper  dosage  of  radia- 
tion, and  in  giving  the  treatment  for  an  excessive 
period. 
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The  patient  alleged  that  the  equipment  causing 
harm  was  under  the  radiologist’s  exclusive  control, 
which  was  shown  to  be  true  at  the  trial.  The  patient 
invoked  the  doctrine  of  res  ipsa  loquhur. 

The  radiologist  testified  as  to  the  probability  of 
complications  resulting  from  proper  radiation  treat- 
ment. He  said  that  although  injury  did  not  ordinarily 
occur  if  proper  care  was  used,  things  sometimes  hap- 
pened that  could  not  be  explained. 

The  trial  court  refused  to  instruct  the  jury  on  res 
ipsa  loquitur.  The  jury  was  given  an  instruction  that 
any  circumstance  showing  merely  a lack  of  success 
was  not  evidence  of  negligence  and  that  negligence 
could  not  be  inferred  solely  from  a failure  to  cure 
or  an  unexpected  result.  The  jury  found  that  the  pa- 
tient had  sustained  a radiation  injury  to  her  foot 
while  under  the  radiologist’s  care,  but  found  no  neg- 
ligence. 

On  appeal,  the  patient  complained  of  the  trial 
court’s  refusal  to  instruct  the  jury  on  res  ipsa  loqui- 
tur. The  court  said  that  res  ipsa  loquitur  could  be 
applied  to  cases  where  an  accident  was  such  that  it 
would  not  ordinarily  occur  in  the  absence  of  negli- 
gence and  where  the  instrumentality  causing  an  in- 
jury was  under  the  sole  management  of  the  party 
being  sued.  In  Texas,  however,  use  of  the  doctrine 
was  limited  to  instances  where  the  nature  of  alleged 
malpractice  and  injuries  was  plainly  within  the  com- 
mon knowledge  of  laymen  and  required  no  expert 
testimony. 

In  the  present  case,  the  court  pointed  out,  use  of 
x-ray  apparatus  was  not  a matter  within  the  common 
knowledge  of  laymen.  Further,  although  it  had  been 
shown  that  the  radiologist  was  in  control  of  the 
x-ray  equipment,  there  was  no  expert  testimony  that 
the  epidermal  damage  suffered  by  the  patient  did  not 
ordinarily  occur  in  the  absence  of  negligence.  Al- 
though the  result  was  somewhat  rare,  the  court  said, 
this  did  not  give  rise  to  the  inference  of  negligence. 

The  patient  also  contended  that  the  trial  court 
erred  in  the  jury  instruction  that  was  given.  The 
court  agreed,  saying  that  there  was  some  evidence 
that  the  radiologist  administered  an  improper  dosage 
of  radiation  and  the  jury  was  entitled  to  consider  the 
radiation  burn  along  with  the  other  evidence  in  or- 
der to  determine  whether  or  not  the  radiologist  was 
negligent. 

The  court  reversed  the  trial  court  judgment  and 
sent  the  case  back  for  further  proceedings. — Irick 
V.  Andrew,  545  S.W.2d  557  (Tex.Ct.  of  Civil  App., 
Dec.  29,  1976;  rehearing  denied.  Jan.  19,  1977) 


Bruce  Atkinson  of  Amory  announces  the  reloca- 
tion of  his  office  to  Physicians  and  Surgeons  Clinic 
on  South  Boulevard  Drive  for  the  practice  of  internal 
medicine. 

Robert  L.  Barrett  has  associated  with  Donald 
A.  Hopkins  of  Gulfport  for  the  practice  of  general 
and  vascular  surgery  at  Gulfport  Surgical  Clinic, 
1245  Broad  Avenue. 

Paul  D.  Belford  announces  the  opening  of  his  of- 
fice for  family  practice  at  St.  Joseph  Medical  Plaza 
in  Meridian. 

J.  Thomas  Balzli  has  associated  with  The  Eye, 
Ear,  Nose  and  Throat  Clinic  of  Vicksburg  at  1901 
Mission  66  for  the  practice  of  ear,  nose  and  throat, 
facial  plastic,  maxillofacial  and  head  and  neck  sur- 
gery. 

Horace  H.  Baggett  announces  the  opening  of  his 
office  for  the  practice  of  pediatrics  at  2165  South 
Lamar  in  Oxford. 

Bernard  H.  Booth  of  Jackson  has  been  elected  to 
fellowship  in  the  American  Academy  of  Allergy. 

James  E.  Booth  of  Eupora  was  named  “Rotarian 
of  the  Year”  at  the  annual  banquet.  Dr.  Booth  was 
honored  as  the  Rotarian  having  best  exemplified  the 
high  principles  of  the  organization. 

David  W.  Brewer.  Jr.,  has  associated  with  Rush 
Medical  Group,  P.A.  for  the  practice  of  obstetrics 
and  gynecology  at  1314  19th  Avenue  in  Meridian. 

Richard  G.  Burris  has  opened  his  office  for  family 
practice  at  the  clinic  building  adjacent  to  Lawrence 
County  Medic  Center  across  from  Highway  27 
South  in  Monticello. 

William  H.  Burrow,  II,  announces  the  opening 
of  his  office  for  the  practice  of  dermatology  at  Suite 
205,  Medical  Arts  Building.  1 151  North  State  Street 
in  Jackson. 

Fe  Cabanero  has  joined  the  Warren  County  Health 
Department  at  Vicksburg  as  a clinician  in  obstetrics 
and  gynecology. 

Kenneth  Cargile  has  associated  with  the  Family 
Medical  Clinic  of  New  Albany,  P.A.  for  the  practice 
of  family  medicine  on  Oxford  Road. 

Thomas  M.  Carr,  Jr.,  and  Doyle  F.  Sumrall  an- 
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nounce  the  opening  of  their  offices  for  the  practice 
of  internal  medicine  at  420  Magazine  Street  in  Tupe- 
lo. 

Joseph  J.  Chappell,  Jr.,  announces  the  opening 
of  his  office  for  the  practice  of  ophthalmology  at 
610  Brunson  Drive  in  Tupelo. 

Julius  M.  Collum  and  Richard  E.  Rhoden  of 
Jackson  announce  the  opening  of  Crestmoor  Clinic 
to  offer  neuropsychiatric  services  for  children  and 
adults  at  1052  Riverside  Plaza. 

Robert  Cooper  has  associated  with  R.  L.  Holley 
and  L.  G.  Hopkins  of  Oxford  for  the  general  prac- 
tice of  medicine  at  2200  South  Lamar  Boulevard  in 
Oxford. 

Philip  E.  Cranston  of  Jackson  has  joined  the  staff 
of  St.  Dominic  Hospital  as  a radiologist. 

Thomas  D.  Crowson  has  joined  Internal  Medicine 
Associates,  P.A.  for  the  practice  of  gastroenterology 
and  internal  medicine  at  1301  20th  Avenue  in  Me- 
ridian. 

Walter  E.  Dawkins  has  associated  with  Joe  Her- 
rington of  Natchez  for  the  family  practice  of  medi- 
cine at  Morgantown  Clinic,  118  Morgantown  Road 
in  Natchez. 

Quinton  Dickerson  of  Jackson  has  been  named 
director  of  the  new  Mississippi  Heart  Institute  de- 
partment at  St.  Dominic  Hospital.  Medical  directors 
in  the  new  department  are  Henry  Tyler,  CVS; 
Jeff  Hollingsworth,  CVR  and  CVSC;  and 
James  Crosthwait,  noninvasive  lab  and  Coronary 
Care  Unit;  James  Hays,  EKG  services;  and  Wil- 
liam Rosenblatt,  chairman  of  the  Cardiovascular 
Committee  of  the  Medical  Staff. 

Thomas  C.  Fenter  has  associated  with  Charles 
D.  Scruggs  and  W.  Meredith  Bradford  of  Jack- 
son  for  the  practice  of  urology  at  Jackson  Urological 
Clinic,  745  Carlisle  Street. 

James  W.  Fite  has  associated  with  Robert  L.  Cog- 
gin  of  Grenada  for  the  practice  of  pediatrics  at  965 
Avent  Drive. 

Alphonsus  Flannery  has  associated  with  Thomas 
R.  Williams  and  Ben  E.  Kitchens  of  luka  for  the 
general  practice  of  medicine  at  the  luka  Family  Clin- 
ic, 302  Kaki  Street. 

H.  Alan  Flowers  and  Joseph  N.  Bailey,  III,  have 
joined  Internal  Medicine  Associates  of  Tupelo,  Ltd., 
for  the  practice  of  internal  medicine  and  gastroenter- 
ology (Dr.  Bailey)  at  806  West  Garfield  Street. 


L.  H.  Fulcher,  Jr.,  of  Jackson  has  been  elected 
president  of  the  Jackson  Music  Association. 

Wade  S.  Garner  announces  the  opening  of  his  new 
office  at  2026  Commerce  Street  in  Grenada  for  the 
practice  of  internal  medicine. 

Gary  H.  Groff  has  associated  with  E.  M.  Baum- 
HAUER,  Jr.,  and  Robert  L.  Donald,  Jr.,  for  the 
practice  of  family  medicine  at  Suite  202,  Doctors 
Plaza,  42 1 1 Hospital  Road  in  Pascagoula. 

Orin  F.  Guidry  and  Karl  E.  Becker,  Jr.,  of  Jack- 
son  have  associated  with  Anesthesia  Associates  at 
301  Medical  Plaza  Building,  1600  North  State  Street 
in  Jackson. 

Clyde  O.  Hagwood,  Jr.,  of  Biloxi,  has  relocated 
his  office  to  the  second  floor.  Coastal  Medical  Cen- 
ter Building,  Gateway  Executive  Park  in  Biloxi. 

John  F.  Hassell  has  associated  with  The  Laurel 
Family  Clinic  at  103  South  12th  Avenue  in  Laurel 
for  family  practice  with  Drs.  Hollingshead,  Casey 
and  Balaski. 

Henry  Hillman  announces  the  opening  of  his  of- 
fice for  the  practice  of  family  and  internal  medicine 
at  Medical  Plaza  Building,  Suite  105,  127  Lameuse 
Street  in  Biloxi. 

James  J.  Hudgins  has  associated  with  Jackson  Sur- 
gical Group  for  the  practice  of  general  and  vascular 
surgery  at  5 14-A  East  Woodrow  Wilson. 

Van  L.  Lackey  has  associated  with  Guy  T.  Gilles- 
pie, Jr.,  of  Jackson  for  the  practice  of  hematology 
and  oncology  at  700  Gillespie  Street. 

Kermit  Laird  and  Ray  Lyle  of  Starkville  were 
guest  speakers  on  the  local  community  television 
program,  “Views.”  The  topic  was  regional  hospi- 
tals. 

Lawrence  Mahalak,  Jr.,  announces  the  opening 
of  his  office  for  the  practice  of  neurology  at  1815 
Hospital  Drive,  Suite  380,  in  Jackson. 

K.  N.  Maniktahla  announces  the  opening  of  his  of- 
fice at  South  Panola  Community  Hospital,  Highway 
6 West,  in  Batesville,  for  the  practice  of  urology. 

Roger  Marlin  of  Fulton,  formerly  with  the  Na- 
tional Health  Service  Corps,  has  purchased  the  for- 
mer office  of  A.  P.  Spraberry  to  set  up  his  private 
practice  of  medicine  in  Fulton. 

Malcolm  McAuley  has  associated  with  Harold 
K.  Hudson  and  Roger  L.  Lowery  of  Tupelo  for 
the  practice  of  ear,  nose  and  throat,  head  and  neck 
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facial  plastic  surgery,  and  allergy  at  618  Pegram 
Drive  in  Tupelo. 

T.  Scott  McCay  of  Jackson  has  been  appointed  di- 
rector of  radiology  at  St.  Dominic  Hospital. 

T.  O.  McRaney  has  opened  his  medical  practice  in 
the  Kety  Clinic  on  Fifth  Avenue  in  Picayune. 

William  A.  Morrison  has  associated  with  Bruce 
M.  M.  McCarthy  at  the  Hattiesburg  Clinic  Profes- 
sional Association  for  the  practice  of  orthopedic  sur- 
gery. 

Richard  Nicholls  and  Edward  S.  Hoffman  of 
Pascagoula  announce  the  relocation  of  their  offices 
for  the  practice  of  ob-gyn  to  2812  Andrews  Avenue. 

B.  R.  Patel  has  opened  his  office  for  family  practice 
in  the  Medical  Arts  Building.  1203  Jefferson  Street 
in  Laurel. 

Anthony  B.  Petro  has  associated  with  Richard 

L.  Yelverton  and  Walter  R.  Jones,  Jr.,  of  Jack- 
son  in  the  practice  of  general,  thoracic  and  vascular 
surgery  at  Suite  310,  St.  Dominic  Medical  Offices, 
971  Lakeland  Drive. 

Martin  Pomphrey  has  associated  with  John  G. 
Gassaway  of  Starkville  for  the  practice  of  ortho- 
pedic surgery  at  Starkville  Orthopedic  Clinic  on 
Academy  Road. 

Thomas  H.  Price  has  associated  with  Russell  R. 
Lyle  of  Starkville  for  the  practice  of  pediatrics  and 
adolescent  medicine  at  517  University  Drive. 

Thomas  Purser,  111,  announces  the  opening  of  The 
Orthopedic  Clinic  for  the  practice  of  bone  and  joint 
surgery  at  1000  5th  Avenue  in  Picayune. 

Ann  Roberts  has  joined  Sue  Simmons  of  Maben 
in  the  practice  of  general  medicine  at  Tom  Bailey 
Memorial  Clinic  in  Maben. 

Joseph  H.  Robinson  announces  the  opening  of  his 
office  for  the  practice  of  dermatology  at  Suite  103, 
Medical  Plaza,  1600  North  State  Street  in  Jackson. 

Sidney  O.  Ross,  Jr.,  has  associated  with  C.  Foster 
Lowe  of  McComb  for  the  practice  of  surgery  at 
Medical  Arts  Building,  300  Rawls  Drive. 

R.  P.  (Skip)  Russell  announces  the  opening  of  his 
office  at  St.  Dominic  Medical  Offices,  971  Lakeland 
Drive,  Suite  620,  in  Jackson  for  practice  of  ophthal- 
mology. 

Nathan  P.  Shappley  has  associated  with  To.xey 

M.  Morris  of  Hattiesburg  for  the  practice  of  pe- 
diatric and  adult  urology  at  405  South  28th  Avenue. 

Benjamin  Simo  has  opened  his  office  at  300  Rawls 


Drive,  Suite  1000,  Medical  Arts  Building  in  Mc- 
Comb for  the  practice  of  urology. 

James  Q.  Sones  has  associated  with  Jackson  Med- 
ical Associates,  P.A.  for  the  practice  of  gastroenter- 
ology and  internal  medicine  at  Suite  200,  Medical 
Plaza  Building,  1600  North  State  Street  in  Jackson. 

Hugh  Stancill,  111,  and  Gerald  Harper  an- 
nounce the  opening  of  their  practice  of  obstetrics 
and  gynecology  at  305  South  Magnolia  in  Laurel. 

Douglas  L.  Stringer  has  associated  with  Drs. 
Neill,  Neill,  Hodges  and  Warren  of  Jackson  for  the 
practice  of  neurological  surgery  and  microneurolog- 
ical  surgery  at  Suite  414,  Medical  Arts  Building  in 
Jackson. 

Tommy  Sweat  of  Corinth  has  been  named  to  the 
Board  of  Trustees  of  Magnolia  Hospital. 

R.  R.  Tadros  has  joined  the  staff  of  North  Panola 
Regional  Hospital  and  Nursing  Center  in  Sardis  for 
the  practice  of  general  and  vascular  surgery. 

Matthew  B.  Wesson  has  associated  with  Thomas 
W.  Wesson,  Sr.,  and  Thomas  W.  Wesson,  Jr.,  of 
Tupelo  for  the  practice  of  ophthalmology  at  612 
Brunson  Drive. 

Paul  J.  Vilardi  announces  the  opening  of  his  office 
for  the  practice  of  orthopedic  surgery  and  diseases 
of  the  musculoskeletal  system  at  Houston  Hospital 
in  Houston. 

Charlton  R.  Vincent  of  Laurel  has  been  awarded 
a full  professorship  in  obstetrics  and  gynecology  at 
LSU  Medical  School  in  New  Orleans.  Residents 
from  Charity  Hospital  in  New  Orleans  will  rotate 
through  the  Laurel  clinic  and  obstetrical  unit  of 
Jones  County  Community  Hospital. 


NEW 

MBERS 


Achord,  James  Lee,  Jackson.  Born  Dayton.  Ohio, 
Sept.  24,  1931;  M.D.,  Emory  University  School  of 
Medicine,  Atlanta,  GA,  1956;  interned,  same,  one 
year;  residency  in  internal  medicine.  Emory  and 
Grady  Hospitals,  Atlanta,  1960-62;  elected  by  Cen- 
tral Medical  Society. 

Applewhite,  Robert  Rex,  Laurel.  Born  Bass- 
field,  MS,  Sept.  24,  1940;  M.D.,  Louisiana  State 
University  School  of  Medicine,  New  Orleans,  LA, 

1966;  interned  Charity  Hospital,  New  Orleans,  one 
year;  general  surgery  residency,  same.  1969-73; 
elected  by  South  Mississippi  Medical  Society. 
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NEW  MEMBERS  / Continued 

Briseno,  Oscar  J.,  Bay  Springs.  Born  Mexico, 
Apr.  10,  1944;  M.D.,  University  of  Mexico  Med- 
ical Sch,oQl,  1968;  interned  Cook  County  Hospital, 
Chicago,  IL,  one  year;  surgery  residency,  Wayne 
State  University,  Detroit,  MI,  1971-72,  Henry  Ford 
Hospital,  Detroit,  1972-73,  St.  Francis  Hospital, 
Peoria,  IL,  1973-75;  fellowship  in  cardiovascular 
surgery.  University  of  Illinois,  1975-76;  elected  by 
South  Mississippi  Medical  Society. 

Camatsos,  George  J.,  Natchez.  Born  Mytilene, 
Greece,  Aug.  8,  1937;  M.D.,  Faculty  of  Medicine 
University  of  Thessaloniki,  Greece,  1969;  interned 
Charity  Hospital,  Pineville,  LA,  one  year;  elected 
by  Homochitto  Valley  Medical  Society. 

Cook,  Lewis  H.,  Lambert.  Born  Columbia,  MS, 
June  30,  1915;  M.D.,  University  of  Tennessee  Col- 
lege of  Medicine,  Memphis,  1956;  interned  St.  Jo- 
seph, Memphis,  one  year;  elected  by  Clarksdale  and 
Six  Counties  Medical  Society. 

Garner,  Mabel  T.,  Fayette.  Born  Sharon,  MS, 
June  II,  1931;  M.D.,  Meharry  Medical  College 
School  of  Medicine,  Nashville,  TN,  1959;  interned 
Hubbard  Hospital,  Nashville,  TN,  one  year;  elected 
by  Homochitto  Valley  Medical  Society. 

Gwin,  John  V.,  Laurel.  Born  Anniston,  AL,  Apr. 
23,  1912;  M.D.,  Tulane  University  School  of  Medi- 
cine, New  Orleans,  LA,  1936;  interned  U.  S.  Marine 
Hospital,  New  Orleans,  one  year;  EENT  residency, 
EENT  Hospital,  New  Orleans,  1938-40;  elected  by 
South  Mississippi  Medical  Society. 

Jackson,  A.  C.,  Jr.,  Jackson.  Born  Houston,  TX, 
Nov.  8,  1941;  M.D.,  University  of  Texas  South- 
western Medical  School,  Dallas,  1969;  interned  Bos- 
ton Navy  Hospital,  Chelsea,  MA,  1969-70;  urology 
residency.  Navy  Regional  Medical  Center,  Oakland, 
CA,  1971-75;  elected  by  Central  Medical  Society. 

Jackson,  William  G.,  Corinth.  Born  Louisville, 
KY,  Sept.  24,  1949;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1975;  interned  Baptist 
Memorial  Hospital,  Memphis,  TN,  one  year;  elected 
by  Northeast  Mississippi  Medical  Society. 

Kulik,  Frank  A.,  Jackson.  Born  Binghamton,  NY, 
May  26,  1938;  M.D.,  University  of  Maryland  School 
of  Medicine,  Baltimore,  1968;  interned  South  Balti- 
more General  Hospital,  MD,  one  year;  psychiatry 
residency.  New  York  Medical  College,  New  York, 
NY,  1969-72;  elected  by  Central  Medical  Society. 

Martin,  James  M.,  Hattiesburg.  Born  Honolulu, 
Hawaii,  Oct.  18,  1931;  M.D.,  Washington  Univer- 


sity School  of  Medicine,  St.  Louis,  MO,  1956;  in- 
terned St.  Louis  City  Hospitals,  St.  Louis,  one  year; 
internal  medicine  residency,  same,  1957-58;  radiol- 
ogy residency,  same,  1958-62;  elected  by  South  Mis- 
sissippi Medical  Society. 

Odom,  Terry  W.,  Amory.  Born  Murfreesboro,  TN, 
May  23,  1948;  M.D.,  University  of  Tennessee  Col- 
lege of  Medicine,  Memphis,  1973;  interned  City  of 
Memphis  Hospitals,  Memphis,  one  year;  pediatrics 
residency,  same,  1974-76;  elected  by  Northeast 
Mississippi  Medical  Society. 

Paslay,  Jefferson  W.,  Clarksdale.  Born  Charles- 
ton, MS,  Dec.  8,  1923;  M.D.,  University  of  Tennes- 
see School  of  Medicine,  Memphis,  1949;  interned 
Knoxville  General  Hospital,  one  year,  Knoxville, 
TN;  aerospace  medicine  residency,  1958-60;  master 
of  public  health,  1960-61;  elected  by  Clarksdale  and 
Six  Counties  Medical  Society. 

Raju,  Seshadri,  Jackson.  Born  Delhi,  India,  July 
13,  1939;  M.D.,  Christian  Medical  College,  Punjab 
University,  Ludhiana,  Punjab,  1961;  interned,  same, 
one  year;  surgery  residency,  same,  1963-67;  re- 
search fellowship,  UMC,  Jackson,  MS,  1968-69; 
cardiovascular  residency,  same,  1969-72;  surgery 
residency,  UMC,  Jackson,  1974-75;  elected  by  Cen- 
tral Medical  Society. 

Vise,  W.  Michael,  Jackson.  Born  Meridian,  MS, 
Oct.  18,  1943;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1969;  interned  Univer- 
sity of  Virginia  Hospital,  Charlottesville,  one  year; 
surgery  residency,  Ohio  State  University  Hospital, 
Columbus,  1970-74;  Wan  Wagemem  Traveling  Fel- 
low of  the  American  Association  of  Neurological 
Surgeons,  1975-76;  elected  by  Central  Medical  So- 
ciety. 

Wilkes,  Thurston  E.,  II,  Oxford.  Born  Cleveland, 
MS,  Oct.  19,  1941;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1971;  interned,  same, 
one  year;  urology  residency,  LSU,  Shreveport,  1972- 
76;  elected  by  North  Mississippi  Medical  Society. 


Oct.  17-21,  1977 

Family  Practice  Review 

Holiday  Inn  Medical  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  Department  of  Family  Medi- 
cine and  University  Medical  Center  Division  of 
Continuing  Health  Professional  Education. 
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Big  Balanced  Rock,  Chiricahua  Mountains,  Arizona  (approx  l,000  tons) 


■ Most  Widely  Prescribed  — Antivert  is  the  most  widely  pre- 
scribed agent  for  the  management  of  vertigo*  associated  with 
diseases  affecting  the  vestibular  system  such  as  Meniere’s  disease, 
labyrinthitis,  and  vestibular  neuronitis. 

■ Relief  of  Nausea  and  Vomiting —Anti vert/2  5 can  relieve  the 
nausea  and  x'omiting  often  associated  with  vertigo* 

■ Dosage  for  Vertigo*  —The  usual  adult  dosage  for  Antivert/25 
is  one  tablet  t.i.d. 

BRIEF  SUMMARY  OF  PRESCRIBING  INFORMATION 


INDICATIONS.  Based  on  a review  of  this  drug  by  the  National  Academy  of 
Sciences -National  Research  Council  and/or  other  information.  FDA  has  classified 
the  indications  as  follows: 

Effecnvc:  Management  of  nausea  and  vomiting  and  dizziness  associated  with 
motion  sickness. 

Possibly  Effective.  Management  of  vertigo  associated  with  diseases  affecting  the 
vestibular  system. 

Final  classification  of  the  less  than  effective  indications  requires  further 
investigation 


CONTRAINDICATIONS.  Administration  of  Antivert  (meclizine  HQ)  during  preg- 
nancy or  to  women  who  may  become  pregnant  is  contraindicated  in  view  c>f  the 
teratogenic  effect  of  the  drug  in  rats. 

The  administration  of  meclizine  to  pregnant  rats  during  the  12-15  day  of  gestation 
has  prtxluced  cleft  palate  in  the  offspring  Limited  studies  using  doses  of  over  100  mg  / 
kg./day  in  rabbits  and  10  mg./kg./day  in  pigs  and  monkeys  did  not  show  cleft  palate. 
Gmgeners  of  meclizine  have  caused  cleft  palate  in  species  other  than  the  rat 
Meclizine  HCl  is  contraindicated  in  individuals  who  have  shown  a previous  hyper- 
sensitivity to  it- 

WARNINGS.  Since  drowsiness  may,  on  occasion,  occur  with  use  of  this  drug,  patients 
should  be  warned  of  this  possibility  and  cautioned  against  driving  a car  or  operating 
dangerous  machinery. 

Usage  in  Children:  Clinical  studies  establishing  safety  and  effectiveness  in  children 
have  not  been  done;  therefore,  usage  is  not  recommended  in  the  pediatric  age  group 
Usage  in  Pregnancy.  See  “Contraindications!’ 

ADVTRSE  REACTIONS-  Drowsiness,  dry  mouth  and.  on  rare  occasions,  blurred 
vision  have  been  reported. 

More  detailed  professional  information  available  on 

request.  A division  of  Pfizer  Pharmaceuticals 

New  York.  New  York  10017 


Antivertyzs 

(meclizine  HCl)  25  mg*Tablets 

for  vertigo* 


GET  MOVING, 
AMERICA! 

It  feels  good  to  feel  fit 
physically,  mentally,  emotionally 
So  learn  a skill  you  can  play  for  life. 


Sponsored  by 

American  Alliance  for  Health,  Physical  Education  and  Recreation 
1201- 16th  Street,  N W.,  Washington,  D C.  20036 

O 

A/MPER 


TRIAMTERENE  CONSERVES  POTASSIUM 
WHILE  HVDROCHLOROTHIAZIDE 
LOWERS  BLOOD  PRESSURE 

DVS^ZIDE 

Each  capsule  contains  50  mg.  of  Dyrenium®  (triamterene, 

SK&F  Co.)  and  25  mg.  of  hydrochlorothiazide. 

MAKES  SENSE 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  Co.  literature  or  PDR. 
A brief  summary  follows: 


Warning 

This  drug  is  not  indicated  for  initial  therapy 
of  edema  or  hypertension.  Edema  or  hyper- 
tension requires  therapy  titrated  to  the  in- 
dividual. If  this  combination  represents  the 
dosage  so  determined,  its  use  may  be  more 
convenient  in  patient  management.  Treat- 
ment of  hypertension  and  edema  is  not 
static,  but  must  be  reevaluated  as  conditions 
m each  patient  warrant. 


* Indications:  When  the  combination  represents 
the  dosage  determined  by  titration:  Adjunctive 
therapy  in  edema  associated  with  congestive 
heart  failure,  hepatic  cirrhosis,  the  nephrotic 
syndrome.  Corticosteroid  and  estrogen-induced 
edema,  idiopathic  edema;  hypertension,  when 
the  potassium  sparing  action  of  triamterene  is 
warranted.  (See  Box  Warning.)  Routine  use  of 
diuretics  in  healthy  pregnant  women  is  inap- 
propriate; they  are  indicated  in  pregnancy  only 
when  edema  is  due  to  pathological  causes. 

Contraindications:  Further  use  in  anuria, 
progressive  renal  or  hepatic  dysfunction, 
hyperkalemia.  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  com- 
ponent or  other  sulfonamide-derived  drugs. 

Warnings:  Do  not  use  potassium  supplements, 
dietary  or  otherwise,  unless  hypokalemia  develops 
or  dietary  intake  of  potassium  is  markedly  impaired. 

If  supplementary  potassium  is  needed,  potassium 
tablets  should  not  be  used.  Hyperkalemia  can  occur,  and 
has  been  associated  with  cardiac  irregularities.  It  is 
more  likely  in  the  severely  ill,  with  urine  volume 
less  than  one  liter/day,  the  elderly  and  diabetics 
with  suspected  or  confirmed  renal  insufficiency. 

Periodically,  serum  K ^ levels  should  be  deter- 
mined, If  hyperkalemia  develops,  substitute  a 
thiazide  alone,  restrict  K+  intake.  Associated 
widened  QRS  complex  or  arrhythmia  requires 
prompt  additional  therapy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood.  Use 
in  pregnancy  requires  weighing  anticipated 
benefits  against  possible  hazards,  including 
fetal  or  neonatal  jaundice,  thrombocytopenia,  other 
adverse  reactions  seen  in  adults.  Thiazides  appear  and  triamterene  may 
appear  in  breast  milk.  If  their  use  is  essential,  the  patient  should  stop 
nursing.  Adequate  information  on  use  in  children  is  not  available. 


FOR  LONG-TERM  CONTROL 
OF  hypertension! 
SERUM  K^AND  BUN  SHOULD 
BE  CHECKED  PERIODICALLY. 
(SEE  WARNINGS  SECTION.) 


Periodic  BUN  and  serum  creatinine  determina- 
tions should  be  made,  especially  in  the  elderly, 
diabetics  or  those  with  suspected  or  confirmed 
renal  insufficiency.  Watch  for  signs  of  impend- 
ing coma  in  severe  liver  disease.  If  spironolac- 
tone is  used  concomitantly,  determine  serum  K* 
frequently;  both  can  cause  K*  retention  and 
elevated  serum  K+ . Two  deaths  have  been  re- 
ported with  such  concomitant  therapy  (in  one. 
recommended  dosage  was  exceeded,  in  the 
other  serum  electrolytes  were  not  properly 
monitored).  Observe  regularly  for  possible 
blood  dyscrasias,  liver  damage,  other  idiosyn- 
cratic reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  triamterene,  and 
leukopenia,  thrombocytopenia,  agranulocytosis, 
and  aplastic  anemia  have  been  reported  with 
thiazides.  Triamterene  is  a weak  folic  acid 
antagonist.  Do  periodic  blood  studies  in  cir- 
rhotics with  splenomegaly.  Antihypertensive 
effect  may  be  enhanced  in  post-sympathectomy 
patients.  Use  cautiously  in  surgical  patients. 

The  following  may  occur:  transient  elevated 
BUN  or  creatinine  or  both,  hyperglycemia  and 
glycosuria  (diabetic  insulin  requirements  may 
be  altered),  hyperuricemia  and  gout,  digitalis 
intoxication  (in  hypokalemia),  decreasing  alkali 
reserve  with  possible  metabolic  acidosis. 

'Dyazide'  interferes  with 
fluorescent  measurement 
of  quinidine. 

Adverse  Reactions: 
Muscle  cramps,  weak- 
ness, dizziness, 
headache,  dry  mouth; 
anaphylaxis,  rash, 
urticaria,  photosensi- 
tivity, purpura,  other 
dermatological  conditions; 
nausea  and  vomiting,  diarrhea, 
constipation,  other  gastrointestinal 
disturbances.  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis, 
xanthopsia  and,  rarely,  allergic  pneumonitis 
have  occurred  with  thiazides  alone. 
Supplied:  Bottles  of  100  and  1000  capsules; 
Single  Unit  Packages  of  100  (intended  for 
institutional  use  only). 


SK&F  CO.,  Carolina,  P.R.  00630 


Precautions:  Do  periodic  serum  electrolyte  determinations  (particularly 
important  in  patients  vomiting  excessively  or  receiving  parenteral  fluids). 


CO. 

a SmithKIme  company 


B.WXO:  HAS  PUT  MORE  POTENCY  IN  THE  LINE 


Each  tablet  contains:  codeine  phosphate, 

60  mg  (1  gr)  (Warning— may  be  habit-forming); 
and  acetaminophen,  300  mg. 


Our  new  non-aspirin/ 
codeine  analgesic  for  moderate 
to  severe  pain. 

New  peach-colored  Empracet  c Codeine  #4 
offers  a potent  alternative  for  patients  in  whom 
aspirin  is  not  indicated. 

Unlike  compounds  containing  oxycodone 
which  afford  comparable  analgesia,  new 
Empracet  c Codeine  # 4 gives  you  Clll  prescribing 
convenience— up  to  5 refills  in  6 months  at  your 
discretion  (where  state  law  permits).  And,  prescrib- 
ing by  telephone  is  permissible  in  most  states. 
Moreover,  new  Empracet  c Codeine  # 4 has  less 
addiction  potential  than  does  oxycodone. 

For  those  of  your  patients  requiring  a less  potent 
analgesic,  non-aspirin  EmpraceL"  c Codeine  3 
provides  effective  relief  of  moderate  pain. 


EMPRACET'  with  Codeine  Phosphate,  60  mg,  No.  4 ® 
EMPRACET'  with  Codeine  Phosphate,  30  mg,  No.  3 @ 

CONTRAINDICATIONS:  Hypersensitivity  to  acetaminophen  or 
codeine. 

WARNINGS:  Drug  dependence.  Codeine  can  produce  drug 
dependence  of  the  morphine  type  and  may  be  abused.  Depen- 
dence and  tolerance  may  develop  upon  repeated  administration; 
prescribe  and  administer  with  same  caution  appropriate  to  oral 
narcotics.  Subject  to  the  Federal  Controlled  Substances  Act. 
Usage  in  ambulatory  patients.  Caution  patients  that  these  prod- 
ucts may  impair  mental  and/or  physical  abilities  required  for 
performance  of  potentially  hazardous  tasks  such  as  driving  a 
car  or  operating  machinery. 

Interaction  with  other  CNS  depressants.  Patients  receiving 
other  narcotic  analgesics,  general  anesthetics,  phenothiazines, 
tranquilizers,  sedative-hypnotics,  or  other  CNS  depressants 
(including  alcohol)  may  exhibit  additive  CNS  depression;  when 
used  together  reduce  dose  of  one  or  both. 

Usage  in  Pregnancy.  Safe  use  is  not  established.  Should  not  be 
used  in  pregnant  patients  unless  potential  benefits  outweigh 
possible  hazards. 

PRECAUTIONS:  Head  injury  and  increased  intracranial  pres- 
sure. Respiratory  depressant  effects  of  narcotics  and  their 
capacity  to  elevate  cerebrospinal  fluid  pressure  may  be  mark- 
edly exaggerated  in  the  presence  of  head  injury,  other  intra- 
cranial lesions  or  a pre-existing  increase  in  intracranial  pressure. 
Narcotics  produce  adverse  reactions  which  may  obscure  the 
clinical  course  of  patients  with  head  injuries. 

Acute  abdominal  condition.  These  products  or  other  narcotics 
may  obscure  the  diagnosis  or  clinical  course  of  acute  abdomi- 
nal conditions. 

Special  risk  patients.  Administer  with  caution  to  certain  patients 
such  as  elderly  or  debilitated  patients  and  those  with  severe 
impairment  of  hepatic  or  renal  function,  hypothyroidism, 

Addison  s disease,  or  prostatic  hypertrophy  or  urethral  stricture. 
ADVERSE  REACTIONS:  Most  frequently  include  lightheaded- 
ness, dizziness,  sedation,  nausea,  and  vomiting;  more  promi- 
nent in  ambulatory  than  in  nonambulatory  patients:  some  may 
be  alleviated  if  patient  lies  down;  others  include:  euphoria,  dys- 
phoria, constipation  and  pruritus. 

DRUG  INTERACTIONS:  CNS  depressant  effect  may  be  additive 
with  that  of  other  CNS  depressants.  See  Warnings. 

For  symptoms  and  treatment  of  overdosage  and  full  prescrib- 
ing information,  see  package  insert. 


Introducing 

EMPRACET 

c CODEINE  “4 


Burroughs  Wellcome  Co.  makes  codeine  combination  products. You  make  the  choice. 


Wellcoma 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


Coordinators:  Ian  Cameron,  M.D.,  assistant  profes- 
sor of  family  medicine.  University  of  Mississippi 
School  of  Medicine  and  Roland  B.  Robertson, 
M.D.,  assistant  vice  chancellor  for  Veterans 
Administration  affairs  and  acting  director  of  Con- 
tinuing Health  Professional  Education,  University 
of  Mississippi  Medical  Center,  and  assistant  pro- 
fessor of  medicine.  University  of  Mississippi  School 
of  Medicine. 

This  week-long  course  is  designed  for  the  pri- 
mary care  physician  who  wants  to  review  new 
developments  in  family  practice  in  preparation  for 
the  family  medicine  board  examination.  Fee: 
$150.  Credit:  40  contact  hours,  4.0  CEU,  Cate- 
gory 1,  AM  A;  AAFP. 

Nov.  JO-11,  1977 
Cardiovascular  Review — 1977 
University  Medical  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  Departments  of  Surgery,  Medi- 
cine and  Pediatrics  and  University  Medical  Center 
Division  of  Continuing  Health  Professional  Educa- 
tion. 

Coordinator:  James  D.  Hardy,  M.D.,  professor  of 
surgery  and  chairman  of  the  department.  Univer- 
sity of  Mississippi  School  of  Medicine. 

This  two-day  course  is  for  internists,  cardiovas- 
cular surgeons  and  general  practitioners  who  deal 
with  cardiovascular  problems.  Guest  faculty  are 
Jay  P.  Sanford,  M.D.,  dean.  School  of  Medicine, 
Uniform  Services  University  of  the  Health  Sci- 
ences, Bethesda,  MD;  Jeremiah  Stamler,  M.D., 
professor  of  community  health  and  preventive 
medicine  and  chairman  of  the  department.  North- 
western University  School  of  Medicine,  Chicago, 
IE;  J.  Willis  Hurst,  M.D.,  professor  of  medicine 
and  chairman  of  the  department,  Emory  Univer- 
sity School  of  Medicine,  Atlanta,  GA;  and  D.  Eu- 
gene Strandness,  M.D.,  professor  of  surgery.  Uni- 
versity of  Washington  School  of  Medicine,  Seat- 
tle, WA.  UMC  faculty  will  join  guest  faculty  in 
discussions  on  chronic  heart  failure,  heart  mur- 
murs, diet  and  heart  disease,  phlebitis  with  and 
without  pulmonary  embolism,  infections  in  cardio- 
vascular patients,  and  noninvasive  diagnosis  of  ar- 
terial and  venous  disease.  Registration  is  limited  to 
150,  and  advance  registration  is  required.  Fee: 
$100,  Credit:  17  contact  hours,  1.7  CEU,  Cate- 
gory 1,  AMA;  AAFP. 

All  continuing  education  correspondence  should 
be  addressed  to:  Continuing  Health  Professional 
Education,  University  Medical  Center,  2500  North 
State  Street,  Jackson,  MS  39216. 


FUTURE  CALENDAR 
Nov.  18,  1977 

Hemophilia  Society  Meeting 
University  Medical  Center,  Jackson 

Dec.  3,  1977 

Common  Hand  Injuries 

Mississippi  Methodist  Rehabilitation  Center,  Jackson 

Mar.  9-10,  1978 

Surgical  Forum  V 

Holiday  Inn  Downtown,  Jackson 

Mar.  30- April  1 , 1978 
Gastroenterology  Update 
Ramada  Inn  Coliseum,  Jackson 


s 


Hughes,  William  L.,  Jackson.  Born  Raleigh,  MS, 
July  25,  1903;  M.D.,  University  of  Virginia  School 
of  Medicine,  Charlottesville,  1926;  interned  Univer- 
sity of  Virginia  Hospital,  Charlottesville,  one  year; 
EENT  residency,  EENT  Hospital,  New  Orleans, 
LA,  1927-28;  died  June  29,  1977,  age  73. 

Jenkins,  William  N.,  Port  Gibson.  Born  Wortham, 
TX,  Sept.  9,  1895;  M.D.,  Washington  University 
School  of  Medicine,  St.  Louis,  MO,  1920;  interned 
Baptist  Hospital,  Memphis,  TN,  one  year;  died  June 
2,  1977,  age  81. 

Kety,  Seiberth  S.,  Picayune.  Born  Philadelphia, 
PA,  Mar.  14,  1909;  M.D.,  Louisiana  State  Univer- 
sity School  of  Medicine,  New  Orleans,  LA,  1937; 
interned  Charity  Hospital,  New  Orleans,  one  year; 
died  July  1,  1977,  age  68. 

Dr.  A.  J.  Wahba  Is 

UMC  Biochemistry  Chairman 

Dr.  Albert  J.  Wahba  has  been  named  professor  of 
biochemistry  and  chairman  of  the  department  at  the 
University  of  Mississippi  Medical  Center. 

UMC  Vice  Chancellor  and  School  of  Medicine 
dean  Dr.  Norman  C.  Nelson  announced  Dr.  Wahba’s 
appointment  following  approval  of  the  Board  of 
Trustees,  Institutions  of  Higher  Learning. 

He  succeeds  Dr.  Louis  L.  Sulya,  who  had  been 
biochemistry  professor  and  chairman  of  the  depart- 
ment since  the  Medical  Center  opened. 

Dr.  Wahba,  who  joined  the  faculty  Aug.  1.  came 
to  the  Mississippi  Medical  Center  from  the  Univer- 
sity of  Sherbrooke  School  of  Medicine,  Sherbrooke, 
Canada,  where  he  has  been  professor  of  biochemistry 
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and  director  of  the  laboratory  of  molecular  biology. 

The  new  UMC  department  chairman  earned  the 
A.B.  degree  at  the  University  of  California,  Berkeley, 
and  the  M.A.  at  the  University  of  Texas,  Austin.  He 
received  the  Ph.D.  from  Tufts  University  School  of 
Medicine,  Boston. 

Dr.  Wahba  was  a fellow  of  the  Damon  Runyon 
Memorial  Fund  for  Cancer  Research  at  the  National 
Institutes  of  Health,  Bethesda,  MD,  1956-1958;  a 
Charlton  Research  Fellow  at  Tufts,  1959-1961;  a 
fellow  of  the  Jane  Coffin  Childs  Fund  for  Medical 
Research  at  New  York  University  School  of  Medi- 
cine, New  York  City,  1962;  and  a visiting  scientist  at 
the  Salk  Institute  for  Biological  Studies  in  1966. 

He  was  on  the  faculty  of  NYU  medical  school 
from  1963-1969. 

Author  of  or  contributor  to  more  than  60  scientific 
publications.  Dr.  Wahba’s  major  research  interest  is 
molecular  biology,  specifically  the  synthesis  of  pro- 
teins from  genetic  material. 

Medical  Center  Participates 
in  Artery  Bypass  Study 

Physicians  at  the  University  of  Mississippi  Medical 
Center  are  participating  in  an  international  investiga- 
tion of  a temporal  artery  bypass  which  shows  promise 
in  relieving  ischemic  brain  disease. 

Still  in  the  developmental  stages,  the  procedure  is 
also  believed  to  be  effective  in  preventing  major 
strokes. 

Dr.  Robert  Smith,  associate  professor  of  neurosur- 
gery, and  co-investigator  Dr.  Armin  Haerer,  profes- 
sor of  neurology,  will  contribute  20  case  histories  this 
year  to  the  study,  supported  by  the  National  Institutes 
of  Health.  The  new  surgical  procedure  will  be  com- 
pared to  conventional  medical  treatments. 

The  microsurgery  requires  a synthetic  suture 
material  half  as  thin  as  the  finest  human  hair.  The 
neurosurgeon  re-routes  a scalp  vessel  to  the  affect- 
ed vessel  inside  the  brain  through  a small  trephine 
opening  in  the  skull,  thus  supplying  the  deprived 
site  with  up  to  100  cc’s  of  blood  per  minute. 

Dr.  Smith  points  out  that  patients  with  carotid 
artery  occlusion  which  cannot  be  managed  with  con- 
ventional surgical  therapy,  and  those  with  stenosis 
of  major  intracranial  arteries  may  benefit  from  the 
new  bypass  operation. 

Dr.  Guy  Vise,  Sr.  Has 
Growing  Bicentennial  Project 

Timber  is  nature’s  method  of  obtaining  and  stor- 
ing solar  energy  and  wood  is  stored  solar  energy  that 
can  be  shipped  anywhere  and  used  in  many  ways. 


according  to  Dr.  Guy  T.  Vise,  Sr.,  of  Meridian. 

The  Vise  family  feels  that  trees  are  essential  to 
our  nation’s  survival.  Dr.  Vise  had  a special  idea  to 
commemorate  his  family’s  celebration  of  the  U.  S. 
bicentennial.  In  December  1976  he  and  his  family 
planted  1776  loblolly  pine  trees  to  symbolize  the  be- 
ginning of  the  nation  and  to  pay  tribute  to  one  of 
our  greatest  natural  resources. 

The  Meridian  physician’s  interest  in  growing  trees 
began  with  his  grandfather  who  was  able  to  buy  his 
first  tract  of  land  from  the  sale  of  hickory  poles. 

Dr.  and  Mrs.  Vise’s  five  children  and  their  fam- 
ilies all  practice  good  forest  management  and  have 
an  interest  in  forestry. 

Dr.  Vise  feels  his  forest  lands  led  to  a mutual 
family  interest  in  land  and  timber  and  helped  keep 
the  family  close. 

Up  until  the  bicentennial  project,  he  felt  the  most 
rewarding  work  they’d  accomplished  was  their  tim- 
ber stand  improvement  program.  Now,  all  the  Vises 
will  watch  the  bicentennial  crop  growing. 

Dr.  Vise  is  a family  practitioner  and  general  sur- 
geon. He  has  served  as  president  of  MSMA  and  on 
the  Board  of  Trustees. 

Medical  Center  Announces 
Faculty  Changes 

A new  assistant  professor  of  psychiatry  has  been 
named  to  the  faculty  at  the  University  of  Mississippi 
School  of  Medicine  at  the  Medical  Center. 

Dr.  Norman  C.  Nelson,  UMC  vice  chancellor  and 
School  of  Medicine  dean,  announced  the  appoint- 
ment and  two  faculty  promotions  following  approval 
of  the  Board  of  Trustees,  Institutions  of  Higher 
Learning. 

New  on  the  medical  school  faculty  in  the  Depart- 
ment of  Psychiatry  and  Human  Behavior  is  Dr.  Larry 
Durell  Wade. 

Promoted  to  professor  of  medicine  in  the  medical 
school  is  Dr.  Martin  H.  Steinberg,  who  is  also  assist- 
ant dean  for  coordination  of  research  at  the  Veterans 
Administration  Center. 

Dr.  Robert  E.  Lewis,  Jr.,  moved  up  to  assistant 
professor  of  anesthesiology.  School  of  Medicine,  and 
assistant  professor  of  pathology,  UMC. 

Dr.  Wade  attended  Mississippi  State  University 
and  earned  the  M.D.  degree  at  UMC  in  1968.  He  did 
his  internship  at  Lloyd  Noland  Foundation  Hospital, 
Fairfield,  AL,  and  his  residency  at  Tulane  University 
in  New  Orleans. 

A Greenwood  native.  Dr.  Wade  has  been  a staff 
physician  and  staff  psychiatrist  at  the  Jackson  Mental 
Health  Center. 
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Mississippi  Academy  of  Famiiy 
Physicians  Conducts  Annuai  Meeting 


Dr.  Michael  DeBakey  of  Houston,  TX,  was  the 
opening  speaker  when  the  Mississippi  Academy  of 
Family  Physicians  met  July  6-9  in  Biloxi  for  the 
29th  Annual  Scientific  Assembly.  Other  out  of  state 
speakers  were:  Drs.  Norman  Kaplan  of  Southwest- 
ern University  of  Dallas;  Irwin  Zieper  of  Boston 
University;  Robert  P.  Christopher  of  Memphis;  Rob- 
ert Irby  of  Richmond,  VA;  Rafael  Sanchez  of  LA; 
Paulus  Zee  of  Memphis;  and  Robert  Hutchins  of 
Johnson  City,  TN. 

Physicians  from  Jackson  participating  on  the  pro- 
gram were:  Drs.  H.  Davis  Dear,  Albert  W.  Conerly, 
James  O.  Manning,  and  Wallace  V.  Mann. 

The  three  day  meeting  drew  a record  attendance 
of  Mississippi  and  out  of  state  physicians. 

Dr.  Norman  Nelson,  Chancellor  of  the  University 
of  Mississippi  Medical  Center,  presented  Mac  Ernst 
with  an  award  for  the  most  outstanding  junior  med- 
ical student  at  UMC.  The  Mississippi  Academy  of 
Family  Physicians’  award  to  the  most  outstanding 
senior  student  was  presented  to  Sidney  Prosser  by 
Dr.  Walter  Rose.  The  John  B.  Howell  Memorial 
Award  for  outstanding  contributions  to  family  medi- 
cine was  presented  to  Dr.  James  O.  Stephens  of 
Magee.  A plaque  of  appreciation  was  also  presented 
to  David  Wheat,  student  and  president  of  the  Fam- 
ily Practice  Club,  for  his  contribution  to  this  club 
during  the  past  year.  Other  awards  included  certifi- 
cates of  appreciation  presented  by  Dr.  W.  R.  Gillis 
of  the  Department  of  Family  Medicine  at  UMC  to 
over  55  Mississippi  doctors  who  had  served  as  pre- 
ceptors for  the  Department  of  Family  Medicine. 

At  the  Hawaiian  Luau  on  Friday  evening.  Dr. 
B.  Leslie  Huffman,  president  of  the  American  Acad- 
emy of  Family  Physicians,  installed  the  following 
physicians  as  officers:  president,  Ralph  L.  Brock  of 
McComb;  president-elect,  John  M.  Estess  of  Hol- 
landale;  vice-president,  Edgar  D.  Johnson  of  Hat- 
tiesburg; secretary-treasurer,  J.  Edward  Hill  of  Hol- 


landale;  delegate,  Charles  R.  Jenkins  of  Laurel;  al- 
ternate delegate,  J.  Edward  Hill;  directors.  District 
1,  Louis  Rubenstein  of  Ocean  Springs;  District  3, 
Elmo  Gabbert  of  Meadville;  District  5,  William  M. 
Gillespie  of  Meridian;  District  7,  Jerome  B.  Hirsch 
of  Greenville;  and  District  9,  Thomas  S.  Glasgow 
of  Grenada. 

Other  directors  serving  another  year  of  their  two- 
year  term  are  Drs.  James  C.  Waites  of  Laurel; 
Hardy  B.  Woodbridge,  Jr.,  of  Jackson;  James  W. 
Allison  of  Vicksburg;  John  E.  Powell  of  Houlka; 
and  Malcolm  Moore  of  Tupelo. 

Dr.  Ralph  Brock,  president,  appointed  Dr. 
Thomas  Glasgow  of  Grenada  chairman  of  the  pro- 
gram for  the  1978  session  to  be  held  July  12-15, 
1978,  at  the  Biloxi  Hilton. 

Plans  Are  Announced  for  MSMA's 
1 10th  Annual  Session 

MSMA’s  Council  on  Scientific  Assembly  met  in 
August  to  begin  planning  for  the  association's  1 10th 
Annual  Session  to  be  conducted  in  Jackson,  May 
1-4,  1978,  and  selected  the  Ramada  Inn  Coliseum 
as  the  site  for  the  meeting. 

Thirteen  scientific  sections,  the  MSMA  Auxiliary, 
numerous  specialty  societies  and  alumni  groups  are 
scheduled  to  meet  during  the  110th  Annual  Session 
of  the  association  and  the  council  has  set  aside 
Sunday  afternoon,  April  30,  for  a Seminar  on  the 
National  Health  Planning  Act  to  be  conducted  by 
nationally  recognized  authorities.  MSMA’s  House 
of  Delegates  will  meet  on  Monday  and  Thursday 
mornings. 

The  Council  on  Scientific  Assembly  is  composed 
of  the  chairmen  and  secretaries  of  the  association’s 
scientific  sections.  The  secretary-treasurer  of  the  as- 
sociation, Dr.  J.  Elmer  Nix  of  Jackson,  serves  as 
chairman  of  the  council. 
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ORGANIZATION  / Continued 

MMFES  Will  Issue 
Membership  Materials 

The  Mississippi  Medical  Fraternal  and  Educa- 
tional Society  will  distribute  membership  informa- 
tional packets  to  all  MSMA  members  in  September 
describing  the  society’s  programs  for  medical  pro- 
fessional liability  coverage  and  aiming  for  a late 
October  issuance  of  the  Society’s  first  membership 
certificates. 

The  board  of  the  society  recently  met  with  repre- 
sentatives of  its  consulting  firm,  McNeary  Insurance 
Consulting  Services,  Inc.,  to  review  membership  ma- 
terials dealing  with  coverage  requirements  and  annual 
dues. 

The  society  will  offer  three  types  of  membership 
which  are  comparable  in  coverage  to  present  types 
of  professional  liability  insurance  policies  available 
in  Mississippi  and  other  states  and  competitive  in 
cost.  They  are  occurrence,  modified  claims  made  and 
claims  made  policies. 

At  the  present  time  only  the  “claims  made  policy” 
is  available  to  most  Mississippi  physicians.  The 
claims  made  policy  covers  claims  reported  during 
the  claims  made  policy  period.  When  a physician 
drops  his  claims  made  policy  coverage  because  of 
death,  disability  or  retirement,  he  or  his  estate  in 
case  of  death,  has  the  option  of  purchasing  a “re- 
porting endorsement”  to  cover  claims  incurred  but 
not  reported  during  the  claims  made  policy  period. 

The  “modified  claims  made”  membership  the  so- 
ciety will  offer  w'ill  cover  the  physician  member  upon 
retirement,  disability  or  death  without  the  necessity 
of  purchasing  a “reporting  endorsement.”  Physicians 
who  drop  their  modified  claims  made  membership 
and  continue  in  practice  will  not  be  covered  for 
claims  incurred  but  not  reported  unless  they  pur- 
chase a reporting  endorsement. 

The  “occurrence  type”  membership  the  society 
will  offer  will  be  similar  to  the  type  of  policy  avail- 
able to  physicians  in  Mississippi  prior  to  marketing 
of  the  claims  made  policy.  The  occurrence  policy 
covers  both  claims  reported  and  claims  incurred  but 
not  reported  during  the  occurrence  policy  period. 

The  board  of  the  society  has  also  acted  to  appoint 
membership  and  claims  review  committees.  The 
membership  committee,  which  will  screen  all  appli- 
cants for  membership  in  the  society,  is  composed 
of  both  specialty  and  geographic  representation. 

The  society’s  claims  review  committee  will  re- 
view all  claims  against  members  and  oversee  claims 
prevention  programs. 


The  Mississippi  Medical  Fraternal  and  Educational 
Society  was  established  by  the  MSMA  Board  of 
Trustees  and  House  of  Delegates  in  1975  after  study 
revealed  a declining  market  for  physicians’  profes- 
sional liability  insurance  coverage  and  growing  dis- 
satisfaction among  Mississippi  physicians  over  the 
type  of  coverage  available. 

The  Board  of  Directors  is  composed  of  the  follow- 
ing physicians  who  are  subject  to  election  by  the  so- 
ciety’s membership;  R.  Faser  Triplett,  M.D.,  Jack- 
son,  president;  William  C.  Gates,  M.D.,  Columbus; 
Walter  H.  Rose,  M.D.,  Indianola;  Max  L.  Pharr, 
M.D.,  Jackson;  Richard  C.  Miller,  M.D.,  Jackson; 
Thomas  D.  Little,  M.D.,  Meridian;  Andrew  K. 
Martinolich,  Jr.,  M.D.,  Bay  St.  Louis;  Louis  C.  Leh- 
mann, M.D.,  Natchez;  and  Gerald  P.  Gable,  M.D., 
Hattiesburg. 

Dr.  Lee  Reid  Retires 
From  Board  of  Health 

Dr.  Lee  R.  Reid  retired  recently  from  the  Missis- 
sippi State  Board  of  Health  after  providing  32  years 
of  service  to  Mississippians. 

Dr.  Reid,  who  was  born  in  Helena,  AK,  attended 
Millsaps  College  and  received  his  medical  degree 
from  the  University  of  Pennsylvania.  He  returned 
to  Mississippi  in  1945  to  serve  as  chief  surgeon  at 
the  Mississippi  State  Sanatorium  from  1945  to  1952. 
He  then  began  full-time  private  practice  in  Jackson 
in  diseases  of  the  chest  and  thoracic  surgery. 

In  1952,  he  joined  the  Tuberculosis  Control  Unit 
on  a part-time  basis  as  a consultant  on  diseases  of 
the  chest.  After  giving  up  his  private  practice  in 
1965,  he  became  a full-time  consultant  in  Tubercu- 
losis Control. 

According  to  Dr.  Reid,  when  he  first  began  prac- 
ticing medicine,  tuberculosis  was  still  one  of  the 
leading  causes  of  death  in  this  country.  However, 
during  his  years  with  the  Sanatoriurn  and  since  then 
at  the  State  Board  of  Health,  great  progress  has  been 
made  in  tuberculosis  control. 

“While  I was  serving  as  chief  surgeon  at  the  Sana- 
torium, we  tried  to  control  tuberculosis  with  bed  rest 
and/or  surgery,”  said  Dr.  Reid.  “At  that  time  a pa- 
tient in  the  Sanatorium  might  have  had  to  spend 
from  two  to  four  years  in  bed.  Surgical  procedures 
then  usually  consisted  of  removing  the  ribs.  The  pro- 
cess of  putting  air  in  the  chest  to  collapse  the  lung 
so  that  it  might  rest  more  was  widely  used. 

“Then  in  1952  the  powerful  drug  INH  (isoniazid) 
was  discovered  which  made  the  control  of  TB  much 
easier,”  continued  Dr.  Reid.  “With  the  help  of  this 
drug  and  several  others  which  have  been  added  since 
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"In  a real  dark  night  of  the  soul 
it  is  always  three  o'clock  in  the  morning 

-F.  SCOTT  FITZGERALD 
THE  CRACKUP,  1936 


Insomnia 

a shade  of  blue  that  often 
accompanies  depression 


And,  in  anxiety /depression,  Adapin’^  (doxepin  HCl)  often 
helps  restore  disturbed  sleep  patterns,  such  as  early  morning 
awakening,  with  a single  daily  dose  at  bedtime/Adapin  quickly 
relieves  the  patient’s  anxiety,  gi  adually  brightens  his  mood  and 
outlook,  with  optimal  antidepressant  res[X)nse  usually  evident 
within  two  to  three  weeks. 

1.  (rt)l(UxTK  HL,  Finnerty  R|.Cx)le  jO  Doxcpin  Is  a single  daily  dost-  enough  ''  Am  / Psvchuiln-  HI  :1()27-I02M.  1M74. 


Brief  Summary  of  Prescribing  Information 
ADAPIN’'  (doxepin  HCl)  Capsules 

Indications— Relief  of  symptoms  of  anxiety  and  depression 

Contraindications— Glaucoma,  tendency  toward  urinary  retention,  or 
hypersensitivity  to  doxepin. 

Warnings— Adapin  has  not  been  evaluated  tor  safety  in  pregnancy  No 
evidence  of  harm  to  the  animal  fetus  has  been  shown  in  reproductive 
studies.  There  are  no  data  concerning  secretion  in  human  milk,  or  on 
effect  in  nursing  infants 

Usage  in  children  under  12  years  of  age  is  not  recommended  MAO 
inhibitors  should  be  discontinued  at  least  two  weeks  prior  to  the 
cautious  initiation  of  therapy  with  this  drug,  as  serious  side-effects  and 
death  have  been  reported  with  the  concomitant  use  of  certain  drugs 
and  MAO  inhibitors. 

In  patients  who  may  use  alcohol  excessively  potentiation  may 
increase  the  danger  inherent  in  any  suicide  attempt  or  overdosage. 

Precautions— Drowsiness  may  occur  and  patients  should  be 
cautioned  against  driving  a motor  vehicle  or  operating  hazardous 
machinery.  Since  suicide  is  an  inherent  risk  in  depressed  patients 
they  should  be  closely  supervised  while  receiving  treatment 
Although  Adapin  has  shown  effective  tranquilizing  activity,  the 
possibility  of  activating  or  unmasking  latent  psychotic  symptoms 
should  be  kept  in  mind 

Adverse  Reactions— Dry  mouth,  blurred  vision  and 
constipation  have  been  reported.  Drowsiness  has  also 
been  observed. 

Adverse  effects  occurring  infrequently  include 
extrapyramidal  symptoms,  gastrointestinal 
reactions,  secretory  effects  such  as  sweating, 
tachycardia  and  hypotension  Weakness,  dizziness, 
fatigue,  weight  gain,  edema,  paresthesias, 
flushing,  chills,  tinnitus,  photophobia,  decreased 
libido,  rash  and  pruritus  may  also  occur 

Dosage  and  Administration— In  mild 
to  moderate  anxiety  and/or  depression:  10  mg 
to  25  mg  t.i  d Increase  or  decrease 
the  dosage  according  to  individual  response. 

Usual  optimum  daily  dosage  is  75  mg  to  150  mg 
per  day,  not  to  exceed  300  mg  per  day 
Antianxiety  effect  usually  precedes  the  anti- 
depressant effect  by  two  or  three  weeks 

How  Supplied— Each  capsule  contains  doxepin, 
as  the  hydrochloride:  10  mg,  25  mg  and  50  mg 
capsules  In  bottles  of  100  and  1000 
For  complete  prescribing  information  please 
see  package  insert  or  PDR 


When  they  see  life 

in  shades  of  blue... 
help  them  see  life 
in  all  its  colors. 


Adapiii 

(doxepin  HCl) 

single  daily  dose  recommended  h.s. 


10-mg  capsules 
25-mg  capsules 
50-mg  capsules 


ISPErNWUJ 


Pennwall  Prescription  Products 
Pharmaceutical  Division 
Pennwalt  Corporation 
Rochester  New  York  1 4603 


LOOK  WHAT  CPT-4 
CAN  DO  FOR  YOU 


gf^ake  reporting  your  services 
easier,  faster,  more  precise 

gf  Reduce  your  paperwork 

[^f  Improve  the  accuracy  of 
your  record  keeping 

Updates  to  keep  your  reporting 
current 

Convenient  medical  reference 


ORDER  YOUR  COPY  NOW. 

$12.00  each  in  U.S., 

U.S.  Poss., 

Canada,  and 
Mexico 

$12.50  all  other 
countries 


The  AMA’s  new  4th  Edition  of  PHYSICIANS’  CURRENT 
PROCEDURAL  TERMINOLOGY  can  do  all  those  things  to  improve 
the  efficiency  of  your  practice— as  previous  editions  of  CPT 
have  done  for  thousands  of  physicians.  CPT-4  is  the  most 
comprehensive  and  current  system  available  for  naming, 
coding,  and  reporting  medical  procedures  and  services. 

It  contains  over  2,000  new  or  revised  procedures. 

New  Updating  Service  available  at  no  additional  cost!  To  insure 
that  your  CPT  stays  up  to  date  as  new  terminology  is  added, 
you  can  receive  new  and  revised  procedures  on  a regular 
basis.  Details  in  CPT-4  book. 


Order  Department 
American  Medical  Association 
535  N.  Dearborn  St. 

Chicago,  III.  60610 


sg 


Please  send  me 


copy(ies)  of  PHYSICIANS’  CURRENT 


PROCEDURAL  TERMINOLOGY,  4th  Edition,  OP-041.  Enclosed 

is  my  payment  for  $ , payable  to  AMA. 

( ) Please  send  information  on  CPT-4  computer  tapes. 
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Address. 
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then,  the  disease  can  be  controlled  within  a matter 
of  months.  Now  those  long  periods  of  bed  rest  are 
no  longer  necessary.  A patient  can  even  go  back  to 
work  after  a few  weeks  if  his  condition  is  such  that 
he  cannot  transmit  the  disease. 

“TB  is  not  nearly  as  prevalent  now  as  it  used  to 
be,”  added  Dr.  Reid.  “Twenty  years  ago  we  were 
seeing  between  800  and  1,000  new  cases  of  tubercu- 
losis in  the  state  each  year.  Now  we  only  have  about 
400  new  cases  a year.  Things  have  definitely  changed 
for  the  best.” 

According  to  Dr.  Reid,  now  that  the  Sanatorium 
is  no  longer  functioning,  the  responsibility  of  the 
local  health  departments  has  increased.  About  90 
per  cent  of  the  tuberculosis  cases  in  the  state  are 
treated  through  the  county  health  departments.  Each 
health  department  has  been  sending  its  chest  x-rays 
to  Dr.  Reid,  who  has  been  interpreting  them  and 
sending  back  the  diagnosis  since  1952. 

Dr.  Reid  also  made  periodic  visits  to  the  county 
health  departments  to  discuss  problem  cases  every 
three  months  and  traveled  to  seven  regional  hospitals 
in  the  state  to  hold  chest  conferences  as  a consultant. 


Dr.  Reid  is  shown  at  his  desk  in  the  State  Board  of 
Health  headquarters. 


MSMA  Board  Holds 
Summer  Meeting 

MSMA’s  Board  of  Trustees  held  its  regular  sum- 
mer meeting  in  Columbus  Aug.  18-19.  Primary  busi- 
ness coming  before  the  Board  were  referrals  from 
the  annual  session  of  the  House  of  Delegates,  reports 
on  organization  of  the  Mississippi  Medical  Fraternal 
and  Educational  Society  and  other  ongoing  associa- 
tion activities  and  review  and  discussion  of  the  Mis- 
sissippi Health  Systems  Plan. 


Based  on  action  of  the  House  of  Delegates  at  the 
109th  Annual  Session,  the  Board  will  study  and 
make  a recommendation  to  the  House  concerning  as- 
sociation endorsement  of  Blue  Cross-Blue  Shield  of 
Mississippi.  The  Board  considered  past  association 
policy  in  this  regard  and  directed  a series  of  questions 
for  consideration  by  Blue  Cross-Blue  Shield  and  fur- 
ther reporting  at  the  Board’s  December  meeting. 

The  Board  received  a report  on  organizational 
plans  of  the  Mississippi  Medical  Fraternal  and  Edu- 
cational Society  from  Dr.  Faser  Triplett,  president 
of  the  society,  and  Mr.  William  Moore,  president, 
McNeary  Insurance  Consulting  Services,  Inc.,  of 
Charlotte,  N.  C.  The  society  is  moving  toward  an 
October  1977  goal  for  issuing  its  first  membership 
certificates. 

MSMA’s  delegates  to  the  AMA,  Dr.  G.  Swink 
Hicks  and  Joseph  B.  Rogers,  reported  to  the  Board 
on  the  recent  June  meeting  of  the  AMA  House  of 
Delegates  particularly  noting  in  this  regard  that  ef- 
forts to  equalize  Medicare  fees  between  areas  of  the 
country  as  sought  by  Mississippi  had  increased  al- 
though the  AMA  House  of  Delegates  still  wanted 
more  study  on  this  proposition.  Such  states  as  Ken- 
tucky and  Illinois  had  now  joined  Georgia  and  Mis- 
sissippi in  this  effort. 

The  Council  on  Scientific  Assembly  reported  to  the 
Board  through  its  chairman.  Dr.  J.  Elmer  Nix,  that 
planning  for  the  110th  Annual  Session  of  the  as- 
sociation was  proceeding.  The  council  has  selected 
the  Coliseum  Ramada  Inn  in  Jackson  as  the  site  for 
the  meeting  and  a special  program  on  the  National 
Health  Planning  and  Resources  Development  Act 
(Public  Law  93-641)  is  being  scheduled. 

A representative  of  the  Mississippi  Health  Systems 
Agency,  Inc.,  met  with  the  Board  to  discuss  the  Mis- 
sissippi Health  Systems  Plan  developed  by  that  or- 
ganization. The  plan  is  required  by  Public  Law  93- 
641  and  its  purpose  is  to  project  goals  for  improving 
health  care  and  meeting  health  needs  in  the  state. 

The  Board  also  received  a report  on  the  status  of 
legal  matters  involving  the  association  and  acted  to 
approve  additional  funding  for  the  MSMA  Auxil- 
iary’s publication  “Distaff,”  reviewed  the  association’s 
mid  year  fiscal  status  and  received  a membership  re- 
port showing  over  1600  MSMA  members,  a new 
high;  authorized  co-sponsorship  with  the  Mississippi 
Hospital  Association  of  a Leadership  Seminar  titled 
“Health  Care  Update”  on  September  16,  1977,  in 
Jackson;  and  authorized  association  sponsorship  of  a 
“Practice  Management  Workshop”  for  members  of 
the  Mississippi  Association  of  Medical  Assistants  in 
Jackson  this  year. 
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Dr.  L.  Sulya  Retires 
From  UMC 


University  of  Mississippi  Medical  Center  biochem- 
istry chairman  Dr.  Louis  Sulya  ended  his  32-year  asso- 
ciation with  the  University  on  June  30.  Colleagues  un- 
veiled a Karl  Wolfe  portrait  of  Dr.  Sulya  during  a 
luncheon  in  his  honor  attended  by  UMC  vice  chancellor 
Dr.  Norman  C.  Nelson  (left),  Mrs.  Sulya,  and  Dr. 
Sulya’ s daughter  and  son-in-law,  Mr.  and  Mrs.  Austin 
Bunch.  Dr.  Sulya  joined  the  biochemistry  department 
on  the  Oxford  campus  in  1945  as  associate  professor 
and  became  chairman  of  the  department  in  1950.  He 
became  a member  of  the  School  of  Medicine  admis- 
sions committee  in  1950  and  its  chairman  in  1965. 


FP  Preceptors  Attend 
UMC  Workshop 


Over  130  Mississippi  family  physicians  teach  Uni- 
versity of  Mississippi  School  of  Medicine  juniors  and 
seniors  about  family  practice  at  the  local  level.  Among 
preceptors  attending  a one-day  workshop  in  Jackson 
on  the  UMC  program  designed  to  give  medical  stu- 
dents an  indepth  view  of  the  life  and  practice  of  the 
community  doctor  were,  from  left.  Dr.  Grayden  Tubb 
of  Fulton,  Dr.  Edmond  Whitfield  of  Florence,  Dr.  Ed- 
ward North,  Jr.,  of  Jackson,  and  Dr.  James  E.  Warring- 
ton of  Shelby. 


Newborn  Art  Contest 
Winners  Are  Announced 


Frances  Melton  of  Durant,  right,  took  first  place  hon- 
ors in  the  second  annual  University  of  Mississippi  Medi- 
cal Center  Newborn  Center  art  competition.  Mrs.  Mel- 
ton’s watercolor,  “Motherhood,”  was  among  48  entries 
in  the  UMC  March  of  Dimes-sponsored  contest,  which 
is  designed  to  create  a greater  awareness  of  the  need  to 
improve  state  maternal  and  infant  care.  Dr.  John  E. 
Rawson,  left,  UMC  associate  professor  of  pediatrics,  is 
director  of  the  Newborn  Center.  The  $250  prize  given 
to  the  adult  division  winner  sponsored  by  Unifirst 
Eederal  Savings  and  Loan  Association.  Rowena  Houston 
of  Belzoni,  a student  at  Delta  State  University,  was  the 
“college  and  university  purchase  award”  winner  for  her 
lava  carving  “Mother  and  Child.” 

Southeastern  Internists 
Meet  in  October 

Specialists  in  internal  medicine  and  related  med- 
ical fields  from  Alabama,  Georgia,  Lx)uisiana.  Mis- 
sissippi and  South  Carolina  will  take  part  in  a two- 
day  scientific  meeting  in  Jackson,  MS.  Oct.  7-8. 

Physicians  who  attend  the  regional  meeting  are 
eligible  for  credit  toward  the  American  Medical  As- 
sociation Physician’s  Recognition  Award  in  Category 
1. 

In  charge  of  planning  for  the  ACP’s  Southeastern 
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Regional  Meeting  is  Thomas  M.  Blake,  M.D., 
F.A.C.P.,  Jackson,  who  serves  as  the  medical  spe- 
cialty society’s  representative  in  the  area. 
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There's  no  clear  evidence  of  a link  between  oral  contraceptive  use  and  cancer 
after  17  years  of  study ^ according  to  a report  from  George  Washington  U.  Medical 
Center  researchers  published  in  Population  Reports.  Report  said  users  of  the 
contraceptives  seem  less  likely  to  develop  benign  breast  tumors  and  more  likely 
to  develop  benign  liver  tumors,  and  notes  that  a lack  of  knowledge  of  the  develop- 
ment of  various  types  of  tiomors  and  their  relationships  to  hormones  makes  it 
difficult  to  predict  the  results  of  such  research. 


The  AMA  Department  of  Mental  Health  will  soon  begin  publication  of  a newsletter  on 
various  aspects  of  the  impaired  physician  problem.  Featured  will  be  reports  on 
state  medical  association  programs,  as  well  as  information  about  legislation, 
treatment  techniques  and  facilities,  licensing  board  activities,  auxiliary  activities 
and  specialty  society  and  hospital  programs.  The  new  publication  will  be  sent  free 
of  charge  to  those  requesting  it  from  Department  of  Mental  Health,  AMA,  535  North 
Dearborn  Street,  Chicago,  IL  60610. 


More  than  40  per  cent  of  U.S.  births  may  be  unwanted  or  mistimed,  according  to  a 
report  in  Family  Planning  Perspectives.  Report  said  fertility  remains  significantly 
higher  among  the  poor,  the  young,  and  the  unmarried.  Differences  in  fertility 
rates  appear  to  be  associated  with  differentials  in  contraceptive  use,  suggesting 
"the  continued  need  for  publicly  funded  programs  that  seek  to  prevent  unplanned 
childbearing  among  couples  who  might  be  deprived  of  effective  contraceptive  services 
for  economic  and  other  reasons." 


Governor  Cliff  Finch  has  recently  signed  a comprehensive  drug  bill  making  Mississippi 
the  first  state  in  the  South  and  the  eighth  in  the  nation  to  decriminalize  minor 
marihuana  offenses.  New  law  eliminates  arrest  and  jail  for  first  time  possession  of 
up  to  one  ounce  of  marihuana.  Violators  will  be  given  a traffic  ticket-like 
citation  and  will  face  a $100-250  civil  fine.  Penalties  increase  with  each 
additional  offense.  Altogether,  marihuana  decriminalization  proposals  are  being  con- 
sidered by  35  states  and  Congress. 


In  the  four  months  since  it  was  created  by  HEW  reorganization,  the  Health  Care 
Financing  Administration  (HCFA)  has  managed  to  build  an  elaborate  bureaucracy,  with 
duplicate  and  overlapping  services,  according  to  a Government  Accounting  Office 
study . This  description  came  out  at  hearings  of  the  Senate  Finance  Committee's 

health  subcommittee.  The  session  was  called  to  hear  the  results  of  the  GAO  evalu- 
ation of  HCFA,  the  new  parent  organization  of  Medicare,  Medicaid  and  other  social 
services  — an  evaluation  requested  by  Chairman  Talmadge. 


For  recurrent  attacks  of 
urinary  tract  infection  in  women 


B3CtrilTi  DS  S" 

Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 

Just  one  tablet  b.i.d.f  or  10  to  14  days 


■ Action  at  urinary/vaginal/lower  bowel  sites  helps 
eliminate  reservoirs  of  infecting  organisms 

■ Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  UTI 

■ Low  incidence  of  bacterial  resistance  in  community 
practice 


■ Convenient  bid.  dosage  provides  day-and-night 
antibacterial  control 

■ Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC's  and  urinalyses  with  microscopic 
examination. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: Escherichia  coli,  Klebsiella-Enterobacter,  Proteus 
mirabilis,  Proteus  vulgaris.  Proteus  morganii.  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a single  effective  antibacterial  agent  rather 
than  the  combination.  Note:  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibacterials,  espe- 
cially in  these  urinary  tract  infections. 

Also  for  the  treatment  of  documented  Pneumocystis 
carinii  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9 months  to  16  years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy. 

The  recommended  quantitative  disc  susceptibility  method 
(Federal  Register,  37:20527-20529,  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim.  A laboratory  report  of 
"Susceptible  to  trimethoprim-sulfamethoxazole"  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy.  If  infection  is  confined  to 
the  urine,  "Intermediate  susceptibility"  also  indicates  a likely  re- 
sponse. "Resistant"  indicates  that  response  is  unlikely. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides; pregnancy;  nursing  mothers;  infants  less  than  two 
months  of  age. 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaundice 
may  be  early  signs  of  serious  blood  disorders.  Frequent  CBC's 
are  recommended;  therapy  should  be  discontinued  if  a signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  possible  folate  deficiency,  severe  allergy  or 
bronchial  asthma.  In  patients  with  glucose-6-phosphate  dehy- 
drogenase deficiency,  hemolysis,  frequently  dose-related,  may 
occur.  During  therapy,  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and 
trimethoprim  are  included,  even  if  not  reported  with  Bactrim. 

Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblas- 
tic anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia.  Allergic  reac- 
tions: Erythema  multiforme,  Stevens-Johnson  syndrome, 
generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensiti- 
zation, arthralgia  and  allergic  myocarditis.  Gastrointestinal  reac- 
tions: Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains, 
hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions:  Headache, 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions:  Drug  fever, 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L.  E phenomenon.  Due  to  certain  chemical  similarities  to 
some  goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients; 
cross-sensitivity  with  these  agents  may  exist.  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Urinary  Tract  Infections:  Usual  adult  dosage — 1 DS  tablet 
(double  strength),  2 tablets  (single  strength)  or  4 teasp.  (20  ml) 
b.i.d.  for  10-14  days. 

Recommended  dosage  for  children — 8 mg  kg  trimethoprim 
and  40  mg  kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days.  A guide  follows; 


Children  two  months  of  age  or  older: 


Weight 

Dose- 

-every  12  hours 

lbs 

kgs 

Teaspoontuls 

Tablets 

20 

9 

1 teasp.  (5  ml) 

V2  tablet 

40 

18 

2 teasp.  (10  ml) 

1 tablet 

60 

27 

3 teasp.  (15  ml) 

IV2  tablets 

80 

36 

4 teasp.  (20  ml) 

2 tablets  or  1 DS  tablet 

For  patients  with  renal  impairment: 

Creatinine 

Recommended 

Clearance  (ml/min) 

Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

V2  the  usual  regimen 

Below  15 

Use  not  recommended 

Pneumocystis  carinii  pneumonitis:  Recommended  dosage; 

20  mg  kg  trimethoprim  and  100  mg  kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6 hours  for  14  days.  See  complete 
product  information  for  suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100; 
Tel-E-Dose®  packages  of  100.  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500;  Tel-E-Dose®  packages  of  100;  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  10,  Oral  suspension,  containing  in 
each  teaspoonful  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-licorice  flavored — bottles  of  16  oz 
(1  pint). 

/ X Roche  Laboratories 

< ROCHE  > Division  of  Hoffmann-La  Roche  Inc. 

\,  / Nutley,  New  Jersey  071 10 

Please  see  back  cover. 


Bactrim  has  shown  high  clinical  effectiveness  in  recur- 
rent cystitis  as  a result  of  its  wide  spectrum  and  dis- 
tinctive antimicrobial  action  in  the  urinary,  vaginal  and 
lower  intestinal  tracts. 

The  probability  of  recurrent  urinary  tract  infection 
appears  to  be  enhanced  by  the  establishment  of  large 
numbers  of  E.  coli  or  other  urinary  pathogens  on  the 
vaginal  introitus.  The  trimethoprim  component  of 


Bactrim  diffuses  into  vaginal  fluid  in  effective  concen- 
trations, thus  combating  migration  of  pathogens  into 
the  urethra. 

Studies  have  shown  that  Bactrim  acts  against  Entero- 
bacteriaceae  in  the  bowel  without  the  emergence  of  resis- 
tant organisms.  Thus,  Bactrim  reduces  the  risk  of  introital 
colonization  by  fecal  uropathogens.  It  has  no  signifi- 
cant effect  on  other  normal,  necessary  intestinal  flora. 


Bactrim  fights  uropathogens  in  the 
urinary  tract/vaginai  tract/iower  intestinal  tract 


Please  see  reverse  side  for  summary  of  product  information. 
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Valium  (diazepam)  is  a 
benzodiazepine  with  a distinctive 
pharmacokinetic  profile 

The  pharmacokinetic  profile  of 
Valium  is  one  of  the  characteristics 
that  sets  it  apart  from  other  ben- 
zodiazepines. Consider,  in  particular, 
the  metabolic  pathway  of  Valium. 

The  three  major  metabolites  of 
Valium  exhibit  significant  pharmaco- 
logic activity — and  so,  of  course, 
does  the  parent  substance — diazepam 
itself.  All  combine  to  produce  the 
characteristic  clinical  response  seen 
with  Valium.  The  response  you  have 
come  to  know,  to  want  and  to  trust. 

Pharmacokinetic  studies  also 
demonstrate  that  Valium  has  a pat- 
tern of  absorption,  distribution, 
metabolism  and  elimination  that  is 
reliable  and  consistent.  And,  al- 
though the  pharmacokinetics  of  a 
drug  cannot,  at  present,  be  specifi- 
cally related  to  its  clinical  effects,  it  is 
clearly  a factor  that  distinguishes  one 
product  from  another  by  provid- 
ing important  insights  into  how  each 
moves  through  the  patients  body. 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic 
complaints  which  are  concomitants  of  emotional 
factors;  psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms  or 
agitation;  symptomatic  relief  of  acute  agitation,  tremor, 
delirium  tremens  and  hallucinosis  due  to  acute  alcohol 
withdrawal;  adjunctively  in  skeletal  muscle  spasm  due 
to  reflex  spasm  to  local 
pathology;  spasticity  caused 
by  upper  motor  neuron 
disorders;  athetosis; 
stiff-man  syndrome; 
convulsive  disorders  (not 
for  sole  therapy). 

Contraindicated: 
Known  hypersensitivity  to 
the  drug.  Children  under  6 
months  of  age.  Acute 
narrow  angle  glaucoma; 
may  be  used  in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively  in 
convulsive  disorders,  possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be  associated  with 
temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and 
alcohol)  have  occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  muscle  cramps, 
vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their 
predisposition  to  habituation  and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do  become 
pregnant. 

Precautions:  If  combined  with  other  psychotropics 
or  anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed;  drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors  and  other 
antidepressants  may  potentiate  its  action.  Usual 
precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies. 
Observe  usual  precautions  in  impaired  renal  or  hepatic 
function.  Limit  dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations, 
increased  muscle  spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 


Valium'^ 

(diazepam)  ^ 

2-mg,5-mg,  10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07 1 10 


There  are  any  number  of 
excellent  reasons  why  you  need 
extra  money  when  hospitalized. 

And  that's  all  the  more  reason  why  you 
should  enroll  in  the 


MSMA 

Sponsored  Hospital  Money  Plan* 


• Benefits  of  up  to  $100  per  day  for  hospitalization  due  to  a covered  accident 
or  sickness. 

• Benefits  of  up  to  $200  per  day  for  admittance  to  an  intensive  care  unit;  or  for 
cancer  or  leukemia,  including  metastatic  tumors. 

• Benefits  of  up  to  $50  per  day  for  confinement  in  a convalescent  care  facility. 

• Benefits  payable  directly  to  you  (unless  assigned)  in  addition  to  any  other 
insurance  you  may  have. 

AND  ACCEPTANCE  IS  GUARANTEED  for  you,  your  spouse  and  eligible, 
unmarried  dependent  children. 


With  hospital  costs  at  an  all  time  high,  there  is  an 
urgent  need  for  extra  protection  — beyond  your  basic 
hospital  policy.  And  you  can  get  this  vital  protection 
regardless  of  your  past  or  present  health  history! 
Even  if  you’ve  been  refused  coverage  elsewhere! 
Because  acceptance  is  guaranteed  for  you,  your 
spouse,  and  all  eligible,  unmarried  dependent 
children  under  this  officially-sponsored  Mississippi 
State  Medical  Association’s  HOSPITAL  MONEY 
PLAN® 

It  can  help  protect  your  financial  security  by  provid- 
ing daily  benefits  up  to  $100  a day  — payable  directly 
to  you,  unless  otherwise  assigned,  with  double 
benefits  payable  for  confinement  in  an  Intensive 
Care  Unit  or  for  treatment  of  cancer.  Daily 
convalescent  care  benefits  of  up  to  $50  a day  are 
also  provided  along  with  optional  surgical  benefits. 


Best  of  all,  this  high  benefit,  low-cost  supplemental 
protection  can  be  renewable  to  MSMA  members, 
regardless  of  age. 

Watch  for  details,  including  information  on  costs, 
exclusions,  any  reductions  and  terms  under  which 
coverage  may  be  continued  in  force  in  the  mail.  If 
you  do  not  receive  your  mailing,  you  can  obtain  full 
information  by  returning  the  coupon  below  to  your 
MSMA  Insurance  Administrator. 

Mississippi  State 
Medical  Association-s|)onsored 
Insurance  Programs  are 
underwritten  by: 

("ontinental  Casualty  C.om[)any, 
one  of  the  CNA  insurance  c:ompanies 
Chicago,  Illinois 

FROM 

CVA 


I haven’t  received  information  by  mail.  Please  send  complete  details  about  the  MSMA-sponsored 
HOSPITAL  MONEY  PLAN®  bv  return  mail. 


Name 

Address 

City State Zip 

Mail  to:  Thomas  Yates  & C]o.,  MSMA  Insurance  .Xdministralor, 

P.O.  Box  5048,  Jackson,  Mississipj)i  3t)218 
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Laetrile  Causes 
Cyanide  Poisoning 

Death  of  an  11 -year-old  girl  from  accidentally 
swallowing  laetrile  tablets  was  reported  in  the  Aug. 
8 Journal  of  the  American  Medical  Association. 

A trio  of  Buffalo,  NY,  physicians  report  that  the 
child  swallowed  from  one  to  five  tablets  of  the  prod- 
uct. It  belonged  to  her  father,  who  has  cancer.  The 
tablets  were  thought  to  be  harmless  by  the  parents 
and  were  contained  in  a vial  along  with  an  assort- 
ment of  vitamin  tablets,  the  doctors  say. 

The  child  became  listless  within  half  an  hour  after 
swallowing  the  tablets,  and  vomited.  When  breathing 
became  difficult  and  the  child  began  to  lose  con- 
sciousness. the  mother  rushed  her  to  a hospital,  ex- 
tensive and  heroic  treatment  measures  were  insti- 
tuted, but  the  child  died  after  72  hours. 

Death  was  from  cyanide  poisoning.  Laetrile  is 
made  from  the  pits  of  apricots,  which  contain  cya- 
nide. 


Seminars  on  National 
Health  Insurance  Are  Set 

Seminars  to  alert  physicians  to  what  proposed  na- 
tional health  insurance  could  mean  to  them  and  to 
their  patients  will  be  held  in  37  American  cities, 
including  Jackson,  MS,  during  October. 

Physicians  from  England,  Canada,  and  Australia 
will  join  American  journalists,  legislators  and  phy- 
sicians in  the  evening  seminars  to  which  physicians, 
medical  students,  their  spouses  and  guests  are  in- 
vited. 

Sponsors  of  the  seminars  include  the  Congress  of 
County  Medical  Societies  based  in  Oklahoma  City. 
Dr.  Francis  A.  Davis,  president  of  the  congress,  says 
the  purpose  of  the  seminars  is  to  help  physicians 
educate  their  patients  to  what  national  health  insur- 
ance would  mean  to  the  quality  of  medical  care  the 
patients  now  enjoy. 

The  Jackson  Seminar  is  set  for  7 p.m.  on  Oct.  13 
at  the  Medical  Center  Holiday  Inn.  No  admission 
will  be  charged. 


Is  there  a tablet  containing  only 
an  expectorant  and  only 
Glyceryl  Guaiacolate?  YES! 

1.  Patient  acceptable 
tablet  dose. 

2.  Single  entity  expectorant. 

3.  Measured  tablet  dose. 

4.  Sugar-free  tablet. 

An  identifiable  white,  scored  tablet  which 
significantly  stimulates  the  secretion  of 
respiratory  tract  fluid.  (glyceryl  guaiacolate  loomg.) 

Composition;  Each  sugar-lree  compressed  tabiet  contains  giyceryl  guaiacolate  100mg. 
Action  and  Use;  This  preparation  utilizes  the  effective  expectorant  action  of  glyceryi 
guaiacoiate  which  significantiy  stimuiates  the  secretion  of  respiratory  tract  fluid.  The 
increased  fiow  of  iess  viscid  fiuid  favors  expectoration  and  has  a demuicent  effect  on 
the  tracheobronchial  mucosa.  The  primary  usefulness  of  Hytuss  Tabs  is  to  promote  the 
change  from  a dry,  unproductive  cough  to  a productive  cough.  Hytuss  is  therefore  usefui 
in  treating  coughs  due  to  the  common  cold,  bronchitis,  iaryngitis,  tracheitis,  pharyngitis, 
influenza  and  the  measles.  The  expectorant  action  of  Hytuss  may  also  provide  sympto- 
matic relief  in  some  chronic  respiratory  disorders  when  the  patient  experiences  spasms 
of  dry  nonproductive  coughing.  Precautions;  Extremely  large  amounts  may  cause  nausea 
and  vomiting.  Administration  and  Dosags;  Adults — 1 tablet  four  times  daily.  Childrsn — 

6 to  12  years  of  age;  Vz  tablet  3 or  4 times  dally.  HOW  SUPPLIED:  White,  scored,  sugar- 
free,  tablet  In  bottles  of  100  - 1,000-5,000.  Product  Identification  Mark;  Hy.  Litaratura 
Avallabla;  On  request. 

Available  through  all  drug  wholesalers. 
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Blue  Cross  Seeks 
Cost  Controls 

A mandatory  cost  containment  program  for  its 
members  has  been  announced  by  the  national  Blue 
Cross  Association  as  a step  to  control  hospital  costs 
which  have  been  increasing  by  15  per  cent  a year. 
Blue  Cross  Plans  will  now  be  required  to  have: 

• Active  fraud  and  abuse  investigation  programs. 

• An  internal  claims  screening  program  for  determin- 
ing medical  necessity  and  appropriateness  of  hos- 
pital stays. 

• Periodic  exploration  of  incentive  approaches  for 
paying  participating  hospitals. 

• Educational  programs  stressing  proper  use  of 
health  care  services. 

• Active  programs  to  verify  subscriber  eligibility  for 
services  and  to  eliminate  duplicate  payments  for 
the  same  service. 

Blue  Cross  noted  that  some  or  all  of  its  cost  con- 
tainment program  was  operating  in  several  plans  now 
resulting  in  savings  to  subscribers.  Blue  Cross  also 
suggests  that  its  member  plans  try  optional  activities 
to  control  health  costs  such  as  home  care,  ambula- 
tory/same day  surgery,  second  opinion  surgery  and 
preadmission  testing. 

The  Push  for 
NHI  Begins 

The  Carter  Administration  will  begin  what  many 
believe  will  be  its  initial  push  for  national  health 
insurance  with  a series  of  public  hearings  to  be 
conducted  in  every  state  beginning  in  October. 

Secretary  of  H.E.W.  Califano,  when  asked  the 
“reasoning”  behind  holding  the  hearings  in  light  of 
the  hundreds  of  such  hearings  over  the  past  few 
years  stated  that  “no  one  has  ever  passed  the 
national  health  insurance  plan.  I am  trying  to  figure 
out  a plan  that  we  can  pass.” 

As  Journal  MSMA  went  to  press.  Dr.  James 
Mongan,  a Senate  Finance  Committee  staffer,  was 
expected  to  be  named  as  assistant  secretary  for 
national  health  insurance.  Mongan  is  a colleague  of 
Jay  Constantine,  chief  professional  staff  member  for 
health  on  the  Senate  Finance  Committee  who  has 
visited  Mississippi  on  occasion  to  discuss  the  PSRO 
program. 


BRIEF  SUMMARY  OF 
PRESCRIBING  INFORMATION 

ANTIMINTH®  (pyrantel  pamoate) 

ORAL  SUSPENSION 

Actions.  Antiminth  (pyrantel  pamoate)  has 
demonstrated  anthelmintic  activity  against 
Enterobius  vermicularis  (pinworm)  and  As- 
caris  lumbricoides  (roundworm).  The  anthel- 
mintic action  is  probably  due  to  the  neuro- 
muscular blocking  property  of  the  drug. 

Antiminth  is  partially  absorbed  after  an  oral 
dose.  Plasma  levels  of  unchanged  drug  are 
low.  Peak  levels  (0.05-0.13  /ag/ml)  are  reached 
in  1-3  hours.  Quantities  greater  than  50%  of 
administered  drug  are  excreted  in  feces  as 
the  unchanged  form,  whereas  only  7%  or  less 
of  the  dose  is  found  in  urine  as  the  unchanged 
form  of  the  drug  and  its  metabolites. 
Indications.  For  the  treatment  of  ascariasis 
(roundworm  infection)  and  enterobiasis  (pin- 
worm  infection). 

Warnings.  Usage  in  Pregnancy:  Reproduction 
studies  have  been  performed  in  animals  and 
there  was  no  evidence  of  propensity  for  harm 
to  the  fetus.  The  relevance  to  the  human  is  not 
known. 

There  is  no  experience  in  pregnant  women 
who  have  received  this  drug. 

The  drug  has  not  been  extensively  studied 
in  children  under  two  years;  therefore,  in  the 
treatment  of  children  under  the  age  of  two 
years,  the  relative  benefit/risk  should  be  con- 
sidered. 

Precautions:  Minor  transient  elevations  of 
SGOT  have  occurred  in  a small  percentage  of 
patients.  Therefore,  this  drug  should  be  used 
with  caution  in  patients  with  preexisting  liver 
dysfunction. 

Adverse  Reactions.  The  most  frequently  en- 
countered adverse  reactions  are  related  to  the 
gastrointestinal  system. 

Gastrointestinal  and  hepatic  reactions;  an- 
orexia, nausea,  vomiting,  gastralgia,  abdomi- 
nal cramps,  diarrhea  and  tenesmus,  transient 
elevation  of  SGOT. 

CNS  reactions:  headache,  dizziness,  drowsi- 
ness, and  insomnia.  Skin  reactions:  rashes. 
Dosage  and  Administration.  Children  and 
Adults:  Antiminth  Oral  Suspension  (50  mg  of 
pyrantel  base/ml)  should  be  administered  in  a 
single  dose  of  1 1 mg  of  pyrantel  base  per  kg 
of  body  weight  (or  5 mg/lb.);  maximum  total 
dose  1 gram.  This  corresponds  to  a simplified 
dosage  regimen  of  1 ml  of  Antiminth  per  10  lb. 
of  body  weight.  (One  teaspoonful=5  ml.) 

Antiminth  (pyrantel  pamoate)  Oral  Suspen- 
sion may  be  administered  without  regard  to 
ingestion  of  food  or  time  of  day,  and  purging 
is  not  necessary  prior  to,  during,  or  after  ther- 
apy. It  may  be  taken  with  milk  or  fruit  juices. 
How  Supplied.  Antiminth  Oral  Suspension  is 
available  as  a pleasant  tasting  caramel- 
flavored  suspension  which  contains  the  equiv- 
alent of  50  mg  pyrantel  base  per  ml,  supplied 
in  60  ml  bottles  and  Unitcups™of  5 ml  in  pack- 
ages of  12. 

More  detailed  professional  information 
available  on  request. 


ROGRIG 

A division  of  Pfizer  Pharmaceuticals 
New  York.  New  York  10017 


Highly  effective 
Single-dose  conveni 

Non-stainind 
V Economical\ 


AntimintK 

(pyrantel  paimoate)  Q 

equivalent  to  50  mg  pyr^ntel/ml 
ORAL  SUSPENSION  ' 

Please  see  brief  summary  of  prescribing  inforrfiation  on|facing  page 
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/dinworm  infections 
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Choledyl- a highly  soluble,  tPU© salt  of  theophylline-  ^ 

,,  rapidly  relaxes  brohdX)spasm  tb  promote  easier  breathing.  -^Sl 

And,  gastric  diedomfort  is  minim^tt. 

;4S5;JSR.BecauseChDledylisniore  stable.. .more  rapidly  absdrbedfrdm 
^ the  G.l.  tract  thSn  aminophylline.  V> 

^ ' Available  in  both  tablets  and  elixir  for  patients  with  / ^ 

^Obstructive  lung  disease: 

Choledyl*  (oxtriphylline)  Tablets  and  Elixir  CAUTION:  Federal  law  prohibits  dispensing  without  prescription.  Each  'MKp  ^ , 

partially  enteric  coated  tablet  contains  200  mg  or  100  mg  oxtriphylline.  Each  teaspoonful  of  the  elixir  contains  100  mg 
> oxtriphylline;  alcohol  20%.  Indications.  Choledyl  (oxtriphylline)  is  indicated  for  relief  of  acute  bronchial  asthma  and  for 

reversible  bronchospasm  associated  with  chronic  bronchitis  and  emphysema.  Warning.  Use  in  pregnancy -animal  studies  vF 

revealed  no  evidence  of  teratogenic  potential.  Safety  in  human  pregnancy  has  not  been  established;  use  during  lactation  ^ 

or.  in  patients  who  are  or  who  may  become  pregnant  requires  that  the  potential  benefits  of  the  drug  be  weighed  against  its  possible'"*' 
hazards  to  the  mother  and  child.  Precautions.  Concurrent  use  of  other  xanthine-containing  preparations  may  lead  to  adverse  reactions,  particularly 
CNS  stimulation  in  children.  Adverse  Reactions.  Gastric  distress  and.  occasionally,  palpitation  and  CNS  stimulation  have  been  reported.  Dosage.  Average 
adult  dosage:  Tablets— 200  mg.  4 times  a day;  Elixir -two  teaspoonfuls.  4 times  a day.  Supplied.  200  mg  yellow,  partially  enteric  coated  tablets  in  bottles  of 
100  (N  0047-0211-51)  and  1000  (N  0047-0211-60);  Unit  Dose-200  mg  tablets  (N  0047-0211-11);  100  mg  red.  partially  enteric  coated  tablets  in  bottles  of  100 
(N  0047-0210-51).  Elixir- bottles  Of  16  fl  oz  (1  pint)  474  ml  (N  0047-0215-16).  Toxicity.  Oxtriphylline,  aminophylline  WARNER/CHILCOTT 

and  caffeine  appear  to  be  more  toxic  to  newborn  than  to  adult  rats.  No  teratogenic  effects  have  been  seen.  Full  (wc)  Division  Warner-Lambert  Company 
information  is  available  on  request.  ch-GP-5i-4/c  y j -V  Morns  Plains  nj  07950 
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Champus  Urges 
Increased  Fees 

Dr.  Robert  N.  Smith,  Assistant  Secretary  of 
Health  for  the  Department  of  Defense,  has  urged 
Congress  to  raise  CHAMPUS  reimbursement  rates 
to  physicians  from  the  75th  percentile  to  the  90th 
percentile  of  prevailing  fees. 

In  a recent  appearance  before  the  House  Armed 
Services  Committee,  Dr.  Smith  cited  declining  phy- 
sician participation  in  the  program  and  increasing 
need  for  health  services  from  private  physicians  be- 
cause of  serious  military  physician  and  specialist 
shortage  as  reasons  for  the  proposed  increase  back 
to  the  old  CHAMPUS  reimbursement  level. 

CHAMPUS  is  also  now  experiencing  delays  in 
claims  processing  due  to  a decision  last  year  to  move 
to  new  regional  fiscal  administrators.  Mississippi, 
which  was  a single  state  contractor,  is  now  com- 
bined with  Louisiana  and  in  other  areas  of  the 
country  as  many  as  3-5  states  are  combined. 

Appropriations  for  the  CHAMPUS  program  are 
authorized  by  the  House  and  Senate  Armed  Services 
Committees  and  Congressman  G.  V.  Montgomery 
and  Senator  John  C.  Stennis  of  Mississippi  serve  on 
the  committees,  the  latter  as  chairman  of  the  Senate 
committee. 

Influenza  Virus  Vaccine 
For  1977-78  Is  Listed 

Bivalent  influenza  vaccine  for  1977-78  will  con- 
tain in  each  adult  dose  200  CCA  units  of  influenza 
A virus  comparable  to  the  prototype  A/Victoria/3/ 
75  (H3N2)  and  200  CCA  units  of  B/Hong  Kong/ 
5/72  influenza  virus,  according  to  the  State  Board 
of  Health. 

The  vaccine  will  be  available  in  “split-virus”  and 
“whole-virus”  preparations.  Adults  and  older  chil- 
dren, most  of  whom  had  experience  with  influenza 
antigens  related  to  A/ Victoria/3/75  or  B/Hong 
Kong/ 5/ 72  either  by  infection  or  through  vaccina- 
tion, can  be  expected  to  have  a good  antibody  re- 
sponse to  a single  dose  of  the  1977-78  bivalent  in- 
fluenza vaccine.  Children  less  than  six  years  of  age, 
some  of  whom  have  not  encountered  the  currently 
prevalent  viruses,  will  need  two  doses  of  vaccine 
given  four  or  more  weeks  apart  in  order  to  achieve 
satisfactory  antibody  responses.  These  children  may 
not  be  adequately  protected  unless  the  second  dose 
is  given.  Furthermore,  because  children  and  adoles- 
cents tend  to  experience  somewhat  more  side  effects 
from  influenza  vaccine  than  adults,  split-virus  vac- 


cines may  be  more  acceptable  for  persons  less  than 
18  years  of  age. 

Annual  vaccination  is  recommended  for  adults 
and  children  of  all  ages  who  have  such  chronic  con- 
ditions as:  1)  heart  disease  of  any  etiology,  particu- 
larly with  mitral  stenosis  or  cardiac  insufficiency;  2) 
chronic  bronchopulmonary  diseases,  such  as  chronic 
bronchitis,  bronchiectasis,  tuberculosis,  emphysema, 
and  cystic  fibrosis;  3)  chronic  renal  disease;  and,  4) 
diabetes  mellitus  and  other  chronic  metabolic  dis- 
orders. 

Vaccination  is  also  recommended  for  older  per- 
sons, particularly  those  over  age  65  years,  because 
excess  mortality  in  influenza  outbreaks  occurs  in 
this  age  group. 

Essential  service  businesses  and  industries  may 
wish  to  have  their  medical  departments  arrange  to 
offer  vaccination  to  their  employees. 

As  in  past  years,  the  State  Board  of  Health  will 
offer  vaccination  to  persons  in  nursing  homes  and  to 
all  patients  enrolled  in  the  chronic  illness  programs 
operated  by  the  health  departments.  Vaccine  is  not 
offered  to  the  general  public  nor  can  health  depart- 
ments undertake  responsibility  for  industrial  vaccina- 
tion programs. 
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consider  the  effect  on 
coexisting  diabetes  when 
you  prescribe  a vasodilator* 


no  interference  in  the  management  of  the  diabetic  patient  has  been  reported  with 


VASODIIAN 

( ISCKSUPRINE  HCI) 

the  compatibie  vasodiiator  TABLETS,  20  mg. 


•Indications;  Based  on  a review  of  this  drug  by  the  National  Academy  of  Sciences- 
National  Research  Council  and/or  other  information,  the  FDA  has  classified  the  indi- 
cations as  follows: 

Possibly  Effective; 

1 For  the  relief  of  symptoms  associated  with  cerebral  vascular  insufficiency 

2 In  peripheral  vascular  disease  of  arteriosclerosis  obliterans,  thromboangiitis 
obliterans  (Buerger's  Disease)  and  Raynaud's  disease 

Final  classification  of  the  less-than-effective  indications  requires  further  investigation. 


Dosage  and  Administration:  Oral:  10  to  20  mg . three  or  four  times  daily 
Intramuscular:  5 to  10  mg  (1  or  2 ml.)  two  or  three  times  daily.  Intramuscular  adminis- 
tration may  be  used  initiaTly  in  severe  or  acute  conditions. 

Contraindications  and  Cautions:  There  are  no  known  contraindications  to  oral  use 
when  administered  in  recommended  doses.  Should  not  be  given  immediately  postpartum 
or  in  the  presence  of  arterial  bleeding. 

Parenteral  administration  is  not  recommended  in  the  presence  of  hypotension  or 
tachycardia 

Intravenous  administration  should  not  be  given  because  of  increased  likelihood  of  side 
effects 

Adverse  Reactions:  On  rare  occasions  oral  administration  of  the  drug  has  been  asso- 
ciated in  time  with  the  occurrence  of  hypotension,  tachycardia,  nausea,  vomiting, 
dizziness,  abdominal  distress,  and  severe  rash  If  rash  appears  the  drug  should  be 
discontinued 


Although  available  evidence  suggests  a temporal  association  of  these  reactions  with 
isoxsuprine,  a causal  relationship  can  be  neither  confirmed  nor  refuted. 

Administration  of  single  dose  of  10  mg.  intramuscularly  may  result  in  hypotension  and 
tachycardia  These  symptoms  are  more  pronounced  in  higher  doses.  For  these  reasons 
single  intramuscular  doses  exceeding  10  mg  are  not  recommended  Repeated  adminis- 
tration of  5 to  10  mg.  intramuscularly  at  suitable  intervals  may  be  employed. 

Supplied:  Tablets.  10  mg . bottles  of  100.  1000.  5000  and  Unit  Dose.  Tablets.  20  mg  , 
bottles  of  100,  500.  lOOt).  5000  and  Unit  Dose;  Iniection.  10  mg  per  2 ml  ampul,  box  of 
SIX  2 ml.  ampuls.  «i  n us  Pal  No  3.056,836 


MeadJiliTiHiin 


laboratories 


Composition:  Vasodilan  tablets,  isoxsuprine  HCI,  10  mg  and  20  mg 
Vasodilan  iniection,  isoxsuprine  HCI,  5 mg,,  per  ml 
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MJLS-4tl7RI 


October  1977 


Dear  Doctor: 

In  an  effort  to  counter  what  many  view  as  an  "alarming"  increase  in  births  at  home, 
five  leading  medical  organizations  have  endorsed  sweeping  changes  in  the  way 
hospitals  handle  births.  The  Interprofessional  Task  Force  on  the  Health  Care  of 
Women  and  Children  announced  its  recommendations  at  the  American  College  of  Ob  and 
Gyn  annual  meeting.  A nationwide  program  would  be  undertaken  to  persuade  every 
U.S.  hospital  to  offer  liberalized  programs  as  part  of  the  birth  process. 

Proposals  include  having  fathers  present  in  the  delivery  room  and 
letting  young  children  visit  their  mothers  and  new  brothers  and 
sisters . The  home  birth  movement  is  seen  bymany  physicians  as  a 
protest  against  cold,  impersonal  surroundings  offered  by  some 
hospitals;  the  public  wants  more  control. 

AMA's  Education  and  Research  Foundation  will  administer  a $765,765  grant  from  the 
W.  K.  Kellogg  Foundation  to  the  National  Joint  Practice  Commission.  Grant  will  be 
used  to  underwrite  a demonstration  of  how  to  establish  joint  or  collaborative 
physician-nurse  practice  in  hospitals.  Four  U.S.  hospitals  of  different  size  and 
type  will  participate  and  60  other  hospitals  will  observe  the  demonstration. 

Although  the  pill  remains  the  most  popular  method  of  contraception  among  young 
married  women,  sterilization  is  now  the  method  of  choice  among  couples  married  a 
decade  or  more , as  well  as  among  couples  who  have  had  all  the  children  they  want, 
according  to  Family  Planning  Perspectives.  Three-quarters  of  couples  using  con- 
traception now  use  the  most  effective:  pill,  sterilization  or  lUD. 

The  physician's  role  in  preventing  malpractice  claims  extends  beyond  his  medical 
competence  and  his  personal  relationship  with  patients,  according  to  St.  Paul's 
Malpractice  Digest.  Some  16  per  cent  of  1975-76  claims  charged  malpractice  in 
services  provided  in  a doctor's  office.  Appearance  and  management  efficiency,  level 
of  knowledge  and  personal  understanding  by  office  staff  were  cited. 

Minimum  funding  level  of  all  HSAs  has  been  raised  to  $175,000  regardless  of  the  size 
of  the  population  served.  Bureau  of  Health  Planning  and  Development  based  its 
action  on  the  assumption  that  health  planning  agencies  established  under  the  National 
Health  Planning  and  Resources  Development  Act  of  1974  will  be  assuming  more  functions 
and  will  require  increased  support. 


Sincere ly , 


Nola  Gibson 
Managing  Editor 
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Riverside. 


Mississippi's  Unique  Psychiatric 
Hospital. 

Riverside  Hospital  is  unique 
in  Mississippi. 

As  a privately  owned  56-bed 
short  term  care  facility  for  treating 
patients  with  psychiatric  illness  or 
emotional  problems,  it  is  the  only 
hospital  of  its  kind  in  the  state. 

Architecturally  designed  to 
create  an  attractive  open  environ- 
ment, Riverside’s  “non-institutional" 
atmosphere  helps  prepare  the 
patient  for  specific  therapy,  healthy 
entertainment  and  physical 
recreation. 

The  clinical  program  incor- 
porates a wide  range  of  modern 
psychiatric  ideas.  Emphasis  is 
placed  on  interpersonal  relation- 
ships, small  group  functions,  and 
professional  individualized  care. 

The  Medical  Staff  includes  a 
large  number  of  physicians  in 
private  practice  in  the  Jackson 
area.  All  are  qualified  and  limit  their 
practice  to  psychiatry. 

Riverside  is  licensed  by  the 
Mississippi  Commission  on  Hospital 
Care,  and  fully  accredited  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals. 

For  additional  information 
contact;  John  R.  Reedy, 

Executive  Director. 

Rivereide 

Hospital 

P.O.  Box  4297.  Jackson.  MS  39216 
Telephone:  (601)939-9030 


Health  Programs 
Are  Extended 


Washington,  DC  - A one-year  extension  of  several  health 
programs  with  only  a few  major  changes  as  incorporated 
in  HR  4975  — Funds  for  Expiring  Health  Programs  — has 
been  agreed  upon  by  a House-Senate  conference  committee.  Among  programs  given 
simple  one-year  extension  of  authority  through  fiscal  year  1978  are  health  planning, 
home  health  services,  community  mental  health  centers,  maternal  and  child  health 
services,  community  health  services,  and  family  planning. 


Alcoholism  Manual  Chicago,  IL  - Real  progress  is  being  made  in  mobilizing 

Is  Updated  by  AMA  the  nation  to  deal  with  alcoholism,  states  the  newly 

revised  Manual  on  Alcoholism  of  the  AMA.  Physicians  recog- 
nize that  all  patients  (including  alcoholics)  are  sick  persons  whose  total  con- 
ditions have  many  aspects  and  broad  ramifications,  according  to  the  manual. 
Intensive  treatment  centers  for  alcoholic  patients  are  being  founded  and  more  and 
more  general  hospitals  are  admitting  alcoholics  under  their  correct  diagnoses. 


Epilepsy  Commission  Bethesda,  MD  - A report  of  the  Commission  for  the  Control 

Releases  Report  of  Epilepsy  and  Its  Consequences  indicates  that  there  are 

more  than  h million  persons  with  epilepsy  in  the  U.S.  whose 
seizures  are  inadequately  medicated;  yet,  many  of  them  could  be  seizure  free  with  new 
medications  and  the  proper  delivery  of  services.  At  least  one  million  seizures  could 
be  prevented  each  year  with  a saving  to  this  country/  of  some  $900,000,  according  to 
the  report  which  contains  over  400  specific  recommendations  for  action. 


Pets  May  be  Related  Chicago,  IL  - There  appears  to  be  a relationship  between 

to  Multiple  Sclerosis  prolonged  and  close  contact  with  house  pets  and  the  sub- 

sequent development  of  multiple  sclerosis,  according  to  a 
recent  issue  of  JAMA.  Dr.  S.  Jotkowitz  of  Hackensack,  NJ,  reported  on  a study  of 
50  multiple  sclerosis  patients.  Forty-six  (92  per  cent)  had  close  contact  with  a 
house  pet  prior  to  onset  of  illness.  Several  patients  reported  their  dogs  had 
distemper  within  several  years  of  their  own  onset  of  illness. 


Radiology  Manpower  Chicago,  IL  - "At  the  present  time,  we  have,  without  regu- 

Survey  Is  Updated  lation,  achieved  a rather  amazing  equilibrium  between  needs 

and  available  personnel,"  reports  the  updated  report  of  the 
1975  Task  Force  on  Manpower  and  Facilities  of  the  American  College  of  Radiology'’. 

Some  4,000  questionnaires  were  sent  to  radiologists  who  have  been  certified  from 
1972-75.  This  latest  survey  showed  that  in  1975  there  were  about  14,500  radiologists 
in  practice;  now  the  yearly  increase  is  approximately  700. 
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Mississippi  Reportable  Diseases 
For  1977  Are  Listed 

Diseases  which  should  be  reported  to  the  Missis- 
sippi State  Board  of  Health  are  listed  below.  Reports 
may  be  submitted  by  physicians,  nurses  (office,  hos- 
pital, school  or  other),  medical  record  librarians, 
hospital  administrators,  school  principals,  or  others. 
Reports  may  be  telephoned  or  mailed  to  the  county 
health  department  or  the  Bureau  of  Disease  Control, 
Mississippi  State  Board  of  Health  (phone  354- 
6650).  Special  report  cards  are  available  from  the 
Bureau  of  Disease  Control.  Mississippi  state  reg- 
ulations support  these  reporting  procedures. 

Group  I.  The  following  diseases  should  be  re- 
ported by  telephone  to  the  State  Board  of  Health 
immediately;  botulism,  cholera,  plague,  poliomyeli- 
tis, smallpox,  yellow  fever. 

Group  II.  The  following  diseases  should  be  re- 
ported by  telephone  to  the  Local  Health  Department 
or  the  State  Board  of  Health  within  24  hours:  an- 
thrax, diphtheria,  dengue,  encephalitis  (primary), 
encephalitis  (post  infectious),  food  poisoning  (all 
types  except  botulism  which  is  in  Group  1 ) , gono- 
coccal infections,  measles  (Rubeola),  meningitis, 
meningococcal,  meningococcemia,  rabies,  rubella 


helping  you  change  things 
for  the  better 


Canton  Exchange  Bank 

A FULL  SERVICE  BANK 

"Your  Account  Handled  in 
Strict  Confidence" 


Each  depositor  insured  to  $40,000 

Branch  Offices 

Canton  East  Branch 
Bank  Of  Madison 
Bank  Of  Ridgeland 

Federal  Deposit  Insurance  Corporation 


FDIC 


”Our  96th  Year 
Of  Continuous 
Service” 


(including  congenital  rubella  syndrome),  syphilis, 
typhoid  fever,  typhus  (epidemic). 

Group  III.  The  following  diseases  should  be  re- 
ported to  the  Local  Health  Department  or  State 
Board  of  Health  through  routine  reporting  methods 
unless  unusual  circumstances  suggest  they  should 
be  reported  more  rapidly:  amebiasis,  ancylostomiasis 
(hookworm),  blastomycosis,  brucellosis,  chancroid, 
coccidioidomycosis,  cryptococcosis,  giardiasis,  gran- 
uloma inguinale,  heavy  metal  poisoning  (arsenic, 
lead,  mercury  and  others),  helminthic  diseases  not 
otherwise  listed  (specify),  hepatitis — A (infectious), 
hepatitis — B (serum),  hepatitis  (other,  specify),  his- 
toplasmosis, hydatidosis  (echinococcosis),  leprosy, 
leptospirosis,  lymphogranuloma  venereum,  malaria, 
meningitis  (bacterial,  specify),  meningitis  (viral  or 
aseptic),  mononucleosis  (infectious),  mumps,  my- 
coses (systemic,  not  otherwise  listed,  specify),  oc- 
cupational diseases  (poisoning,  pneumoconiosis, 
dermatitis,  radiation),  pertussis,  pesticide  poisoning, 
psittacosis  (ornithosis),  Q fever,  relapsing  fever, 
rheumatic  fever.  Rocky  Mountain  Spotted  Fever, 
salmonellosis,  shigellosis,  sporotrichosis,  tetanus, 
toxoplasmosis,  trichinosis,  tuberculosis,  tularemia, 
typhus  fever  (endemic  or  murine). 

Group  IV.  The  following  diseases  should  be  re- 
ported to  the  Local  Health  Department  or  the  State 
Board  of  Health  weekly,  listing  only  the  number  of 
cases  seen:  ascariasis,  chickenpox,  gastroenteritis, 
influenza,  pediculosis  (specify),  streptococcal  pharyn- 
gitis. 


JOIN 

TODAY 


Abalaneingact: 
Blood  pressure 
reduetionvs 
potassium  depletion 


B.P.  mm  Hg 


From  a 1-year  study  of  18  patients 
with  mild  uncomplicated 
hypertension  published  in  The  Lancet* 


Once  a day 

Naturetin 


Diastolie  blood  pressnre  down  12-lS**/o 


“The  mean  pretreatment  blood  pressure  was 
170/103mmHg  (supine)  and  166/100mmHg 
(standing).  Diastolic  pressure  continued  to 
fall  over  the  first  6 months  and  then  there  was 
no  further  change  up  to  1 year.. .The  mean 
blood  pressure  at  12  months  was  153/88 mm  Hg 
(supine)  and  142/88  mm  Hg  (standing).” 

"The  patients  were  receiving  a single  daily 
dose  of  10  mg  bendrofluazide  [bendroflumethi- 
azide]... there  were  no  apparent  side  effects 
from  the  medication.” 

‘Wilkinson  PR  et  al:  The  Lancet  1:759-762,1975. 


Once  a day 

Naturetin 


2.5, 5 and  10  mg 


Potassium  staUlized  at  96**/o  mean  TBK 


“The  amount  of  potassium  loss  during  the 
period  of  study  did  not  seem  to  be  clinically 
significant.” 

“A  serum  potassium  of  less  than  3.5mmol  per 
litre  is  often  taken  as  the  value  below  which 
potassium  supplements  should  be  given. ..At 
an  arbitrary  lower  value  for  serum  potassium 
of  3.0 mmol  per  litre,  few  patients,  our  data 
suggest,  would  need  potassium  supplements 
Our  findings  with  TBK  support  this  view...” 


See  next  page  for  full  prescribing  information. 


Once  a day 

Natnretin' 

Bendroflumethiazide 
Tablets  n.f. 


NATURETIN*-2.5 

NATURETIN“-5 

NATURETIN’^-10 

Bendroflumethiazide  Tablets  N.F. 
DESCRIPTION 

Naturetin  (Bendroflumethiazide  Tablets  N.F.) 
is  a benzothiadiazine  derivative  containing  a 
benzyl  and  a trifluoromethyl  group.  It  is  a 
potent  oral  diuretic  and  antihypertensive 
agent  available  as  compressed  tablets 
providing  2.5,  5.0,  or  1 0 mg. 
bendroflumethiazide. 

ACTIONS 

The  mechanism  of  action  results  in  an 
interference  with  the  renal  tubular 
mechanism  of  electrolyte  reabsorption.  At 
maximal  therapeutic  dosage  all  thiazides  are 
approximately  equal  in  their  diuretic  potency. 
The  mechanism  whereby  thiazides  function 
in  the  control  of  hypertension  is  unknown. 
INDICATIONS 

Naturetin  (Bendroflumethiazide  Tablets  N.F.) 
is  indicated  as  adjunctive  therapy  in  edema 
associated  with  congestive  heart  failure, 
hepatic  cirrhosis  and  corticosteroid  and 
estrogen  therapy. 

Bendroflumethiazide  has  also  been  found 
useful  in  edema  due  to  various  forms  of  renal 
dysfunction  such  as:  nephrotic  syndrome, 
acute  glomerulonephritis,  and  chronic  renal 
failure. 

Naturetin  (Bendroflumethiazide  Tablets 
N.F.)  is  indicated  in  the  management  of 
hypertension  either  as  the  sole  therapeutic 
agent  or  to  enhance  the  effectiveness  of 
other  antihypertensive  drugs  in  the  more 
severe  forms  of  hypertension. 

Usage  in  Pregnancy.  The  routine  use  of 
diuretics  in  an  otherwise  healthy  woman  is 
inappropriate  and  exposes  mother  and  fetus 
to  unnecessary  hazard.  Diuretics  do  not 
prevent  development  of  toxemia  of 
pregnancy,  and  there  is  no  satisfactory 
evidence  that  they  are  useful  in  the  treatment 
of  developed  toxemia. 

Edema  during  pregnancy  may  arise  from 
pathological  causes  or  from  the  physiologic 
and  mechanical  consequences  of 
pregnancy.  Thiazides  are  indicated  in 
pregnancy  when  edema  is  due  to  pathologic 
causes,  just  as  they  are  in  the  absence  of 
pregnancy  (see  WARNINGS).  Dependent 
edema  in  pregnancy,  resulting  from 
restriction  of  venous  return  by  the  expanded 
uterus,  is  properly  treated  through  elevation 
of  the  lower  extremities  and  use  of  support 
hose;  use  of  diuretics  to  lower  Intravascular 
volume  in  this  case  is  illogical  and 
unnecessary.  There  Is  hypervolemia  during 
normal  pregnancy  which  Is  harmful  to  neither 
the  fetus  nor  the  mother  (in  the  absence  of 
cardiovascular  disease),  but  which  is 
associated  with  edema,  including 
generalized  edema,  in  the  majority  of 
pregnant  women.  If  this  edema  produces 
discomfort,  increased  recumbency  will  often 
provide  relief.  In  rare  Instances,  this  edema 
may  cause  extreme  discomfort  which  is  not 
relieved  by  rest.  In  these  cases,  a short 
course  of  diuretics  may  provide  relief  and 
may  be  appropriate. 

CONTRAINDICATIONS 
Bendroflumethiazide  is  contraindicated  in 
anuria. 


It  is  also  contraindicated  in  patients  who 
have  previously  demonstrated 
hypersensitivity  to  it  or  other  sulfonamide- 
derived  drugs. 

WARNINGS 

Bendroflumethiazide  should  be  used  with 
caution  in  severe  renal  disease.  In  patients 
with  renal  disease,  thiazides  may  precipitate 
azotemia.  Cumulative  effects  of  the  drug  may 
develop  in  patients  with  impaired  renal 
function. 

Thiazides  should  be  used  with  caution  in 
patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor 
alterations  of  fluid  and  electrolyte  balance 
may  precipitate  hepatic  coma. 

Thiazides  may  be  additive  or  may 
potentiate  the  action  of  other 
antihypertensive  drugs  Potentiation  occurs 
with  ganglionic  or  peripheral  adrenergic 
blocking  drugs. 

Sensitivity  reactions  may  occur  in  patients 
with  a history  of  allergy  or  bronchial  asthma. 

The  possibility  of  exacerbation  or 
activation  of  systemic  lupus  erythematosus 
has  been  reported. 

Usage  in  Pregnancy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood. 
The  use  of  thiazides  in  pregnant  women 
requires  that  the  anticipated  benefit  be 
weighed  against  possible  hazards  to  the 
fetus.  These  hazards  include  fetal  or  neonatal 
jaundice,  thrombocytopenia,  and  possibly 
other  adverse  reactions  which  have  occurred 
in  the  adult. 

Nursing  Mothers.  Thiazides  appear  in 
breast  milk.  If  use  of  the  drug  is  deemed 
essential,  the  patient  should  stop  nursing. 

PRECAUTIONS 

Periodic  determination  of  serum  electrolytes 
to  detect  possible  electrolyte  imbalance 
should  be  performed  at  appropriate  intervals. 

All  patients  receiving  thiazide  therapy 
should  be  observed  for  clinical  signs  of  fluid 
or  electrolyte  imbalance;  namely, 
hyponatremia,  hypochloremic  alkalosis,  and 
hypokalemia.  Serum  and  urine  electrolyte 
determinations  are  particularly  important 
when  the  patient  is  vomiting  excessively  or 
receiving  parenteral  fluids.  Medication  such 
as  digitalis  may  also  influence  serum 
electrolytes.  Warning  signs,  irrespective  of 
cause,  are:  dryness  of  the  mouth,  thirst, 
weakness,  lethargy,  drowsiness, 
restlessness,  muscle  pains  or  cramps, 
muscular  fatigue,  hypotension,  oliguria, 
tachycardia,  and  gastrointestinal 
disturbances  such  as  nausea  and  vomiting. 

Hypokalemia  may  develop  with  thiazides 
as  with  any  other  potent  diuretic,  especially 
with  brisk  diuresis,  when  severe  cirrhosis  is 
present,  or  during  concomitant  use  of 
corticosteroids  or  ACTH. 

Interference  with  adequate  oral  electrolyte 
intake  will  also  contribute  to  hypokalemia. 
Digitalis  therapy  may  exaggerate  metabolic 
effects  of  hypokalemia  especially  with 
reference  to  myocardial  activity. 

Any  chloride  defic it  isgenerally  mild  and 
usually  does  not  require  specific  treatment 
except  under  extraordinary  circumstances 
(as  in  liver  disease  or  renal  disease).  Dilutional 
hyponatremia  may  occur  in  edematous 
patients  in  hot  weather;  appropriate  therapy  is 
water  restriction,  rather  than  administration  of 
salt  except  in  rare  instances  when  the 
hyponatremia  is  life  threatening.  In  actual  salt 
depletion,  appropriate  replacement  is  the 
therapy  of  choice. 

Hyperuricemia  may  occur  or  frank  gout 
may  be  precipitated  in  certain  patients 
receiving  thiazide  therapy. 

Insulin  requirements  in  diabetic  patients 
may  be  increased,  decreased,  or 
unchanged.  Latent  diabetes  mellitus  may 
become  manifest  during  thiazide 
administration. 


Thiazide  drugs  may  increase  the 
responsiveness  to  tubocurarine. 

The  antihypertensive  effects  of  the  drug 
may  be  enhanced  in  the  postsympathectomy 
patient. 

Thiazides  may  decrease  arterial 
responsiveness  to  norepinephrine.  This 
diminution  is  not  sufficient  to  preclude 
effectiveness  of  the  pressor  agent  for 
therapeutic  use.  If  emergency  surgery  is 
indicated,  preanesthetic  and  anesthetic 
agents  should  be  administered  in  reduced 
dosage. 

If  progressive  renal  impairment  becomes 
evident,  as  indicated  by  a rising  nonprotein 
nitrogen  or  blood  urea  nitrogen,  a careful 
reappraisal  of  therapy  is  necessary  with 
consideration  given  to  withholding  or 
discontinuing  diuretic  therapy. 

Thiazides  may  decrease  serum  PBI  levels 
without  signs  of  thyroid  disturbance. 
ADVERSE  REACTIONS 
Gastrointestinal  System:  anorexia,  gastric 
irritation,  nausea,  vomiting,  cramping, 
diarrhea,  constipation,  jaundice  (intrahepatic 
cholestatic  jaundice),  and  pancreatitis. 
Central  Nervous  System:  dizziness,  vertigo, 
paresthesia,  headache,  and  xanthopsia. 
Hematologic:  leukopenia,  agranulocytosis, 
thrombocytopenia,  and  aplastic  anemia. 
Dermatologic-Hypersensitivity:  purpura, 
photosensitivity,  rash,  urticaria,  and 
necrotizing  angiitis  (vasculitis,  cutaneous 
vasculitis).  Cardiovascular:  orthostatic 
hypotension  may  occur  and  may  be 
aggravated  by  alcohol,  barbiturates  or 
narcotics.  Other:  hyperglycemia,  glycosuria, 
occasional  metabolic  acidosis  in  diabetic 
patients,  hyperuricemia,  allergic 
glomerulonephritis,  muscle  spasm, 
weakness,  and  restlessness. 

Whenever  adverse  reactions  are  moderate 
or  severe,  thiazide  dosage  should  be 
reduced  or  therapy  withdrawn. 

DOSAGE  AND  ADMINISTRATION 
Therapy  should  be  individualized  according 
to  patient  response.  This  therapy  should  be 
titrated  to  gain  maximal  therapeutic  response 
as  well  as  the  minimal  dose  possible  to 
maintain  that  therapeutic  response. 

Diuretic:  The  usual  dose  is  5 mg.  once 
daily,  preferably  given  in  the  morning.  To 
initiate  therapy,  doses  up  to  20  mg.  may  be 
given  once  daily  or  divided  into  two  doses.  A 
single  daily  dose  of  2.5  to  5 mg.  should 
suffice  for  maintenance. 

Alternatively,  intermittent  therapy  may  be 
advantageous  in  many  patients.  By 
administering  the  preparation  every  other 
day  or  on  a three  to  five  day  per  week 
schedule,  electrolyte  imbalance  is  less  likely 
to  occur;  however,  the  possibility  still  exists. 

In  general,  the  lowest  dosage  that  achieves 
the  therapeutic  response  should  be 
employed. 

Antihypertensive:  The  suggested  initial 
dosage  is  5 to  20  mg . daily.  Maintenance 
dosage  may  range  from  2.5  to  1 5 mg.  per 
day,  depending  on  the  individual  response  of 
the  patient.  When  the  diuretic  is  used  with 
other  antihypertensive  agents,  lower 
maintenance  doses  for  each  drug  are  usually 
sufficient. 

STORAGE 

Store  at  room  temperature;  avoid  excessive 
heat. 

HOW  SUPPLIED 

2.5  mg.  tablets  in  bottles  of  100,  5 mg.  tablets 
(scored)  in  bottles  of  1 00  and  1 000,  and  1 0 
mg.  tablets  (scored)  in  bottles  of  100. 
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Causes  of  Perinatal 
Death  Are  Studied 

The  U.  S.  infant  mortality  rate — regarded  as  one 
indicator  of  the  health  of  the  U.  S.  population — has 
been  improving  steadily  since  World  War  II. 

In  1975  infant  mortality  rate  was  16.1  per  1,000 
live  births.  This  represents  a 44.9  per  cent  decrease 
from  1950,  when  the  rate  was  29.2. 

But  medical  science  is  far  from  satisfied  with  the 
gains,  and  research  continues  on  many  fronts  to  try 
for  even  lower  rates. 

One  such  study — seeking  to  catalog  the  causes  of 
deaths  between  20  weeks  of  gestation  and  28  days 
after  birth — was  reported  in  the  July  18  Journal  of 
the  American  Medical  Association  by  Richard  L.  Na- 
eye,  M.D.,  of  Pennsylvania  State  University  College 
of  Medicine,  Hershey.  Dr.  Naeye  reports  findings  of 
the  Collaborative  Perinatal  Project  organized  by  the 
National  Institute  of  Neurological  and  Communica- 
tive Disorders  and  Stroke. 

The  study  sought  to  identify  underlying  causes  of 
death  in  53,518  pregnancies  in  the  United  States,  in 
12  university-affiliated  hospitals  in  different  regions 
between  1959  and  1966.  Autopsies  were  performed 
on  some  of  the  infants,  and  placental  examinations 
on  some  two-thirds. 

The  leading  cause  of  death  (17  per  cent)  was 
acute  amniotic  fluid  infection,  causing  pneumonia  in 
the  unborn  or  newborn,  says  Dr.  Naeye.  Second 
leading  cause  (11  per  cent)  was  premature  detach- 
ment of  the  placenta  prior  to  birth.  Premature  rup- 
ture of  the  membrane  caused  10  per  cent  of  the 
deaths,  and  9 per  cent  were  attributed  to  inherited 
defects.  A variety  of  causes  were  assigned  in  the 
others. 

Three-fourths  of  the  deaths  were  due  to  disorders 
that  at  present  are  so  poorly  understood  that  it  is  not 
clear  how  they  can  be  prevented,  he  points  out. 

The  trend  of  decreasing  deaths  is  certain  to  con- 
tinue “if  we  learn  more  about  the  pathogenesis  of  the 
pertinent  disorders  and  develop  specific  means  to 
prevent  them.” 

Jackson  Will  Host 
Hemophilia  Workshop 

A Hemophilia  Symposium  and  Demonstration 
Workshop  will  be  held  Nov.  18  at  the  Downtowner 
Motor  Inn  in  Jackson. 

The  program  will  be  sponsored  by  the  University 
of  Mississippi  Medical  Center  Division  of  Continuing 
Health  Professional  Education  and  the  School  of 
Nursing.  Mississippi  Health  Systems  Agency,  Inc., 
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the  National  Hemophilia  Foundation  and  the  Great- 
er Mississippi  Area  Chapter  of  the  National  Hemo- 
philia Foundation.  Cutter  Laboratories  and  Hyland 
Laboratories  are  supporting  the  program  through 
postgraduate  educational  grants. 

Advance  registration  is  requested  and  the  $10.00 
registration  fee  will  cover  parking,  luncheon  and 
program. 

Seven  hours  of  continuing  education  credit  will  be 
given  by  AMA  (Category  1),  AAFP  and  MNA. 

The  objectives  of  this  workshop  are:  ( 1 ) to  pre- 
sent new  information  to  health  professionals  about 
the  diagnosis,  treatment,  complications,  genetics  and 
psychological  implications  of  hemophilia;  (2)  to  in- 
form health  professionals  of  the  referral  services  and 
consultants  available;  (3)  to  inform  health  profes- 
sionals of  the  physicians'  needs  for  administering 
quality  care  to  their  hemophilia  patients;  and  (4) 
to  recruit  health  professionals  to  work  directly  with 
persons  with  hemophilia  in  this  area. 

Faculty  will  include  professors  from  UMC  and 
professionals  from  the  Mississippi  chapter  and  Na- 
tional Hemophilia  Foundation. 

For  advance  registration  write  Barbara  Dinsmore, 
Executive  Director,  Greater  Mississippi  Area  Chap- 
ter. NHF,  P.O.  Box  22667.  Jackson,  MS  39205. 
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Mississippi  Council  of 
Coca-Cola  Bottlers 


All  oral  bronchodilators  are 
pretty  much  the  same.  Right? 
Wrong! 

The  difference  is  in  their  action— both  before  and  after 
symptoms  begin.  That’s  the  reason  for  TEDRAK 

□ effective  and  prolonged  bronchodilation  from  the 
synergistic  effect  of  ephedrine  and  theophylline 

□ mdrenergic  action  relaxes  bronchial 

SMOOTH  MUSCLE 

□ a-ADRENERCIC  ACTION  REDUCES  BRONCHIAL 
EDEMA  AND  SECRETIONS 

□ dosage  forms  to  meet  individual  patient  needs 


For  proven  performance. . . 

Tedral/TedralSA/Tedral  Elixir 


Each  tablet  contains  1 30  mg  Each  tablet  contains  1 80  mg  anhydrous  theophylline 

theophylline.  24  mg  ephedrine  (90  mg  In  the  immediate  release  layer  and  90  mg  in 

hydrochloride,  and  8 mg  the  sustained  release  layer),  48  mg  ephedrine 

phenobarbital.  hydrochloride  (1 6 mg  in  the  immediate  release  layer 

and  32  mg  in  the  sustained  release  layer},  and  25  mg 
phenobarbital  in  the  immediate  release  layer 


Each  5 ml  teaspoonful  contains  32  5 mg 
theophylline,  6 mg  ephedrine  HCI,  and  2 mg 
phenobarbital,  the  alcohol  content  is  1 5%. 


See  next  page  for  brief  summary. 


SUSTAINED  ACTION 


WARNER/CHILCOTT 

WC  Div  sion,  Warner-Lambert  Company 

^ Morris  Plains,  New  Jersey  07950  T-GP-72-B/W 


TEDRAL® 

TEDRAL®  SA  Sustained  Action 
TEDRAL®  Elixir 

CAUTION:  Federal  law  prohibits  dispens* 
ins  Tedral  SA  without  prescription. 
Description.  Tedral : each  tablet  contains 
130  ms  theophylline,  24  ms  ephedrine  hy» 
drochloride,  and  8 ms  phenobarbital. 

Tedral  SA:  each  tablet  contains  180  mg 
anhydrous  theophylline  (90  mg  in  the  im- 
mediate release  layer  and  90  mg  in  the 
sustained  release  layer);  48  mg  ephed- 
rine hydrochloride  (10  mg  in  the  imme- 
diate release  layer  and  32  mg  in  the  sus- 
tained release  layer);  25  mg  phenobarbital 
in  the  immediate  release  layer. 

Tedral  Elixir:  each  5 ml  teaspoonful  con- 
tains 32.5  mg  theophylline,  0 mg  ephed- 
rine hydrochloride,  and  2 mg  phenobar- 
bital; the  alcohol  content  is  15%. 

Indications. Tedral,  Tedral  SA,  and  Tedral 
Elixir  are  indicated  for  the  symptomatic 
relief  of  bronchial  asthma,  asthmatic  bron- 
chitis, and  other  bronchospastic  disorders. 
They  may  also  be  used  prophylactically  to 
abort  or  minimize  asthmatic  attacks  and 
are  of  value  in  managing  occasional,  sea- 
sonal or  perennial  asthma. 

Tedral  SA  (Sustained  Action)  offers  the 
convenience  of  b.i.d.  dosage. 

Tedral  Elixir  is  convenient  for  persons 
who  may  have  difficulty  in  swallowing 
tablets. 

These  Tedral  formulations  are  adjuncts 
in  the  total  management  of  the  asthmatic 
patient.  Acute  or  severe  asthmatic  attacks 
may  necessitate  supplemental  therapy  with 
other  drugs  by  inhalation  or  other  paren- 
teral routes. 

Contraindications.  Sensitivity  to  any  of 
the  ingredients;  porphyria. 

Warnings. Di'owsiness  mav  occur.  PHENO- 
BARBITAL MAY  BE  HABIT-FORMING. 

Precautions.  Use  with  caution  in  the  pres- 
ence of  cardiovascular  disease,  severe  hy- 
pertension, hyperthyroidism,  prostatic  hy- 
pertrophy, or  glaucoma. 

-Vdverse  Reactions.  Mild  epigastric  dis- 
tress, palpitation,  tremulousness,  insom- 
nia, difficulty  of  micturition,  and  CNS 
stimulation  have  been  reported. 

Average  Dosage.  Prophylactic  or  Thera- 
peutic. 

Tedral:  Adults— One  or  two  tablets  every 
4 hours.  Children  — (Over  (50  lb)  one-half  the 
adult  dose. 

Tedral  SA:  Adults— One  tablet  on  arising 
and  one  tablet  12  hours  later.  Tablets  should 
not  be  chewed.  Childreu  — 'Sot  established 
for  children  under  12. 

Tedral  Elixir:  Note:  One  teaspoonful  is 
equivalent  to  one-yuurter  Tedral  tablet. 
Childrcn—One  teaspoonful  per  30  lb  body 
weight,  every  4-G  hours,  unless  prescribed 
otherwise  by  physician.  Should  be  given  to 
children  under  2 years  of  age  only  with  ex- 
treme caution.  Adults— One  to  two  table- 
spoonfuls every  four  hours. 

Supplied.  Tedral : White,  uncoated  scored 
tablets  in  bottles  of  24  (N  0047-0230-24), 
100  (N  0047-0230-51)  and  1000  (N  0047- 

0230- G0).  Also  in  Unit  Dose— package  of 
10  X 10  strips  (N  0047-0230-11). 

Tedral  SA:  Double-layered,  uncoated, 
coral/ mottled  white  tablets  in  bottles  of 
100  (N  0047-0231-51)  and  1000  (N  0047- 

0231- G0).  Also  in  Unit  Dose— package  of 
10  X 10  strips  (N  0047-0231-11). 

Tedral  Elixir:  Dark  red  and  cherry-fla- 
vored in  474  ml  (16  fl  oz)  bottles  (N  0047- 
0242-16). 

STORE  BETWEEN  59°  and  86°F  (15°  and 
30*C). 

Full  information  is  available  on  request. 
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UMC  Makes  Neurology 
A Separate  Department 

The  division  of  neurology  in  the  Department  of 
Medicine  at  the  University  of  Mississippi  School  of 
Medicine  has  been  elevated  to  department  status  with 
Dr.  Robert  Currier,  chief  of  the  division,  as  chair- 
man. 

Dr.  Norman  C.  Nelson,  Medical  Center  vice  chan- 
cellor and  School  of  Medicine  dean,  announced  the 
establishment  of  the  new  medical  school  department 
following  approval  of  the  Board  of  Trustees,  In- 
stitutions of  Higher  Learning. 

About  80  per  cent  of  the  medical  schools  in  the 
United  States,  Dr.  Nelson  says,  now  have  separate 
neurology  departments. 

“In  the  16  years  since  the  division  of  neurology 
was  established,  medical  school  enrollment  has  in- 
creased 111  per  cent  from  282  in  1961  to  596  in 
1977-78  and  the  faculty  has  grown  from  two  to  14,” 
Dr.  Nelson  said.  “The  faculty  has  published  more 
than  1 30  scientific  papers  and  books  and  has  at- 
tracted $1,250,000  in  federal  grants  to  support  re- 
search during  this  period.” 

Dr.  Currier  joined  the  UMC  faculty  in  1961  as 
associate  professor  of  medicine  (neurology)  and 
chief  of  the  neurology  division. 

Medical  Center  Hosts  Stokes 
Memorial  Visiting  Professor 

A professor  of  pharmacology  at  the  Medical  Col- 
lege of  Wisconsin  was  the  first  Stokes  Memorial 
Visiting  Professor  at  the  University  of  Mississippi 
Medical  Center.  Dr.  Edward  J.  Cafruny  was  a lec- 
turer in  the  UMC  Department  of  Pharmacology  and 
Toxicology  during  September. 

The  Mississippi  medical  school  class  of  1960  es- 
tablished the  new  guest  lecturer  program  at  the  Med- 
ical Center  as  a memorial  to  the  late  Dr.  Jack  Avery 
Stokes  of  Pontotoc. 

The  professorship  will  rotate  through  the  medical 
school  departments  on  an  annual  basis. 

Dr.  Stokes  was  a family  physician  in  Pontotoc  at 
the  time  of  his  death  in  June,  1974.  He  earned  the 
B.S.  degree  at  Ole  Miss  in  1957  and  the  M.D.  at 
the  Medical  Center  in  1960.  He  did  his  internship 
at  University  Hospital  and  entered  private  practice 
in  Pontotoc. 

Dr.  William  J.  Gillespie  of  Jackson  is  chairman  of 
the  Stokes  Memorial  Visiting  Professorship  com- 
mittee for  the  UMC  class  of  1960.  Other  members 
are  Dr.  Dewitt  Grey  Crawford  of  Louisville,  Dr. 
John  Y.  Gibson  of  Jackson,  and  Dr.  William  M. 
Hilbun  of  Tupelo. 
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ORIGINAL  PAPERS 


T ransnasal  Approach  to  the 
Pituitary  Gland 

ROBERT  R.  SMITH,  M.D.,  MYRON  LOCKEY,  M.D., 

DALE  READ,  M.D.,  and  PATRICK  LILLARD,  M.D. 

Jackson,  Mississippi 


When  viewed  historically,  the  surgical  interest  in 
the  pituitary  gland  has  oscillated  back  and  forth  be- 
tween a transcranial  and  transnasal  approach  for  the 
past  50  years.  At  the  end  of  each  cycle  or  era,  how- 
ever, added  knowledge  of  the  pituitary  itself  or  re- 
finements in  technique  have  resulted  in  overall  bene- 
fits to  the  patient  who  has  required  pituitary  sur- 
gery. 

Victor  Horsely  probably  performed  the  first  trans- 
frontal  resection  of  an  adenocarcinoma  of  the  pi- 
tuitary gland  in  1889.^  His  challenge  remained  un- 
answered for  some  17  years,  however,  until  1906, 
when  SchlofTer,-  using  a quite  mutilating  procedure 
by  today’s  standards,  performed  the  first  transnasal 
pituitary  operation.  The  entire  nose  was  turned  down 
on  the  right  side,  and  the  nasal  septum,  the  turbi- 
nates, the  inner  wall  of  the  antrum  and  orbit,  and 
the  floor  of  the  sphenoid  sinuses  and  sella  turcica 
were  resected.  Later,  the  procedure  was  modified 
by  both  Von  Eiselberg-'’  and  Halstead”*  to  accomplish 
the  same  result  but  with  less  nasal  destruction. 

Harvey  Cushing  accumulated  one  of  the  largest 
and  most  successful  transphenoidal  surgical  series. 
By  1914,  124  pituitary  operations  had  been  per- 
formed using  this  approach.^ 

Frazier,'*  on  the  other  hand,  suggested  that  a trans- 
frontal  operation  offered  significant  advantages  to 
the  transnasal  if  the  pituitary  tumor  was  large  and 
the  optic  nerves  compromised.  After  his  refinements 
were  published,  there  was  a slow  but  definite  trend 
away  from  transnasal  surgery.  Finally,  in  1945, 

From  the  Departments  of  Neurosurgery,  Surgery  and  Medi- 
cine, University  of  Mississippi  Medical  Center,  Jackson, 
MS. 


Dandy  expressed  once  again  his  antipathy  to  the 
views  of  Cushing  stating,  “the  nasal  route  is  im- 
practical and  can  never  be  otherwise.  At  best,  the 
actual  area  of  exposure  of  the  hypophysis  by  any 
nasal  route  is  scarcely  larger  than  the  circumference 
of  a lead  pencil.”^ 

Cushing,  himself,  finally  returned  to  frontal  crani- 
otomy for  the  resection  of  pituitary  neoplasms,  ad- 
mitting that  visual  recovery  seemed  better  when  the 
optic  nerves  could  be  seen  and  decompressed  under 
direct  vision.® 

During  the  past  10  years,  significant  advances 
have  been  made  in  microsurgery  which  are  once 
again  causing  interest  in  a transnasal  approach  to 
the  pituitary  gland.**  Small  neoplasms  within  the  pi- 
tuitary are  now  often  identified  biochemically  before 
radiographic  evidence  of  pituitary  enlargement  oc- 
curs. Refinements  in  surgical  techniques,  particularly 
the  use  of  the  operating  microscope,  permit  the  sur- 
geon to  enter  the  sella  turcica  and  remove  these 
microadenomas,  leaving  the  normal  pituitary  gland 
intact.  The  transnasal  route  is  ideally  suited  for  this 
purpose  because  of  lighting,  magnification  and  the 
direct  visualization  obtained. 

Techniques  of  Transnasal  Surgery 

During  the  past  seven  years,  the  authors  have  em- 
ployed a variety  of  techniques  in  approaching  the 
pituitary  and  neoplasms  in  this  region.  The  tech- 
niques which  have  eventually  evolved  preserve  the 
nasal  septum  and  offer  significant  cosmetic  ad- 
vantages over  many  other  procedures.  At  the  present 
time,  over  20  such  operations  have  been  performed 
without  mortality. 
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Under  general  endotraeheal  anesthesia  the  patient 
is  placed  in  the  semi-sitting  position  and  the  fluoro- 
scope  positioned  so  that  the  bony  floor  of  the  middle 
cranial  fossa  can  be  visualized. 

A complete  transfixion  incision  is  made  and  ex- 
tended. in  V fashion,  through  the  base  of  the  col- 
umella in  the  nasolabial  angle  (see  Figure  1).  Up- 
ward retraction  of  the  columella  allows  direct  access 
to  the  septum  and  a left  mucoperiosteal  flap  is  ele- 
vated. The  cartilaginous  and  bony  portions  of  the 
septum  are  separated  and  a right  mucoperiosteal 
flap  developed  over  the  bony  septum.  Detachment 
of  the  cartilaginous  septum  from  maxillary  crest  and 
elevation  of  the  right  nasal  floor  mucosa  allows 
lateral  displacement  of  the  cartilaginous  septum.  The 
bony  septum  is  removed,  permitting  the  floor  of  the 
sphenoid  sinus  to  be  removed  (see  Figure  2).  The 
mucosa  is  then  stripped  from  the  sphenoid  sinus  and 
folded  back  exposing  the  floor  of  the  sella  turcica. 


EXPOSE  CAUDAL  END  OF  NASAL  SEPTUM 


Figure  1. 

Using  the  small  chisel,  the  sella  turcica  is  per- 
forated and  the  microscope  is  positioned.  Suprasellar 
dissection  is  monitored  using  the  fluoroscope.  After 
removing  1.5  cms  of  the  bony  covering  of  the  floor 
of  the  sella,  the  dura  is  opened  exposing  the  pituitary 
gland  or  pituitary  neoplasm,  whichever  the  case  may 
be  (see  Figure  3).  Generally,  the  distinct  borders 
are  identified  between  pituitary  gland  and  pituitary 
neoplasms  (Figure  4).  The  neoplasm  is  of  a softer 
consistency  and  different  in  color  from  the  normal 
pituitary  gland.  This  permits  evacuation  either  by 
microdissection  or  suction.  Magnification  is  adjusted 
so  that  the  entire  operating  field  comprises  the  con- 
tents of  the  sella  turcica.  Thorough  ablative  pro- 
cedures can  be  carried  out,  including  stalk  section 


and  total  removal  of  the  pituitary  gland  if  this  is 
the  surgical  objective.  Usually,  the  diaphragm  of  the 
sella  can  be  seen  and  the  dissection  is  terminated  at 
this  point.  The  neoplasm  which  extends  beyond  the 
diaphragm  of  the  sella  can  often  be  retracted  within 
the  cavity  of  the  sella  and  removed  via  this  ap- 
proach. After  evacuation  of  the  gland  or  neoplasm, 
a small  muscle  pack  with  fascia  covering  is  placed 
within  the  pituitary  fossa  to  seal  any  leak  of  spinal 
fluid  or  blood.  Finally,  a fragment  of  cartilage  is 


REMOVING  ANTERIOR  WALL  OF  SPHENOID  SINUS 
Figure  2. 

wedged  into  place  to  form  a new  floor  to  the  sella 
turcica.  The  mucoperichondrial  lined  cavity  is  closed 
and  packed  into  place.  The  mucosa  and  skin  at  the 
base  of  the  columella  is  then  closed. 

Postoperatively,  the  patient  is  alert  and  able  to 


INCISING  DURA  OVER  PITUITARY  WITH 
CRUCIATE  INCISION 

Figure  3. 
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PITUITARY  COMPLETELY  OR  PARTIALLY 
REMOVED  USING  VARIETY  OF  INSTRUMENTS 

Figure  4. 

manage  his  own  fluid  requirements  orally.  He  can 
usually  expect  to  be  discharged  on  the  fifth  or  sixth 
postoperative  day  after  nasal  packs  have  been  re- 
moved. 

Comments 

The  general  indications  for  hypophysectomy  are 
listed  in  Table  I.  Unfortunately,  only  about  one- 
third  of  all  patients  with  metastatic  breast  cancer  re- 
spond favorably  to  endocrine  ablative  therapy.^*’  Re- 
cent studies  indicate,  however,  that  in  vivo  and  in 
vitro  measurement  of  estrogen  receptor  activity  in 
excised  tumors  may  be  of  value  in  predicting  the 
responsiveness  to  hormone  ablation. A small  speci- 
men (about  1.5  gms)  of  the  original  neoplasm  must 
be  frozen  and  preserved  for  a biochemical  analysis. 
In  those  cases  where  estrogen  receptor  activity  is 

TABLE  I 

INDICATION  FOR  TRANSSPHENOIDAL 
HYPOPHYSECTOMY 


I.  Advanced  cancer 

A.  Metastatic  breast  cancer 

B.  Metastatic  prostatic  cancer 

II.  Endocrine  ablation 

A.  Advancing  diabetic  retinopathy 

B.  Acromegaly 

C.  Nelson’s  syndrome 

D.  Galactorrhea 

E.  Cushing’s  disease 

III.  Pituitary  neoplasm 

A.  Chromophobe  adenoma 

B.  Acidophilic  adenoma 

C.  Basophilic  adenoma 

D.  Pituitary  apoplexy 

E.  Craniopharyngioma 


present,  over  half  of  the  patients  respond  favorably 
to  ablation.  Hypophysectomy,  adrenalectomy,  and/ 
or  oophorectomy  have  all  been  employed  success- 
fully. 

The  role  of  pituitary  ablation  in  the  treatment  of 
diabetic  retinopathy  has  been  relegated  to  a back- 
ground position  in  recent  years  with  improvement 
and  availability  of  laser  instrumentation  for  photo- 
coagulation. 

The  transnasal-transsphenoidal  approach  for  hy- 
pophysectomy finds  its  prime  indication  in  functional 
pituitary  tumors  confined  to  the  sella  turcica  and  is 
particularly  suited  to  the  treatment  of  acromegaly. 
Serum  growth  hormone  levels  greater  than  10  ng/ml 
are  usually  found  and  these  rapidly  fall  to  normal 
levels  following  transnasal  resection  of  the  small 
adenoma.  In  Forbes-Albright  syndrome  (galactor- 
rhea and  amenorrhea)  a functional  microadenoma  of 
the  pituitary  gland  produces  excess  prolactin.  Serum 
prolactin  levels  greater  than  25  ng/ml  in  females  or 
15  ng/ml  in  males  are  indicative  of  excess  prolactin 
production.  Reduction  in  inhibitory  factors  from  the 
hypothalamus  may  also  increase  prolactin  levels, 
however,  and  produce  lactation.  Recent  studies  sug- 
gest that  Bromocriptin  may  be  able  to  suppress 
prolactin  secretion  and  restore  gonadotrophic  func- 
tion without  the  need  for  surgical  pituitary  ablation. 
The  long  term  effect  of  this  agent  on  the  pituitary 
microadenoma  is  not  known,  however. 

TABLE  II 

ADVANTAGES  OF  TRANSSPHENOIDAL 
PROCEDURES 

1.  Head  shaving  unnecessary 

2.  More  acceptable 

3.  No  frontal  lobe  retraction  required 

4.  Sacrificing  olfactory  nerves  unnecessary 

5.  Selective  resection  is  possible 

6.  Better  visualization 

7.  Complete  resection  possible 


Following  adrenalectomy  for  Cushing's  syndrome, 
a functional  adenoma  of  the  pituitary  develops  in  up 
to  10  per  cent  of  those  patients  carefully  followed. 
Perhaps  in  some,  small  ACTH  secreting  tumors  are 
present  prior  to  adrenalectomy.  Hypertrophied  ec- 
topic adrenal  tissue  sometimes  results  in  recurrence 
of  the  syndrome  even  after  total  bilateral  adrenalec- 
tomy. In  most  instances,  the  pituitary  neoplasm  is  of 
the  chromophobe  type  (Nelson’s  syndrome) and 
abrupt  bleeding  into  the  tumor  may  be  the  first  sign 
of  its  presence  (pituitary  apoplexy).’^  The  trans- 
nasal-transsphenoidal approach  has  been  used  ef- 
fectively in  managing  the  above  conditions  with  both 
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return  of  useful  vision  and  depigmentation  of  the 
darkened  skin  which  also  commonly  occurs  with  this 
disorder. 

The  transnasal  or  transsphenoidal  approach  to 
pituitary  neoplasms  offers  several  advantages.  Es- 
thetically,  the  procedure  is  more  acceptable  to  the 
patient  than  is  a craniotomy.  Clipping  or  shaving  of 
the  hair  is  not  required.  The  frontal  lobes  are  not 
retracted,  therefore,  frontal  lobe  injury  or  hematoma 
is  not  a feature  of  this  operation.  The  olfactory 
nerve  is  not  disturbed  and  loss  of  sense  of  smell  does 
not  follow  the  procedure.  The  transfrontal  approach 
required  sacrifice  of  at  least  one  olfactory  nerve. 
Magnification  and  lighting  are  superb.  The  light 
source  is  directed  in  front  of  the  surgeon  and  is 
therefore  unobstructed.  Magnification  is  often  suffi- 
cient to  allow  the  dissection  of  a small  tumor  and 
preserve  the  normal  pituitary  gland,  thereby  obviat- 
ing the  need  for  postoperative  pituitary  supportive 
therapy.  The  dangers  of  seizures  or  postoperative 
complications  inherent  with  craniotomies  are  prac- 
tically non-existent  in  patients  submitted  to  trans- 
sphenoidal operations. 

On  the  other  hand,  persistent  CSF  rhinorrhea  can 
be  expected  in  1 to  2 per  cent  of  those  patients  in 
whom  the  transsphenoidal  procedure  is  carried  out.^® 


Persistent  rhinorrhea  requires  re-entering  the  sphe- 
noid sinus  and  repacking  the  sella  with  muscle.  Post- 
operative infection  may  lead  to  intracranial  sepsis 
following  transnasal  surgery  as  it  does  occasionally 
with  all  other  approaches.  Infrequently,  the  carotid 
artery  or  adjacent  cranial  nerves  may  also  be  in- 
jured. 

Transient  diabetes  insipidus  occurs  slightly  more 
often  where  transnasal  surgery  is  carried  out.  Ap- 
parently this  results  from  a more  thorough  evacua- 
tion of  the  intrasellar  contents.  At  this  point,  we 
have  encountered  only  one  persistent  case. 

Although  cosmetic  defects  such  as  saddle  nose 
deformity  have  occurred  in  other  series,  we  feel  that 
preserving  the  nasal  septum  largely  prevents  this 
complication. 

Conclusion 

A transnasal-transsphenoidal  approach  to  the  pi- 
tuitary and  to  pituitary  tumors  has  been  developed 
at  the  Medical  Center  utilizing  the  operating  micro- 
scope and  intraoperative  fluoroscopy.  The  nasal  sep- 
tum is  largely  preserved,  and  cosmetic  as  well  as 
other  complicating  features  of  the  operation  are  thus 
obviated.  In  most  patients  with  pituitary  neoplasms, 
this  approach  offers  significant  advantages.  ★★★ 
2500  North  State  Street  (39216) 
Note:  A complete  set  of  references  will  be  furnished  by 

the  authors  upon  request. 


Among  children  under  five,  lung  diseases  account  for  26,500 
deaths  a year — 19,600  in  the  first  month  of  life.  The  American 
Lung  Association  and  its  state  affiliates  are  working  to  help  pro- 
tect America’s  greatest  resource  through  research  and  medical  edu- 
cation programs.  The  Mississippi  Lung  Association  also  urges  the 
protection  of  children’s  lungs  to  health  hazards  of  second-hand 
smoke. 
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Gallstones  and  Chenotherapy 

WALTER  T.  BOONE,  M.D. 

Jackson,  Mississippi 


Gallstones  recovered  from  Egyptian  mummies 
attest  to  the  ancient  history  of  this  affliction.  Gall- 
stones are  a major  health  problem  in  the  United 
States  today  affecting  12  million  women  and  4 mil- 
lion men.  Approximately  330,000  cholecystectomies 
are  performed  annually  accounting  for  almost  a bil- 
lion dollars  a year  in  hospitalization  and  other  medi- 
cal expenses.  Research  in  cholelithiasis  entered  an 
accelerated  phase  about  10  years  ago  stimulated  by 
increased  awareness  of  gallstones  as  a major  health 
problem.  Almost  90  per  cent  of  gallstones  analyzed 
in  the  United  States  are  composed  predominantly  of 
cholesterol;  the  remaining  10  per  cent  are  composed 
principally  of  bilirubin.  The  following  discussion  of 
cholelithiasis  will  be  limited  primarily  to  those  pre- 
dominantly cholesterol  stones. 

The  classical  five  F's  of  cholelithiasis  include  fair, 
fat,  female,  forty  and  fertile.  Indeed,  only  the  female 
part  of  the  classic  five  F’s  is  clearly  associated  with 
an  increased  incidence  of  gallstones.^ 

Gallstones  have  traditionally  been  associated  with 
people  of  a fair  complexion.  In  fact,  the  major  in- 
cidence of  gallstones  occurs  in  the  populations  of 
Europe  as  well  as  the  United  States.  The  Pima  In- 
dians represent  a special  subsection  of  our  popula- 
tion in  that  70  per  cent  of  the  Pima  Indian  women 
have  gallstones  by  age  30  and  70  per  cent  of  the  men 
have  gallstones  by  age  60.  In  contrast,  studies  in  Ja- 
pan show  a prevalence  of  less  than  5 per  cent  of 
cholelithiasis  and  in  the  Masai  tribe  of  East  Africa 
gallstones  are  practically  unknown. 

Several  studies  have  suggested  a relationship  be- 
tween gallbladder  disease  and  obesity.  An  autopsy 
study  showed  that  subjects  with  cholelithiasis 
weighed  more  than  normal  subjects  and  a clinical 
study  indicated  that  women  with  symptomatic  gall- 
stone disease  had  greater  skin  fold  thickness  than 
carefully  matched  controls.-  The  Framingham  popu- 
lation study  further  demonstrated  that  patients  with 
clinical  gallbaldder  disease  weighed  more  than  those 
without  disease.®  Perhaps  the  most  radio-opaque 
study  included  that  of  Bennion  and  his  colleagues^ 
when  they  demonstrated  that  lithogenic  bile  was 
prominent  in  obese  patients  and  could  be  improved 

Chief,  Gastroenterology,  Mississippi  Baptist  Medical  Cen- 
ter, Jackson,  MS. 


significantly  with  a mean  total  weight  loss  approach- 
ing 50  pounds.  In  most  cases  this  decrease  in  litho- 
genecity  of  bile  was  due  to  a decrease  in  cholesterol 
secretion. 


Gallstones  represent  a major  health  prob- 
lem in  the  United  States  affecting  16  million 
people.  The  majority  of  gallstones  are  com- 
posed of  cholesterol.  Of  the  classical  five  F's, 
only  femaleness  is  statistically  significant. 

This  report  examines  the  constituents  of  bile 
and  the  mechanism  of  formation  of  lithogenic 
bile.  The  current  status  of  medical  dissolution 
of  cholelithiasis  with  chenodeoxycholic  acid  is 
reviewed. 


The  incidence  of  cholelithiasis  is  higher  in  multi- 
parous patients  than  in  nulliparous  patients.  Exog- 
enous estrogens  and  progestins  have  been  found  to 
increase  the  cholesterol  concentration  in  bile  of  lab- 
oratory animals  and  a similar  mechanism  has  been 
postulated  to  occur  in  human  bile.  An  association  be- 
tween surgically  confirmed  gallbladder  disease  and 
estrogen  therapy  in  postmenopausal  women  has  also 
been  reported.®  Interestingly,  gallbladder  bile  seems 
to  be  significantly  more  saturated  with  cholesterol 
during  contraceptive  therapy  than  during  normal 
menstrual  cycling.'’’  These  findings  suggest  that  exog- 
enous sex  steroids  in  doses  and  formulations  rou- 
tinely prescribed  induce  important  alterations  in  the 
composition  of  human  gallbladder  bile.  This  fact  may 
provide  a biochemical  basis  for  the  increase  in  gall- 
bladder disease  observed  among  women  using  oral 
contraceptives. 

Ten  per  cent  of  men  and  20  per  cent  of  women  be- 
tween the  ages  of  55  and  65  years  have  gallstones 
making  an  overall  total  exceeding  15  million  peo- 
ple. The  incidence  is  greater  in  females  over  40  than 
females  under  40.  The  incidence  is  greater  in  females 
over  40  than  in  males  of  any  age.  There  is  relatively 
little  physiological  data  to  explain  these  findings  un- 
less one  suggests  that  a stagnant  gallbladder  is  a 
concomitant  of  life  after  40. 

Flatulence,  gaseousness,  burping,  dyspepsia,  and 
fatty  food  intolerance  are  no  more  prominent  in  pa- 
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tients  with  radiographically  nonfunctioning  gallblad- 
ders than  in  patients  with  normal  gallbladder  studies.'^ 

There  are  several  diseases  which  do  have  an  in- 
creased incidence  of  cholesterol  cholelithiasis.  Re- 
gional enteritis  and  surgical  resection  of  the  terminal 
ilium  result  in  a striking  increase  in  cholelithiasis, 
explicable  by  the  functional  or  anatomical  loss  of  the 
site  of  absorption  of  bile  salt  located  in  the  terminal 
segment  of  the  ileum.  Diabetes  mellitus  is  associated 
with  an  increased  incidence  of  gallstones. 

Cholesterol  precipitation  is  the  prerequisite  for  the 
development  and  growth  of  cholesterol  gallstones. 
Bile  that  is  saturated  or  supersaturated  with  choles- 
terol or  that  contains  cholesterol  crystals  is  termed 
lithogenic  bile.  The  solubility  of  cholesterol  in  bile 
is  determined  primarily  by  the  relative  proportions  of 
bile  acids  phospholipids  and  cholesterol  in  the  bile. 
Lithogenic  bile  may  be  defined  as  bile  which  is  super- 
saturated with  cholesterol  and  can  be  plotted  as  a 
ratio  between  cholesterol,  bile  salt  and  lecithin  in 
bile  (see  Figure  1).  Indeed,  most  patients  with  choles- 
terol gallstones  have  bile  containing  excess  choles- 
terol while  subjects  without  stones  have  bile  composi- 
tions lying  outside  the  shaded  area  of  Figure  1. 


Figure  I . Composition  of  gallbladder  bile.  Lithogenic 
bile  represented  by  shaded  area. 

The  primary  bile  acids,  cholic  acid  and  cheno- 
deoxycholic  acid  are  formed  in  the  liver  as  the  major 
catabolic  products  of  cholesterol  (see  Figure  2).  The 
amount  of  bile  salts  produced  from  cholesterol  is  de- 
termined by  the  enzyme  7 alpha  hydroxylase  and  is 
delicately  controlled  by  the  enterophepatic  circula- 
tion of  bile  salts  returning  to  the  hepatocyte.  Other 


enzymes  are  important  steps  in  production  of  the  two 
primary  bile  acids,  chenodeoxycholic  acid  and  cholic 
acid.  The  primary  bile  acids  are  conjugated  with 
glycine  and  taurine  prior  to  being  secreted  into  the 
intestinal  tract.  Once  in  the  gastrointestinal  tract,  they 
are  degraded  by  bacterial  enzymes  to  the  secondary 
bile  acids  which  consist  of  deoxycholic  acid  and 
lithocholic  acid.  By  an  active  process  limited  to  the 
terminal  ileum,  bile  salts  are  reabsorbed  into  the 
enterohepatic  circulation. 

7 A HYDROXYLASE  12  A HYDROXYLASE 

CHOLESTEROL  COMP  III  COMP  S 

26  A HYDROXYLASE 

CHOLIC  ACID 
(50%) 

1 

DEOXYCHOLIC  ACID 
(15%) 

Figure  2.  Enzymatic  regulation  of  bile  acid  synthesis 
from  cholesterol. 

The  bile  salt  pool  is  approximately  4.5  gms  in  the 
adult  and  is  composed  of  50  per  cent  cholic  acid,  30 
per  cent  chenodeoxycholic  acid,  1 5 per  cent  deoxycho- 
lic acid,  and  5 per  cent  lithocholic  acid.  This  bile  salt 
pool  recirculates  twice  with  each  meal  or  about  six 
times  daily.  During  the  daily  enterohepatic  circula- 
tion of  bile  salts,  approximately  500  of  bile  salt  are 
excreted  into  the  feces. 

Cholesterol  enters  the  bile  as  a product  of  acetate 
metabolism  (see  Figure  3).  Many  steps  have  been 
deleted  between  acetate  and  mevalonic  acid  but  the 
rate  limiting  enzyme  of  cholesterol  production  by  the 
liver  is  HMG-COA  reductase.  The  feedback  control 
of  cholesterol  synthesis  by  the  liver  is  mediated  by 
this  enzyme.  Factors  such  as  absorbed  cholesterol 
and  the  enterohepatic  circulation  of  bile  salt  are  be- 
lieved to  influence  cholesterol  synthesis  by  affecting 

ACETATE 

I 


MEVALONIC  ACID 


HMG  - CO  A REDUCTASE 
y 

CHOLESTEROL 

Figure  3.  Metabolic  pathway  of  hepatic  cholesterol 
synthesis. 
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either  the  formulation  or  degradation  of  hepatic  mi- 
crosomal HMG-COA  reductase. 

Relatively  little  attention  has  been  paid  to  lecithin 
in  the  bile  salt  literature  over  the  last  five  to  10  years. 
Lecithin  secretion  into  bile  is  thought  to  be  mediated 
by  a feedback  control  mechanism  of  microsomal  bile 
salt  concentration  from  the  enterohepatic  circulation. 

There  are  several  theoretical  mechanisms  for  the 
formation  of  lithogenic  bile.  The  most  common 
mechanism  of  lithogenic  bile  formation  is  related  to 
an  increased  concentration  of  cholesterol  and  a de- 
creased concentration  of  bile  salts.  However,  litho- 
genic bile  does  not  a gallstone  make  and  there  are 
additional  biochemical  and  pathological  features  that 
lead  to  the  final  product  of  a gallstone.  Initially,  there 
must  be  a saturation  stage  in  which  cholesterol  is 
found  in  a supersaturated  form  (lithogenic  bile).  The 
rate  of  stone  growth  must  be  determined  by  the 
balance  between  the  rate  of  precipitation  of  choles- 
terol crystals  and  the  rate  of  their  dissolution  or  pas- 
sage into  the  intestinal  tract.  Nucleation  of  abnormal 
bile  may  be  due  to  bacteria,  mucus,  precipitated  bile 
salts  or  other  foreign  bodies.  Gallstones  ordinarily 
grow  in  the  gallbladder  where  bile  remains  for  sev- 
eral hours  before  being  emptied  into  the  duodenum. 
The  frequency  and  efficiency  of  gallbladder  emptying 
may  thus  play  an  important  role  in  the  growth  stage 
of  cholesterol  gallstones. 

In  preListerian  times,  when  conservative  measures 
were  the  only  means  available  to  the  doctor  for  the 
relief  of  his  patients,  it  was  hardly  surprising  that 
numerous  brews,  potions  and  diets  were  recommend- 
ed as  a cure  for  gallstones.  In  the  early  days  of  sur- 
gery when  operative  mortality  was  high,  it  was  natu- 
ral that  special  efforts  should  have  been  made  to  dis- 
cover a means  of  safely  dissolving  gallstones,  there- 
by avoiding  a hazardous  operation.  As  surgical  tech- 
niques improved,  the  incentive  to  find  a medical  cure 
for  cholelithiasis  became  less.  The  medical  profession 
became  increasingly  disenchanted  as  repeated  at- 
tempts to  dissolve  gallstones  proved  either  ineffec- 
tive or  potentially  dangerous.  Consequently,  surgery 
has  been  our  mainstay  of  treatment  for  symptomatic 
cholelithiasis. 

Dissolution  of  gallstones  has  been  toyed  with  since 
1891  when  various  noxious  substances  such  as  ether 
and  chloroform  and  turpentine  were  used  to  dis- 
lodge retained  common  duct  stones.  The  potential 
dangers  of  these  agents  precluded  their  use.  Patients 
with  cholesterol  gallstones  have  two  important  dif- 
ferences in  comparison  to  normal  patients.  Gallstone 
patients  have  a total  bile  salt  pool  which  is  lower 
than  normal  and  the  percentage  of  chenodeoxycholic 
acid  is  also  lower.  An  agent  that  could  expand  the 


bile  salt  pool,  increase  concentration  of  chenodeoxy- 
cholic acid  and  decrease  the  concentration  of  choles- 
terol in  bile  would  be  useful  in  the  medical  dissolu- 
tion of  gallstones.  As  a result  of  its  cholesterol  hold- 
ing capacity,  the  bile  should  be  able  to  solubilize  ad- 
ditional cholesterol  and  as  a consequence  bring  about 
the  dissolution  of  cholesterol  gallstones  exposed  to  it. 
Crude  bile  salts  and  bile  acid  feedings  were  first  used 
in  1939  and  in  uncontrolled  observations  in  1957 
stones  were  seen  to  disappear  from  cholangiograms 
after  administration  of  bile  extracts  for  periods  of  8 
to  13  weeks.  As  encouraging  as  these  early  reports 
were,  the  real  breakthrough  did  not  come  until  a 
more  systematic  study  was  made  of  the  effects  of 
feeding  individual  bile  salts  in  comparatively  pure 
forms. 

In  1971  Thistle  and  Schoenfield®  demonstrated 
that  the  cholesterol  solubilizing  capacity  of  the  bile 
of  gallstone  patients  was  dramatically  increased  by 
giving  one  gram  of  chenodeoxycholic  acid  per  day. 
This  important  observation  was  confirmed  both  in 
Caucasians  and  in  North  American  Indian  women. 
At  last  an  agent  had  been  found  which  would  con- 
sistently enhance  the  cholesterol  solubility  of  human 
bile.  Chenodeoxycholic  acid  seems  to  be  effective  be- 
cause it  expands  the  bile  salt  pool  increasing  the  bile 
sale  concentration  in  liver  bile  and  more  importantly, 
it  decreases  hepatic  cholesterol  synthesis  by  its  ac- 
tion on  the  rate  limiting  enzyme  HMG-COA  reduc- 
tase. 

Chenodeoxycholic  acid  therapy  is  effective  and  the 
cumulative  experience  with  this  drug  indicates  that 
at  least  two-thirds  of  the  patients  who  are  treated  for 
a one  year  period  of  time  have  significant  reduction  in 
the  size  of  their  gallstones  or  dissolution. 

On  the  whole  chenodeoxycholic  acid  is  well  toler- 
ated by  patients  and  there  is  a subjective  impression 
that  the  symptoms  of  many  patients  improve  during 
treatment.  The  majority  of  patients  treated  note  an 
increased  frequency  of  bowel  motions  or  even  frank 
diarrhea  when  treatment  is  instituted.  In  the  vast 
majority  of  cases  this  settles  down  spontaneously  or 
after  a slight  reduction  in  dosage.  The  diarrhea  is 
almost  certainly  due  to  unabsorbed,  free  chenodeoxy- 
cholic acid  inducing  the  colon  to  secrete  water  and 
electrolytes.  Feeding  an  exogenous  bile  acid  such  as 
chenodeoxycholic  acid  might  theoretically  block  in- 
dogenous  bile  acid  synthesis  from  cholesterol  and 
consequently  increase  the  cholesterol  pool.  This 
would  in  turn  have  an  undesirable  effect  of  promot- 
ing atherosclerosis.  Careful  studies  thus  far  have  not 
revealed  any  evidence  of  an  increase  in  either  the 
serum  cholesterol  level  or  the  exchangeable  choles- 
terol pool. 
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Perhaps  the  most  serious  consequence  of  cheno- 
dexoycholic  acid  is  the  resultant  hepatotoxicity.  In 
many  experimental  animals,  particularly  in  non-hu- 
man  primates,  hepatotoxicity  has  been  a major  side 
effect  of  chenodeoxycholic  acid  therapy.  It  may  be 
due  to  the  chenodeoxycholic  acid  itself  or  its  metabo- 
lite, lithocholic  acid.  However,  in  contrast  to  the 
studies  with  experimental  animals,  the  available  evi- 
dence in  man  suggests  that  in  doses  up  to  W2  gm 
per  day  chenodeoxycholic  acid  is  not  significantly 
hepatotoxic.  Man  is  probably  protected  from  hepato- 
toxicity by  two  biochemical  features.  Man  sulfates 
lithocholic  acid  making  it  poorly  absorbed  by  the 
terminal  ileum.  In  man  chenodeoxycholic  acid  is 
epimerized  possibly  decreasing  its  toxicity.  In  Thistle 
and  Hoffman’s  experience,*'  9 of  the  3 1 patients 
showed  transient  rises  in  SCOT  levels  which  returned 
spontaneously  to  normal  with  continued  chenodeoxy- 
cholic treatment.  In  those  same  patients,  no  change 
in  serum  protein,  bilirubin,  alkaline  phosphatase,  or 
gamma  glutamil  transpeptidase  levels  were  noted 
during  chenotherapy.  Well  controlled  studies  of  liver 
biopsies  in  patients  with  gallstones  treated  and  not 
treated  with  chenodeoxycholic  acid  showed  only  mi- 
nor histological  differences. 

Dissolution  treatment  of  gallstones  with  cheno- 
deoxycholic acid  is  still  experimental.  Efficacy  is 
virtually  certain,  but  safety  remains  to  be  shown  in 
a large  scale  therapeutic  trial.  Numerous  questions 
still  remain  regarding  the  least  effective  dose  as  well 
as  duration  of  treatment.  Within  three  months  after 
chenotherapy  is  discontinued,  bile  becomes  saturated 
with  cholesterol  and  recurrence  of  gallstones  has  been 
reported  in  10  per  cent  of  the  patients  within  one 
year.  It  is  obvious  that  continued  prophylactic  doses 
of  chenodeoxycholic  acid  will  be  necessary,  at  least 
for  some  patients. 

Future  studies  are  indicated  to  define  the  minimum 
required  dose  of  chenodeoxycholic  acid,  to  gather 
more  information  on  its  safety  during  prolonged 


administration,  and  to  define  its  value  in  the  treat- 
ment of  biliary-duct  stones.  If  further  studies  continue 
to  document  efficacy  and  safety,  assessment  of  pro- 
phylactic chenotherapy,  especially  in  high  risk 
groups,  should  be  initiated. 

In  the  United  States  chenodeoxycholic  acid  ther- 
apy is  in  clinical  trials  supported  by  the  National 
Institutes  of  Health  as  the  National  Cooperative  Gall- 
stone Study.  This  study  involves  patients  with  choles- 
terol cholelithiasis  at  10  university  centers.  These 
patients  are  being  treated  with  a high  dose,  a low 
dose  and  a placebo  with  liver  biopsies  performed  at 
six  month  intervals.  This  study  hopefully  will  answer 
those  questions  raised  as  to  the  safety  and  indications 
for  chenodeoxycholic  acid  therapy  as  an  alternate 
form  of  management  of  symptomatic  cholelithiasis. 
The  development  of  chenodeoxycholic  acid  as  an  ef- 
fective therapeutic  agent  for  gallstones  underscores 
the  tremendous  importance  of  applied  research  in 
basic  pathophysiology. 

Suite  415,  971  Lakeland  Drive  (39216) 
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Two  elderly  couples  vacationing  together  decided  to  fight  high 
travel  prices  by  sharing  a motel  room  every  night  with  two  double 
beds. 

After  the  four  came  home,  a neighbor  asked,  “But  wasn’t  mod- 
esty a problem?” 

“Not  at  all,”  said  one  of  the  travelers.  “At  bedtime  we  just  took 
off  our  bifocals.” 
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Neosporiri 

Ointment 


(Polymyxin  B- Bacitracin-Neomycin) 


Neomycin 

Staphylococais 

Haemophilus 

Klebsiella 

Aerobacter 


Bacitracin  Polymyxin  B 


This  potent  broad-spectrum  antibacterial 
provides  overlapping  action  to  help  combat 
infection  caused  by  common  susceptible  pathogens 
(including  staph  and  strep).  The  petrolatum  base 
is  gently  occlusive,  protective  and 
enhances  spreading. 


Escherichia 

Proteus 

Co?yne  bacterium 

Streptococcus 

Pneumococats 


Staphylococcus 

Corynebacterium 

Streptococcus 

Pneumococcus 


Pseudomonas 

Haemophilus 

Klebsiella 

Aerobacter 

Escherichia 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


In  vitro  overlapping  antibacterial  action  of 
Neosporin®  Ointment  (polymyxin  B-badtradn-neomydn). 


Neosporiri 

Ointment 

(Polymyxin  B- Bacitracin-Neomycin) 

Each  gram  contains:  Aerosporin®  brand  Polymyxin  B 
Sulfate  5,000  units;  zinc  bacitracin  400  units;  neomycin 
sulfate  5 mg  (equivalent  to  3.5  mg  neomycin  base); 
special  white  petrolatum  qs;  in  tubes  of  \ oz  and  1/2  oz 
and  1/32  oz  (approx.)  foil  packets. 

WARNING:  Because  of  fhe  potential  hazard  of  nephro- 
toxicity and  ototoxicity  due  to  neomycin,  care  should  be 
exercised  when  using  this  product  in  treating  extensive 
burns,  trophic  ulceration  and  other  extensive  conditions 
where  absorption  of  neomycin  is  possible.  In  burns 
where  more  than  20  percent  of  the  body  surface  is 


affected,  especially  if  fhe  patient  has  impaired  renal 
function  or  is  receiving  other  aminoglycoside  anti- 
biotics concurrently,  not  more  than  one  application  a 
day  IS  recommended. 

When  using  neomycin-containing  products  to  control 
secondary  infection  in  the  chronic  dermatoses, 
it  should  be  borne  in  mind  that  the  skin  is 
more  liable  to  become  sensitized  to  many  substances, 
including  neomycin.  The  manifestation  of  sensitizafion  to 
neomycin  is  usually  a low  grade  reddening  with  swelling, 
dry  scaling  and  itching;  it  may  be  manifest  simply  as 
failure  to  heal.  During  long-term  use  of  neomycin- 
containing  products,  periodic  examination  for  such 
signs  is  advisable  and  the  patient  should  be  told  to 
discontinue  the  product  if  they  are  observed.  These 
symptoms  regress  quickly  on  withdrawing  the  medica- 
tion. Neomycin-containing  applications  should  be 
avoided  for  that  patient  thereafter. 


PRECAUTIONS:  As  with  other  antibacterial  preparations, 
prolonged  use  may  result  in  overgrowth  of  nonsus- 
ceptible  organisms,  including  fungi.  Appropriate  measures 
should  be  taken  if  this  occurs. 

ADVERSE  REACTIONS:  Neomycin  is  a not  uncommon 
cutaneous  sensitizer.  Articles  in  the  current  literature 
indicate  an  increase  in  the  prevalence  of  persons 
allergic  to  neomycin.  Ototoxicity  and  nephrotoxicity 
have  been  reported  (see  Warning  section). 

Complete  literature  available  on  request  from  Profes- 
sional Services  Dept.  PML. 


When  choosing  a diuretic 

for  day-in-day-out 
hypertension  control  with 
comfortable  compliance... 


The  agent  you  choose  in  mild  to  moderate 
essential  hypertension  should  offer  (1)  long-term 
effectiveness,  (2)  patient  comfort,  and 
(3)  compliance. 

Zaroxolyn  offers  all  three. 

Effectiveness:  In  several  long-term  studies 
Zaroxolyn  brought  moderately  elevated  blood 
pressure  (average- 167/113  mm  Hg)  down  to  the 
range  of  normotension— and  held  it  there  for  up 
to  four  years. 


Comfort-in-use:  One  investigator  noted,  "Patient 
cooperation  was  surprisingly  good  for  a study 
of  such  duration.  The  once-daily  schedule  with 
metolazone  (Zaroxolyn)  no  doubt  contributed  to 
patient  compliance’.’ 

Overall  compliance  with  Zaroxolyn  is  good — 
very  good.  An  analysis  of  controlled  clinical 
studies  involving  188  Zaroxolyn  patients  showed 
that  only  eight  discontinued  therapy  because  of 
side  effects.  That’s  a discontinuation  rate  of  only 
4.3%,  and  broader  clinical  experience  appears 
to  substantiate  this  low  rate.^ 


Long-acting 

XatOxolyii 

(metolazone)  Pennwalt 

IVi  mg,  5 mg  and  10  mg  tablets 

once-daily  antihypertensive  diuretic 


Recommended  initial  dosage  in  mild  to  moderate  essential  hypertension-!'/?  to  5 mg  once  daily 


Before  prescribing,  see  complete  prescribing 
information  in  the  package  insert,  or  in  PDR,  or 
available  from  your  Pennwalt  representative  The 
following  is  a brief  summary  Indications: 

Zaroxolyn  (metolazone)  is  an  antihypertensive 
diuretic  indicated  for  the  management  of  mild  to 
moderate  essential  hypertension  as  sole  thera- 
peutic agent  and  in  the  more  severe  forms  of 
hypertension  in  conjunction  with  other  anti- 
hypertensive agents  Also,  edema  associated  with 
heart  failure  and  renal  disease  Contraindications; 
Anuria,  hepatic  coma  or  precoma,  allergy  or  hyper- 
sensitivity to  Zaroxolyn  Or,  as  a routine  in  other- 
wise healthy  pregnant  women  Warnings;  In 
theory  cross-allergy  may  occur  in  patients 
allergic  to  sulfonamide-derived  drugs,  thiazides 
or  quinethazone  Hypokalemia  may  occur,  and  is 
a particular  hazard  in  digitalized  patients; 
dangerous  or  fatal  arrhythmias  may  occur 
Azotemia  and  hyperuricemia  may  be  noted  or 
precipitated  Considerable  potentiation  may 
occur  when  given  concurrently  with  furosemide 
When  used  concurrently  with  other  antihyper- 
tensives, the  dosage  of  the  other  agents  should 
be  reduced  Use  with  potassium-sparing  diuretics 
may  cause  potassium  retention  and  hyper- 
kalemia Administration  to  women  of  childbearing 
age  requires  that  potential  benefits  be  weighed 


against  possible  hazards  to  the  fetus  Zaroxolyn 
appears  in  the  breast  milk  Not  for  pediatric  use 
Precautions:  Perform  periodic  examination  of 
serum  electrolytes,  BUN,  uric  acid,  and  glucose 
Observe  patients  for  signs  of  fluid  or  electrolyte 
imbalance  These  determinations  are  particularly 
important  when  there  is  excessive  vomiting  or 
diarrhea,  or  when  parenteral  fluids  are  admin- 
istered Patients  treated  with  diuretics  or  corti- 
costeroids are  susceptible  to  potassium  deple- 
tion Caution  should  be  observed  when  adminis- 
tering to  patients  with  gout  or  hyperuricemia  or 
those  with  severely  impaired  renal  function 
Hyperglycemia  and  glycosuria  may  occur  in 
latent  diabetes  Chloride  deficit  and  hypo- 
chloremic alkalosis  may  occur  Orthostatic 
hypotension  may  occur  Dilutional  hyponatremia 
may  occur  in  edematous  patients  in  hot  weather 
Adverse  Reactions:  Constipation,  nausea, 
vomiting,  anorexia,  diarrhea,  bloating,  epigastric 
distress,  intrahepatic  cholestatic  jaundice, 
hepatitis,  syncope,  dizziness,  drowsiness,  vertigo, 
headache,  orthostatic  hypotension,  excessive 
volume  depletion,  hemoconcentration,  venous 
thrombosis,  palpitation,  chest  pain,  leukopenia, 
urticaria,  other  skin  rashes,  dryness  ot  mouth, 
hypokalemia,  hyponatremia,  hypochloremia, 
hypochloremic  alkalosis,  hyperuricemia,  hyper- 


glycemia. glycosuria,  raised  BUN  or  creatinine, 
fatigue,  muscle  cramps  or  spasm,  weakness, 
restlessness,  chills,  and  acute  gouty  attacks 
Usual  Initial  Once-Daily  Dosages:  mild  to 
moderate  essential  hypertension— 2)4  to  5 mg; 
edema  of  cardiac  failure— 5 to  10  mg,  edema  of 
renal  disease— 5 to  20  mg  Dosage  adjustment 
may  be  necessary  during  the  course  of  therapy 
How  Supplied:  Tablets.  2)4,  5 and  10  mg 
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JLBYPROCLAIMS 
WOMAN  SUFMGE 


Social  Security  Bill  Is  Signed; 
Gives  Pensions  to  Aged,  Jobless 


Signs  Certificate  of  Ratification 
at  His'Home  Without 
Women  Witnesses. 


Roosevelt  Approves  Message  Intended  to  Benefit  30,000,01 
Persons  When  States  Adopt  Cooperating  Laws-He  Calls 
the  Measure  ^Corner stone^of  His  Economic  Program, 


MILITANTS  VEXED  AT  PRIVACY. 


Wanted  Movies  of  Ceremony, 


SENATE  APPROVES 
18-YEAR  OLD  VOTE 
INALLELECTIONS' 


Amendment  to  Constitution 
is  Sent  to  House,  Where 
Passage  is  Expected 


WASHINGTON,  Aug.  14,  193 
The  Social  Security  Bill,  providi 
a broad  program  of  unemployme 
insurance  and  old  age  pensior 
and  counted  upon  to  benefit  soi 
20,000,000  persons,  became  law 
day  when  it  was  signed  by  P 
dent  Roosevelt  in  the  presence 
those  chiefly  responsible  for  p 
ting  it  tbrougl  ( '5. 

Mr.  ■ >evelt  cal 
“the  « erstone 


WASHINGTON,MarchlO, 
1971—The  Senate 
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TEDNATIONS 
ITHPLEA  TO  TRAiy 


CHARTER  INTO  DEEDS 


NEW  WORLD  HOPE 


President  Hails  ‘Great 
Instrument  of  Peace,’ 
insists  it  Be  Used 


HISTORIC  LANDMARK 


im- 


"If  we  fail  to  use  it,”  he  declared 


to  the  solemn  final  meeting  of  the 
delegates,  'we  shall,  betray  all  of 
those  who  have  died  in  order  that 
we  might  meefhere  in  freedom  and 
safety  to  create  it.’ 

"If  we  seek  to  use  it  selfishly— for 
the  advantage  of  any  one  nation  or 
any  small  group  of  nations— we  ? 
shall  be  equally  guilty  of  that  be- 
trayiU.**'  ; 

Pervent  Interpolation 
The  President,  speaking  in  thet'’^ 
auditoriuni  of  the  War  Memorial 
Opera  House,  built  in  memory  of 
sons  of  the  Golden  Gate  city  who 
gave  their  lives  in  the  first  World". 
War,  in  which  he  himself  served, 
s«en^  to  give  unconscious  expres- 
sion bo  solemn  feeling  of  the 
Oecesion'^hen,  at  iheoiit^  «S  his 


agreement  in 
today,  and  after  re- 


r ^ report  from  the 

.Just  before -the  plenary  ^ a.  — . 


wh; 


a *0  leing 


file  Draf 


Ends 


WASHINGTON,  Jan^  27, 
973— “With  the  signing  of 


imiENT  PACKAGE  INSERTS:  A 
CONCEPT  WHOSE  TIME  HAS  COME? 


The  consumers  right  to  know  is  an  ir- 
reversible and  desirable  trend  of  the 
Seventies.  It  extends,  and  properly,  to  a 
patient’s  right  to  know  more  about  his 
or  her  prescriptiem  medications.  One 
way,  gaining  favor,  is  through  patient 
package  inserts.  Wisely-prepared  and 
properly  distributed  when  medically  in- 
dicated, they  could  markedly  improve 
patient  knowledge  and  drug  therapy- 
laudable  goals  by  anyone's  standards. 

The  PMA  endorses  these  goals  and 
will  work  with  government,  the  health 
professions  and  consumers  to  achieve 
them. 

The  Advantages 

The  concept  holds  promise  of  benefits; 
better  patient  understanding  of  the 
product  prescribed,  better  adherence 
to  the  treatment  plan,  and  more  aware- 
ness of  possible  side  reactions. 

Every  doctor  has  had  patients 
who  fail  to  finish  antibiotic  regimens 
because  they  feel  better.  Some  patients 
assume  that  if  one  tranquilizer  or 
analgesic  is  good,  two  may  be  twice  as 
g(X)d.  Still  others  fail  to  report  dizzi- 
ness while  on  antihypertensive  therapy 
—and  so  on. 

Problems  like  these  might  arise 
less  often  if  the  patient  received  writ- 
ten information  in  addition  to  verbal 
instructions.  Some  studies  suggest 
that  patients  are  more  receptive  to 
such  materials,  and  they  more  often 
understand  the  verbal  instructions  and 
follow  them,  when  inserts  are  used. 

The  Disadvantages 

There  are  also  some  potential  prob- 
lems. Obviously,  the  inserts  must  be 
clearly  phrased,  without  extraneous  or 
complex  detail.  How  much  information 


is  enough?  How  can  it  be  kept  current? 
Should  all  patients  receive  the  same 
information?  Should  inserts  be  in- 
cluded with  all  drugs?  Should  only 
potential  problems  be  listed  or  are 
patients  better  off  with  a ‘‘fair  balance” 
presentation  that  describes  usefulness 
as  well  as  drawbacks? 

These  and  similar  questions 
require  answ-ers,  since  model  inserts 
have  yet  to  be  properly  developed  and 
tested.  Despite  the  need  for  these 
studies,  the  FDA  is  proceeding  pre- 
maturely with  inserts  on  selected 
products.  We  think  the  Congress  is  the 
only  place  where  the  matter  can  be 
given  the  proper  legal  status  and 
direction,  particularly  since  it  repre- 
sents a conceptual  change  in  the  legal, 
medical  and  social  framework  of  the 
nation’s  prescription  drug  information 
system. 

The  Solution 

The  PMA  believes  that  carefully- 
devised  pilot  studies  of  various  kinds 
of  inserts  are  needed.  They  should  be 
developed  and  implemented  with  full 
participation  by  doctors,  pharmacists, 
consumers,  communications  experts 
and  the  drug  industry.  Such  studies 
will  provide  reliable  pathways  to 
follow,  so  that  inserts  will  be  useful 
aids  to  medical  practice. 

And  particularly  we  think  that 
you  should  be  closely  involved  in  this 
debate  and  in  these  studies  and  deci- 
sions. Otherwise,  people  with  less 
experience  and  qualifications  may 
control  the  purposes,  content  and  use 
of  a tool  with  considerable  promise  for 
improved  patient  care.  It  could  make  a 
difference  in  your  practice  tomorrow, 
and  more  importantly,  in  the  health 
of  your  patients. 


Em 
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Radiologic  Seminar  CLXXIV 
Sarcoidosis 


JUNE  G.  BLOUNT,  M.D. 
Jackson,  Mississippi 


Sarcoidosis  is  a granulomatous,  systematic  disorder 
which  occurs  mainly  in  young  adults,  with  a pre- 
dilection for  blacks.  Although  the  etiology  is  un- 
known, an  anergic  form  of  tuberculosis  has  been 
considered  a possibility.  The  disease  usually  has  its 
inception  in  the  chest,  but  virtually  every  organ  and 
system  may  be  affected. 

Lesions  of  the  skin  and  eyes  may  be  present,  and 
hepatomegaly  and  lymphadenopathy  may  occur. 
Skeletal  involvement  may  cause  arthralgia  and  crip- 
pling deformities  of  the  hands,  usually  associated 
with  dermatological  abnormalities. 

Diagnosis  may  be  confirmed  by  a positive  liver  or 
scalene  node  biopsy.  An  intradermal  Kveim  test  is 
usually  diagnostic,  but  evaluation  of  the  skin  re- 
action is  often  long  delayed.  Recent  studies  suggest 
the  Kveim  test  is  not  specific  for  sarcoidosis,  but  may 
be  related  to  elevation  of  the  blood  serum  globulins. 

Pathologically,  sarcoidosis  is  a non-caseating  gran- 
ulomatous disorder.  Occasionally,  necrosis  and  sec- 
ondary calcification  may  be  present. 

Radiological  Features 

Radiologic  features  are  described  as  follows; 
CHEST;  Hilar  and  mid-mediastinal  lymphadenop- 
athy and  disseminated  interstitial  and  sometimes 
alveolar  pulmonary  infiltrates  in  varying  combina- 
tions. 

SKELETON;  Involved  in  approximately  14-36 
per  cent  of  all  cases  of  sarcoidosis.  The  hands  and 
feet  are  most  commonly  affected. 

HANDS  AND  FEET ; Eight  types  of  lesions; 

1.  Well-defined,  generally  small  lytic  defects  in  the 
metaphyseal  ends  of  the  phalanges  and  occasion- 
ally the  metacarpals  and  metatarsals.  These  de- 
fects correspond  to  the  sites  of  the  nutrient  foram- 
ina, in  juxta  articular  areas. 

2.  A reticulated  lace-like,  destructive  mottled  pat- 
tern, mainly  confined  to  the  metaphyses,  but  may 
affect  the  entire  bone. 


Sponsored  by  the  Mississippi  Radiological  Society. 

From  the  Department  of  Radiology,  University  of  Missis- 
sippi Medical  Center,  Jackson,  MS. 


3.  Well-defined,  larger  radiolucent  defects  in  the 
phalanges,  metacarpals  and  metatarsals,  simulat- 
ing enchondromata,  particularly  when  calcifica- 
tion occurs. 

4.  Neuropathic-like  lesions,  mainly  of  phalanges, 
simulating  scleroderma  and  leprosy. 

5.  Punctate  or  diffuse  areas  of  endosteal  bone  scle- 
rosis. 

6.  Subperiosteal  erosions,  simulating  hyperparathy- 
roidism. Rare. 

7.  Periosteal  reaction.  Rare. 

8.  Soft  tissue  nodules.  Rare. 

9.  Relative  lack  of  osteoporosis. 

Unusual  manifestations  of  sarcoidosis  in  the  re- 
mainder of  the  skeleton  include; 

1 . Lesions  in  long  bones,  usually  well-defined  radio- 
lucent  defects  with  sclerotic  borders. 

2.  Lytic  lesions  of  vertebral  bodies  simulating  tuber- 
culosis, but  with  well-preserved  disc  spaces. 

3.  Paraspinal  masses  and  extradural  block  on  mye- 
lography. 

4.  Well-defined  lucent  calvarial  defects. 


Figure  1.  HANDS:  Gross  deformity  and  swelling  of 
soft  tissues  of  digits.  Extensive  destructive  expansile 
cystic  and  reticulated  lesions  of  phalanges,  right  4th  and 
5th  metacarpals,  left  1st  metacarpal.  Subperiosteal 
cystic  lesion  in  the  distal  right  radius.  Left  radial  epi- 
physis and  shaft  involved. 
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Figure  2.  RIG  FIT  FOOT:  Both  feet  were  relatively 
symmetrically  involved.  Punched-out,  lytic,  cystic 
metaphyseal  defects  and  coarsened  reticulated  destruc- 
tive trabecular  pattern  in  1st  and  5th  digits.  Fracture 
of  proximal  5th  metatarsal . Cystic  lesions  in  1st  cunei- 
form, calcaneous,  distal  tibia  and  fibula. 


Figure  3.  TIBIA  AND  FIBULA:  Circumscribed  cys- 
tic lesions  are  in  the  distal  tibia  and  fibula.  There  is  a 
reticulated  destructive  trabecular  pattern  in  the  distal 
fibula  involving  both  cortex  and  medullary  cavity.  The 
proximal  tibial  epiphysis  is  involved. 


5.  Grossly  destructive  lesions  of  the  nasal  and  javv' 
bones. 

6.  Of  interest  is  the  recent  recognition  of  localized 
and  widespread  diffuse  bone  sclerosis  of  the  he- 
matopoietic skeleton,  reminiscent  of  myeloid 
metaplasia  or  osteoblastic  metastases.  Bone  biop- 
sies substantiate  the  diagnosis  of  sarcoidosis. 

Case  Report 

Systemic  sarcoidosis  is  demonstrated  in  this  14- 
year-old  black  male  with  pulmonary,  ocular,  skin 
and  bone  involvement.  (See  Figures  1,  2 and  3.) 


Diagnostic  biopsies  were  obtained  from  a right  para- 
tracheal  node,  a granuloma  of  the  fourth  finger  of 
left  hand,  and  conjunctiva  of  left  eye.  *** 

2500  North  State  Street  (39216) 
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The  President  Speaking 

Health  Care  Costs 

JAMES  O.  GILMORE,  M.D. 

Oxford,  Mississippi 

We  all  have  three  basic  options  in  facing  the  problem  of  rising  medical 
and  hospital  costs  which,  according  to  a generally  sympathetic  study  by 
the  Robert  Wood  Johnson  Foundation,  may  “prove  to  be  the  Achilles’ 
heel”  of  the  present  system  of  care. 

One  option  is  simply  to  justify  the  costs  by  validly  citing  such  reasons 
as  longevity-related  chronic  illness,  new  technology  and  techniques,  broader 
insurance  as  a stimulus  to  broader  services,  and  general  inflation.  But 
doing  so  is  effective  only  up  to  a point. 

A second  option  is  to  let  the  federal  government  make  political  hay  out 
of  rising  medical  prices. 

The  third  alternative,  and  ultimately  the  pragmatic  one,  is  to  develop 
and  pursue  our  own  initiatives  against  climbing  costs. 

We  have  to  be  aware  that  the  government  while  it  often  exploits  public 
issues  does  not  pull  them  out  of  the  blue.  It  is  responding  to  widespread 
public  concern  about  health-care  costs. 

It’s  significant  that  we  physicians,  too,  are  tending  to  see  the  cost 
problem  as  overwhelming.  And  it's  stimulating  to  read  what  the  Medical 
Association  of  Georgia  (MAG)  has  urged. 

A report  acted  upon  by  the  MAG  House  of  Delegates — at  its  last 
annual  session — declared,  “Physicians  must  look  at  the  cost  of  health 
care.”  The  delegates  adopted  such  recommendations  as  these; 

• “Establishment  of  community  meetings  on  health  care  costs  to  be 
composed  of  representatives  from  labor,  management,  local  county  medi- 
cal societies,  hospitals,  the  media  and  consumer  interest  groups,  to  be 
selected  by  the  county  medical  societies.”  (The  first  such  Georgia  meeting 
is  targeted  for  January.) 

• Urging  insurance  companies  to  eliminate  first-dollar  coverage,  use 
deductible  and  co-insurance,  and  expand  outpatient  benefits. 

• Upgrading  of  medical  audit  procedures  in  hospitals.  Restrictions  on 
costly  additional  services,  such  as  private  room  and  private  nurse  services, 
by  insurance  carriers.  Encouraging  hospital  medical  staffs  to  inform  them- 
selves about  costs. 

• Encouraging  local  physicians  to  be  active  on  task  forces,  committees, 
and  boards  of  directors  of  the  Health  Systems  Agencies  called  for  by  the 
Health  Planning  Act  of  1974,  “to  assure  that  the  best  interests  of  patients 
are  considered  in  all  HSA  decisions.” 

• Requesting  assistance  from  medical  schools  in  presenting  the  cost 
problem  to  their  students. 

Forces  in  Washington,  D.  C.,  have  a big  chip  on  their  shoulder  concern- 
ing the  price  of  medical  and  hospital  services.  Let’s  think  beyond  the  chip 
— and  about  the  future  of  our  professional  freedom.  Let's  put  our  own 
shoulders  to  the  cost-control  wheel. 
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Emergency  Medical  Services 

Emergency  Medical  Services  are  alive  and  grow- 
ing in  the  state  of  Mississippi!  For  the  past  three 
years,  the  Emergency  Medical  Services  Program  has 
made  marked  increases  both  in  the  northern  and 
southern  parts  of  the  state  of  Mississippi.  This 
growth  has  been  brought  about  by  public  awareness 
as  well  as  concerned  individuals  in  the  fields  of  local 
government  and  medicine. 

These  programs  have  survived  because  committed 
physicians  have  encouraged  elected  public  oflScials  to 
become  involved.  This  same  commitment  is  needed 
throughout  the  state  so  that  a total  statewide  Emer- 
gency Medical  Services  network  can  be  developed. 
Support  of  the  medical  community  is  mandatory  for 
this  development  to  be  successful. 

Through  the  work  of  physicians  in  the  state,  sev- 
eral projects  have  gained  national  impetus,  and  have 
been  included  in  seminars  throughout  the  country. 
We  as  physicians  in  Mississippi  have  the  opportunity 
not  only  to  improve  the  delivery  of  emergency  medi- 
cal care,  but  to  make  Mississippi  a showplace  for 
the  southeastern  part  of  the  United  States.  The  Col- 
lege of  Surgeons  Trauma  Committee  along  with  the 
Emergency  Medical  Services  Advisory  Board,  the 
State  Board  of  Health,  and  the  University  of  Missis- 
sippi Medical  School  are  in  the  process  of  trying  to 
implement  continued  medical  education  courses  for 
physicians  in  emergency  medicine  as  well  as  de- 
velop guidelines  in  all  critical  care  areas.  Hopefully, 
some  information  on  these  courses  and  the  forth- 
coming guidelines  will  be  published  within  the  next 
several  months. 

It  is  anticipated  that  all  physicians  in  Mississippi 
will  take  an  interest  in  either  teaching  or  attending 
these  Emergency  Medical  Services  Seminars  when 
they  are  offered. 


With  physician  commitment  we  not  only  improve 
the  care  of  our  patients  but  make  ourselves  better 
physicians. 

W.  Briggs  Hopson,  Jr.,  M.D. 
State  Medical  Control  Director 
Emergency  Medical  Services 
Vicksburg.  MS 


Medico-Legal  Brief 

Court  Enjoins  Chiropractor  From  Practicing 
Medicine  Without  License 

The  Mississippi  State  Medical  Association  was 
entitled  to  an  injunction  barring  a chiropractor  from 
using  electrotherapy  devices  and  dispensing  or  pre- 
scribing vitamin  and  mineral  supplements,  a Missis- 
sippi trial  court  ruled. 

The  medical  association  claimed  that  the  chiro- 
practor was  practicing  medicine  without  a license. 
He  used  microwave  diathermy  machines,  ultrasonic 
devices  and  electric  muscle  stimulators  in  his  prac- 
tice. He  also  recommended,  prescribed  and  dis- 
pensed OTC  vitamin  and  mineral  supplements. 

After  concluding  that  the  medical  association  had 
standing  to  bring  the  suit,  the  trial  court  reviewed 
the  statutes  governing  the  practice  of  chiropractic 
and  the  practice  of  medicine.  The  court  said  that 
some  degree  of  overlapping  in  the  use  of  certain 
equipment  by  the  two  professions  was  necessary. 
However,  several  physicians  testified  to  the  hazards 
and  risks  associated  with  the  use  of  electrotherapy 
devices.  The  court  permanently  enjoined  the  chiro- 
practor from  using  microwave  diathermy  and  ultra- 
sonic devices  and  electric  muscle  stimulators  on  his 
patients. 

Other  procedures  used  by  the  chiropractor  prep- 
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aratory  and  complementary  to  the  adjustment  of  ar- 
ticulations were  within  the  scope  of  his  practice.  The 
court  did  not  enjoin  him  from  continuing  to  use 
traction  equipment,  braces,  moist  heat,  spinal  pelvic 
stabilizers  and  electric  vibrators. 

As  to  his  recommendation,  prescribing  and  dis- 
pensing of  vitamins,  the  court  said  that  they  were 
classified  as  drugs  under  Mississippi  laws.  Only  li- 
censed physicians  could  prescribe  or  dispense  drugs, 
the  court  said.  It  was  not  the  distribution  and  sale 
of  vitamins  and  food  supplements  that  was  prohib- 
ited, since  they  were  available  for  sale  at  pharmacies 
and  supermarkets  without  a prescription,  but  the 
recommendation  or  prescribing  of  them.  The  court 
enjoined  the  chiropractor  from  prescribing,  recom- 
mending or  suggesting  vitamins  and  minerals. — 
Mississippi  State  Medical  Association  v.  Norville 
( Miss.  Chancery  Ct.,  Hinds  Co.,  Docket  No.  98,915, 
March  8,  1977) 


Bryan  Barksdale  of  Jackson  has  associated  with 
The  Medical  Clinic,  P.A.  of  Jackson  for  the  practice 
of  internal  medicine  at  746  Manship  Street. 

Kenneth  R.  Bennett  of  Jackson  announces  that  he 
is  now  in  private  practice  for  consultative  cardiology 
at  2 169  University  Drive  in  Jackson. 

Michael  Brooks  of  Laurel  was  recently  welcomed 
as  a new  professional  member  of  the  Laurel  Cham- 
ber of  Commerce. 

Michael  H.  Carter,  Jr.,  announces  the  opening 
of  his  office  for  the  treatment  of  diseases  of  the  ear, 
nose  and  throat,  facial  plastic  and  reconstructive 
surgery  at  204  8th  Street  in  Greenwood. 

Douglas  E.  Clark  has  associated  with  Radiology 
of  Tupelo  P.A.  for  the  practice  of  radiology  at  835 
South  Gloster  Street  in  Tupelo. 

R.  Hugh  Fleming  has  set  up  his  offices  for  the 
practice  of  neurology  in  the  Coastal  Medical  Center 
in  Biloxi. 

Wendell  N.  Gilbert,  Sr.,  announces  the  opening 
of  his  office  for  the  family  practice  of  medicine  at 
2207  15th  Street  in  Meridian. 


Thomas  L.  Graves  and  Richard  H.  Tilley  an- 
nounce the  opening  of  their  office  for  the  practice  of 
internal  medicine  at  4300  West  Beach  in  Gulfport. 
Charles  Guice  of  Hattiesburg  addressed  the  Hat- 
tiesburg unit  of  the  American  Diabetes  Association- 
Mississippi  affiliate,  at  the  Hattiesburg  Clinic  meet- 
ing room.  Dr.  Guice  discussed  special  problems  of 
the  diabetic  when  surgery  is  performed  and  how 
pain  and  stress  can  affect  diet  and  insulin  require- 
ments. 

Prentiss  F.  Keyes  has  resumed  his  practice  in  De- 
Kalb  after  a stint  in  the  U.S.  Air  Force.  Dr.  Keyes 
is  in  family  practice. 

Achin  Kim  has  associated  with  Russell  R.  Lyle 
of  Starkville  for  the  practice  of  allergy  in  children 
and  adults  at  Medical  Arts  Clinic,  517  University 
Drive. 

Fred  J.  McDonnell  has  associated  with  T.  F.  Mc- 
Donnell, Lamar  Puryear,  and  John  H.  Long  of 
Hazlehurst  for  the  practice  of  family  medicine  at  the 
Hazlehurst  Clinic. 

James  B.  Pennebaker  of  Jackson  and  UMC  spoke 
on  vasculitis — as  a mechanism  of  tissue  injury  in 
rheumatic  states  at  the  Third  Annual  Symposium  on 
Arthritis  and  Musculoskeletal  Diseases  in  Point 
Clear,  AL. 

Thomas  Poothullil  has  opened  his  offices  for  the 
practice  of  internal  medicine  and  diseases  of  the 
lung  and  respiratory  tract  in  the  Coastal  Medical 
Center  Building  in  Biloxi.  He  has  also  been  ap- 
pointed medical  director  of  the  Respiratory  Therapy 
Department  at  Gulf  Coast  Community  Hospital. 

Phillip  Rogers  of  Hattiesburg  discussed  kidney 
disease  in  diabetics  at  the  meeting  of  the  Hattiesburg 
unit  of  the  American  Diabetic  Association. 

L.  Conrad  Rowe  has  opened  his  office  for  the  prac- 
tice of  orthopedic  surgery  at  the  office  complex  of 
Garden  Park  Hospital  in  Gulfport. 

William  Shouse  has  associated  with  James  R. 
Foster  in  the  Coastal  Medical  Center  in  Biloxi  for 
the  practice  of  internal  medicine. 


Callender,  Claude  G.,  Jackson.  Born  Meadville, 
MS.  Mar.  31.  1917;  M.D.,  Tulane  University  School 
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of  Medicine,  New  Orleans,  LA,  1942;  interned  Char- 
ity Hospital,  New  Orleans,  one  year;  obstetrics  and 
gynecology  residency,  same,  1943-45;  died  Aug.  17, 
1977,  age  60. 

Evans,  Ben  Pickering,  Grenada.  Born  Fulton,  KY, 
Oct.  29,  1917;  M.D.,  Tulane  University  School  of 
Medicine,  New  Orleans,  LA,  1953;  interned  Charity 
Hospital,  New  Orleans,  one  year;  surgery  residency, 
Ochsner  Foundation,  1950-55;  died  Aug.  5,  1977; 
age  59. 


NEW 

MBERS 


Bomboy,  David  W.,  Hattiesburg.  Born  Hattiesburg, 
MS,  Mar.  7,  1946;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1971;  interned  UMC, 
Jackson,  MS,  one  year;  orthopedic  surgery  residency, 
same,  1972-76;  elected  by  South  Mississippi  Med- 
ical Society. 

Cronin,  Irvin  H.,  Jackson.  Born  Purvis,  MS,  July 
29,  1929;  M.D.,  University  of  Mississippi  Medical 
School  of  Medicine,  Jackson,  1960;  interned  USPHS, 
Norfolk,  VA,  one  year;  elected  by  Central  Medical 
Society. 

Herring,  Jack  L.,  Magee.  Born  Duck  Hill,  MS, 
May  31,  1930;  M.D.,  University  of  Tennessee  Col- 
lege of  Medicine,  Memphis,  TN,  1955;  interned 
Baptist  Hospital,  Jackson,  MS,  one  year;  elected  by 
Central  Medical  Society. 

Murray,  Roger  C.,  Houston.  Bom  St.  Paul,  MN, 
May  7,  1925;  M.D.,  University  of  Minnesota  Med- 
ical School,  Minneapolis,  1952;  interned  Hitchcock 
Memorial  Hospital,  Hanover,  NH,  one  year;  elected 
by  Northeast  Mississippi  Medical  Society. 

Taylor,  Jessie  R.,  Verona.  Born  Verona,  MS,  Sept. 
13,  1945;  M.D.,  University  of  Mississippi  School  of 
Medicine,  Jackson,  1971;  interned  Baptist  Me- 
morial Hospital,  Memphis,  TN,  one  year;  elected 
by  Northeast  Mississippi  Medical  Society. 

Wagner,  Donald  F.,  Biloxi.  Born  Milwaukee,  WI, 
Oct.  5,  1944;  M.D.,  University  of  Wisconsin  Med- 
ical School,  Madison,  1970;  interned  San  Joaquin 
County  Hospital,  Stockton,  CA,  one  year;  orthopedic 
surgery  residency,  same,  1971-72;  orthopedic  sur- 
gery residency.  University  of  Texas,  Galveston, 
1972-76;  elected  by  Singing  River  Medical  Society. 


Oct.  17-21,  1977 
Family  Practice  Review 
Holiday  Inn  Medical  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  Department  of  Family  Med- 
icine and  University  Medical  Center  Division  of 
Continuing  Health  Professional  Education. 

Coordinators:  Ian  Cameron,  M.D.,  assistant  profes- 
sor of  family  medicine.  University  of  Mississippi 
School  of  Medicine  and  Roland  B.  Robertson, 
M.D.,  assistant  vice  chancellor  for  Veterans  Ad- 
ministration affairs  and  acting  director  of  Continu- 
ing Health  Professional  Education,  University  of 
Mississippi  Medical  Center,  and  assistant  profes- 
sor of  medicine,  University  of  Mississippi  School 
of  Medicine. 

This  week-long  course  is  designed  for  the  pri- 
mary care  physician  who  wants  to  review  new 
developments  in  family  practice  in  preparation  for 
the  family  medicine  board  examination.  Fee: 
$150.  Credit:  40  contact  hours,  4.0  CEU,  Cate- 
gory 1,  AM  A;  A AFP. 

Nov.  10-11,  1977 
Cardiovascular  Review — 1977 
University  Medical  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  Departments  of  Surgery,  Med- 
icine and  Pediatrics,  and  the  University  of  Missis- 
sippi Medical  Center  Division  of  Continuing 
Health  Professional  Education. 

Coordinator:  James  D.  Hardy,  M.D.,  professor  of 
surgery  and  chairman  of  the  department.  Uni- 
versity of  Mississippi  School  of  Medicine. 

This  two-day  course  is  for  internists,  cardio- 
vascular surgeons  and  general  practitioners  who 
deal  with  cardiovascular  problems.  UMC  faculty 
will  join  guest  faculty  in  discussions  on  chronic 
heart  failure,  heart  murmurs,  diet  and  heart  dis- 
ease, phlebitis  with  and  without  pulmonary  em- 
bolism, infections  on  cardiovascular  patients,  and 
noninvasive  diagnosis  of  arterial  and  venous  dis- 
ease. Registration  is  limited  to  150,  and  advance 
registration  is  required.  Fee:  $100.00.  Credit: 
17  contact  hours,  1.7  CEU,  Category  1,  AMA; 
AAFP. 
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Nov.  18, 1977 

Hemophilia  Society  Meeting 
Downtowner  Motor  Inn,  Jackson 

Sponsored  by  the  Hemophilia  Society  and  the 
University  of  Mississippi  Medical  Center  Division 
of  Continuing  Health  Professional  Education. 

Coordinator:  Glenda  Scallorn,  M.D.,  St.  Dominic 
Mental  Health  Center. 

Annual  business  meeting  and  scientific  session 
open  to  physicians,  dentists,  and  nurses.  Guest 
faculty  are  Ake  Mattsson,  M.D.,  professor  of 
psychiatry  and  pediatrics.  University  of  Virginia 
Medical  Center,  Charlottesville;  Marvin  S.  Gil- 
bert, M.D.,  assistant  clinical  professor  of  ortho- 
pedics, Mount  Sinai  School  of  Medicine,  New 
York  City;  and  Louis  M.  Aledort,  M.D.,  vice 
chairman  of  the  Department  of  Medicine,  Mount 
Sinai  School  of  Medicine,  New  York  City.  UMC 
faculty  are  Francis  Morrison,  M.D.,  professor  of 
medicine  and  director,  division  of  hemotology; 
John  F.  Jackson.  M.D.,  professor  of  preventive 
medicine  and  associate  professor  of  medicine; 
Jeannette  Pullen,  M.D.,  associate  professor  of 
pediatrics;  Frazier  Ward,  M.D.,  assistant  professor 
of  surgery  (orthopedics)  (part-time);  and  Mark 
Helpin.  D.M.D.,  assistant  professor  of  pediatrics 
dentistry  and  director,  maternal-child  health  dental 
program.  Fee:  $20. 

All  continuing  education  correspondence  should 
be  addressed  to:  Continuing  Health  Professional 
Education,  University  Medical  Center,  2500  North 
State  Street,  Jackson,  MS  39216. 

FUTURE  CALENDAR 
Dec.  3,  1977 

Common  Hand  Injuries 

Mississippi  Methodist  Rehabilitation  Center 

Dec.  14,  1977 
Hypertension  Seminar 

Jan.  9-13,  1978 
EKG  Intensive  Course 

Mar.  9-11,  1978 

Surgical  Forum  V 

Holiday  Inn  Downtown,  Jackson 

Mar.  30- April  1,  1978 
Gastroenterology  Update 
Ramada  Inn  Coliseum,  Jackson 


s 


Sirs:  Bacterial  meningitis  is  a medical  emergency. 
Delay  in  treatment  invites  neurologic  disability  or 
death.  This  diagnosis  should  receive  at  least  momen- 
tary consideration  in  any  patient  with  nuchal  rigidity, 
clouded  sensorium  or  impaired  consciousness,  head- 
ache, fever,  or  a petechial  or  purpuric  rash.  Begin 
antibiotic  therapy  as  soon  as  a presumptive  diagnosis 
of  bacterial  meningitis  is  made  without  awaiting  bac- 
teriologic  confirmation.^ 

H.  influenzae  meningitis  is  impossible  to  distin- 
guish from  other  purulent  meningitides  on  the  basis 
of  signs  and  symptoms  alone. 

Current  Therapy  1977  suggests  the  following  anti- 
biotic therapy  for  acute  cases  in  patients  with  nor- 
mal renal  functions: 

For  adults:  Ampicillin:  12  gms/day  IV  divided 
into  6 doses. 

For  pediatric  cases:  400  mg/ kg/ day  IV  divided 
into  6 doses. 

Chloramphenicol  is  the  recommended  alternative 
drug  if  a history  of  penicillin  allergy  is  known.  Rec- 
ommended dosage  is: 

Adults:  Chloramphenicol:  50-100  mg/ kg/ day  IV, 
divided  into  4 doses  (50  mg/ kg/ day  usually  suffices 
except  in  meningitis  due  to  coliforms). 

Pediatric  cases:  100  mg/ kg/ day  IV  divided  into 
4 doses. 

Note:  Current  manufacturer’s  official  directive  for 
each  antibiotic  listed  should  be  read  before  using. 

Because  of  the  recent  occurrence  of  Ampicillin 
resistant  Group  B isolates,  chloramphenicol  has  been 
recommended  by  some  for  initial  therapy  in  docu- 
mented or  suspected  severe  H.  influenzae  Group  B 
infections. - 

The  case  fatality  rate  is  about  5 per  cent.  One 
should  aim  not  only  at  survival  but  at  prevention 
of  sequelae,  including  the  more  subtle  forms  of  CNS 
damage.^ 

Recent  studies  conducted  by  the  Center  for  Dis- 
ease Control  indicated  that  secondary  cases  within 
the  household  of  the  case  of  H.  influenzae  meningitis 
will  occur  at  approximately  the  same  rate  as  with 
household  contacts  to  meningococcal  meningitis. 

Until  more  definitive  recommendations  are  out- 
lined, household  contacts  who  are  the  same  age  or 
younger  than  the  patient  should  be  prophylactically 
treated  with  ampicillin  or  rifampin  or  these  contacts 
should  be  very  closely  observed  for  at  least  1 month 
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■ Most  Widely  Prescribed -Antivert  is  the  most  widely  pre- 
scribed agent  for  the  management  of  vertigo*  associated  with 
diseases  affecting  the  vestibular  system  such  as  Meniere's  disease, 
labyrinthitis,  and  vestibular  neuronitis. 

■ Relief  of  Nausea  and  Vomiting —Antivert/2  5 can  relieve  the 
nausea  and  vomiting  often  associated  with  vertigo* 

■ Dosage  for  Vertigo*  -The  usual  adult  dosage  for  Antivert/25 
is  one  tablet  t.i.d. 


Big  Balanced  Rock,  Chiricahua  Mountains.  Arizona  (approx  l,CXX)tons 
CONTRAINDICATIONS.  Administration  of  Antiven  (meclizine  HQ)  during  preg- 
nancy or  to  women  who  may  become  pregnant  is  contraindicated  in  view  of  the 
teratogenic  effect  of  the  drug  in  rats. 

TTie  administration  of  meclizine  to  pregnant  rats  during  the  12-15  day  of  gestation 
has  produced  deft  palate  in  the  offspnng.  Limited  studies  using  doses  of  over  100  mg./ 
kg./day  in  rabbits  and  10  mg.Ag./day  in  pigs  and  monkeys  did  not  show  deft  palate. 
Congeners  of  meclirine  have  caused  cleft  palate  in  species  other  than  the  rat. 

Meclizine  HCI  is  contraindicated  in  individuals  who  have  shown  a previous  hyper- 


sensmvaty  to  it. 


BRIEF  SUMMARY  OF  PRESCRIBING  INFORMATION 


TNOICATONS  Based  on  a review  of  this  drug  by  the  National  Academy  of 
bciences-Nationd  Research  Council  and/or  other  information,  IDA  has  classified 
the  indications  as  follows: 

Effective:  Management  of  nausea  and  vomiting  and  dizziness  associated  with 
motion  sickness. 

Possibly  Effective:  Management  of  vertigo  associated  with  diseases  affecting  the 
vestibular  system. 

Final  classification  of  the  less  than  effective  indications  requires  further 
investigation 


WARNINGS.  Since  drow'smess  may,  on  cKcasion,  occur  with  use  of  this  drug,  patients 
should  be  warned  of  this  possibility  and  cautioned  against  driving  a car  or  operating 
dangerous  machinery. 

Usage  in  Children:  Clinical  studies  establishing  safety  and  effectiveness  in  children 
have  not  been  done;  therefore,  usage  is  not  recommended  in  the  pediatric  age  group. 

Usage  in  Pregruincy:  See  “Contraindications" 

ADVERSE  REACTIONS.  Drowsiness,  dry  mouth  and,  on  rare  occasions,  blurred 
vision  have  been  reported 

More  detailed  professional  information  available  on 
request 


Antivertyzi 

(meclizine  HCI)  25  mg.Tablets 

for  vertigo* 


RO0RIG 

A division  of  Pfizer  Pharmaceuticals 
New  York.  New  York  10017 


TRIAMTERENE  CONSERVES  POTASSIUM 
WHILE  HyDROCHLOROTHIAZIDE 
LON(^RS  BLOOD  PRESSURE 

U//>21DE 

Each  capsule  contains  50  mg.  of  Dyrenium®  (triamterene, 

SK&F  Co.)  and  25  mg.  of  hydrochlorothiazide. 

MAKES  SENSE 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  Co.  literature  or  PDR. 
A brief  summary  follows: 


Warning 

This  drug  is  not  indicated  for  initial  therapy 
of  edema  or  hypertension.  Edema  or  hyper- 
tension requires  therapy  titrated  to  the  in- 
dividual. If  this  combination  represents  the 
dosage  so  determined,  its  use  may  be  more 
convenient  in  patient  management.  Treat- 
ment of  hypertension  and  edema  is  not 
static,  but  must  be  reevaluated  as  conditions 
in  each  patient  warrant. 


* Indications:  When  the  combination  represents 
the  dosage  determined  by  titration:  Adjunctive 
therapy  in  edema  associated  with  congestive 
heart  failure,  hepatic  cirrhosis,  the  nephrotic 
syndrome.  Corticosteroid  and  estrogen-induced 
edema,  idiopathic  edema;  hypertension,  when 
the  potassium  sparing  action  of  triamterene  is 
warranted.  (See  Box  Warning.)  Routine  use  of 
diuretics  in  healthy  pregnant  women  is  inap- 
propriate; they  are  indicated  in  pregnancy  only 
when  edema  is  due  to  pathological  causes. 

Contraindications:  Further  use  in  anuria, 
progressive  renal  or  hepatic  dysfunction, 
hyperkalemia.  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  com- 
ponent or  other  sulfonamide-derived  drugs. 

Warnings:  Do  not  use  potassium  supplements, 
dietary  or  otherwise,  unless  hypokalemia  develops 
or  dietary  intake  of  potassium  is  markedly  impaired. 

If  supplementary  potassium  is  needed,  potassium 
tablets  should  not  be  used.  Hyperkalemia  can  occur,  and 
has  been  associated  with  cardiac  irregularities.  It  is 
more  likely  in  the  severely  ill,  with  urine  volume 
less  than  one  liter/day,  the  elderly  and  diabetics 
with  suspected  or  confirmed  renal  insufficiency. 

Periodically,  serum  K ' levels  should  be  deter- 
mined. If  hyperkalemia  develops,  substitute  a 
thiazide  alone,  restrict  K*  intake.  Associated 
widened  QRS  complex  or  arrhythmia  requires 
prompt  additional  therapy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood.  Use 
in  pregnancy  requires  weighing  anticipated 
benefits  against  possible  hazards,  including 
fetal  or  neonatal  jaundice,  thrombocytopenia,  other 
adverse  reactions  ,seen  in  adults.  Thiazides  appear  and  triamterene  may 
appear  in  breast  milk.  If  their  use  is  essential,  the  patient  should  stop 
nursing.  Adequate  information  on  use  in  children  is  not  available. 
Precautions:  Do  periodic  serum  electrolyte  determinations  (particularly 
important  in  patients  vomiting  excessively  or  receiving  parenteral  fluids). 


FOR  LONG-TERM  CONTROL 
OF  HYPERTENSIONr 
SERUM  K^AND  BUN  SHOULD 
BE  CHECKED  PERIODICALLY. 
(SEE  WARNINGS  SECTION.) 


Periodic  BUN  and  serum  creatinine  determina- 
tions should  be  made,  especially  in  the  elderly, 
diabetics  or  those  with  suspected  or  confirmed 
renal  insufficiency.  Watch  for  signs  of  impend- 
ing coma  in  severe  liver  disease.  If  spironolac- 
tone is  used  concomitantly,  determine  serum  K+ 
frequently;  both  can  cause  K~  retention  and 
elevated  serum  K+.  Two  deaths  have  been  re- 
ported with  such  concomitant  therapy  (in  one, 
recommended  dosage  was  exceeded,  in  the 
other  serum  electrolytes  were  not  properly 
monitored).  Observe  regularly  for  possible 
blood  dyscrasias.  liver  damage,  other  idiosyn- 
cratic reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  triamterene,  and 
leukopenia,  thrombocytopenia,  agranulocytosis, 
and  aplastic  anemia  have  been  reported  with 
thiazides.  Triamterene  is  a weak  folic  acid 
antagonist.  Do  periodic  blood  studies  in  cir- 
rhotics with  splenomegaly.  Antihypertensive 
effect  may  be  enhanced  in  post-sympathectomy 
patients.  Use  cautiously  in  surgical  patients. 

The  following  may  occur:  transient  elevated 
BUN  or  creatinine  or  both,  hyperglycemia  and 
glycosuria  (diabetic  insulin  requirements  may 
be  altered),  hyperuricemia  and  gout,  digitalis 
intoxication  (in  hypokalemia),  decreasing  alkali 
reserve  with  possible  metabolic  acidosis. 

'Dyazide'  interferes  with 
fluorescent  measurement 
of  quinidine. 

Adverse  Reactions: 
Muscle  cramps,  weak- 
ness. dizziness, 
headache,  dry  mouth; 
anaphylaxis,  rash, 
urticaria,  photosensi- 
tivity. purpura,  other 
dermatological  conditions; 
nausea  and  vomiting,  diarrhea, 
constipation,  other  gastrointestinal 
disturbances.  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis, 
xanthopsia  and,  rarely,  allergic  pneumonitis 
have  occurred  with  thiazides  alone. 
Supplied:  Bottles  of  100  and  1000  capsules; 
Single  Unit  Packages  of  100  (intended  for 
institutional  use  only). 


SK&F  CO.,  Carolina,  P.R.  00630 


CO. 

a SmithKIine  company 


following  onset  of  illness  of  the  original  case. 

Durward  Blakey,  M.D.,  Director 
Bureau  of  Disease  Control 
State  Board  of  Health 
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Sirs:  The  recommendations  of  the  task  force  on 

blood  pressure  control  in  children  are  as  follows: 

1.  Children  3-years-old  and  older  should  have 
their  blood  pressure  measured  annually  as  part 
of  their  continuing  health  care. 

2.  Hypertension  detection  should  be  incorporated 
into  the  child’s  total  health  care  program;  high 
blood  pressure  detection  programs  per  se  for 
children  should  not  be  established.  Referral  and 
follow-up  resources  must  be  identified  before 
detection  activities  begin. 

3.  Blood  pressure  measurements  on  infants  and 
children  should  be  taken  in  a quiet  environment, 
with  the  correct  cuff  size,  and  with  the  fourth 
phase  Korotkoff  sound  used  for  the  diastolic 
pressure. 

4.  Blood  pressure  measurements  obtained  should 
be  recorded  on  appropriate  blood  pressure 
charts,  and  their  significance  should  be  judged 
accordingly. 

5.  Caution  should  be  exercised  in  labeling  children 
as  hypertensive  because  of  psychosocial  and 
economic  implications;  use  of  the  term  “high 
normal  blood  pressure”  is  appropriate  during 
evaluation  and  follow-up  to  avoid  unnecessary 
negative  implications. 

6.  Sustained  blood  pressure  levels  (obtained  at 
least  on  three  separate  occasions)  that  are 
above  the  95th  percentile  should  be  considered 
abnormal,  with  recognition  that  any  cutoff  point 
represents  an  arbitrary  decision  at  any  age. 

7.  In  infants  and  children  with  sustained  blood 
pressure  above  the  95th  percentile,  a medical 
history  should  be  obtained,  a physical  examina- 
tion performed  and  further  tests  completed  as 
outlined  in  this  report  to  determine  a possible 
cause  and  to  develop  an  appropriate  follow-up 
program. 

8.  Children  with  sustained  elevated  blood  pressure 
should  receive  a systematic  long-term  follow- 
up program,  which  may  include  hygienic  coun- 


seling covering  weight  eontrol,  salt  intake,  exer- 
cise and  smoking,  and  anti-hypertensive  phar- 
macotherapy when  indicated. 

9.  Physicians  who  manage  hypertensive  children 
with  pharmacotherapy  should  use  the  “stepped- 
care”  approach,  with  emphasis  on  minimal  ef- 
fective dosages  of  appropriate  agents. 

10.  Children  at  high  risk  of  developing  elevated 
blood  pressure  should  be  evaluated  for  other 
atherosclerotic  risk  factors  and  should  be  taught 
to  observe  necessary  hygienic  measures  for 
lowering  risk  factors. 

11.  Nurses  and  other  properly  trained  and  super- 
vised nonphysician  health  personnel  should  par- 
ticipate in  the  identification  and  management 
of  children  with  elevated  blood  pressure. 

12.  Specific  research  in  the  field  of  blood  pressure 
control  in  children  should  be  encouraged  and 
funded.  For  this  purpose,  guidelines  for  research 
in  children  should  be  developed,  including  the 
evaluation  of  new  drugs  and  other  methods  of 
control. 

Durward  Blakey,  M.D.,  Director 
Bureau  of  Disease  Control 
State  Board  of  Health 


THE  LITERATURE 


Book  Reviews 

Diagnostic  Pathways  in  Clinical  Medicine:  An 
Epidemiological  Approach  to  Clinical  Problems.  By 
B.  J.  Essex.  171  pages.  New  York:  Churchill  Living- 
stone, 1976.  $9.95. 

In  his  preface  the  author  states  that  “the  aim  of 
this  book  is  to  provide  the  student  with  the  skills 
needed  to  make  an  accurate  diagnosis  in  the  out- 
patient clinic  in  less  than  three  minutes  per  patient.” 
He  goes  on  to  explain  that  in  Africa  these  clinics  are 
very  large  and  may  see  as  many  as  200  patients  in  a 
morning.  The  objective  of  this  book  is  to  suggest  a 
system  of  triage  for  the  handling  of  these  enormous 
loads.  Working  as  he  does  in  East  Africa,  Dr.  Essex 
has  developed  criteria  for  the  diagnosis  of  diseases 
especially  prevalent  in  that  geographic  area.  In  many 
cases,  they  would  not  be  applicable  to  any  other  geo- 
graphic region.  Diseases  of  special  concern  include 
malaria,  kwashiorkor,  tuberculosis,  schistosomiasis, 
hepatitis  and  diarrhea  or  dysentery. 

There  are  introductory  sections  on  the  Causes  of 
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Disease,  Disease  Patterns  and  Outpatient  Problems, 
Skills  of  Outpatient  Diagnosis  and  Important  Physi- 
cal Signs.  The  remainder  of  the  book  is  a series  of 
“flow  charts”  and  disease  tables.  The  charts  are 
grouped  under  the  headings  of  General  Symptoms  of 
Disease,  Pains  and  Irritations.  Body  Discharges, 
Symptoms  of  Heart  or  Lung  Disease,  Swellings  and 
Other  Physical  Signs.  A final  section  on  Outpatient 
Management  deals  with  decision  making,  referrals 
to  a hospital,  etc. 

The  author  points  out  that  “there  is  a great  danger 
that  this  book  will  be  misunderstood  and  misused.” 
This  is  a timely  warning  in  that  it  must  constantly 
be  remembered  by  the  reader  that  the  volume  was 
written  for  a particular  geographic  region  with  a 
spectrum  of  diseases  unique  to  East  Africa  and  de- 
signed to  be  used  in  overcrowded  clinics  where  time 
and  limited  facilities  do  not  permit  laboratory  diag- 
nosis or  extensive  clinical  workups. 

One  difficulty  encountered  in  the  use  of  the  book 
is  that  following  each  set  of  symptoms,  the  reader  is 
referred  to  one  or  more  flow  charts.  The  symptom 
complexes  and  the  flow  charts  are  not  indexed  in  a 
way  that  makes  them  easy  to  locate,  so  that  one  may 
have  difficulty  in  matching  a given  set  of  symptoms 
with  the  appropriate  diagnostic  chart.  In  some  cases, 
the  physician  must  thread  his  way  through  three  or 
four  of  the  diagnostic  charts  in  order  to  arrive  at  a 
“diagnosis.”  Diagnostic  question  number  four  is  a 
case  in  point.  The  only  information  provided  is  that 
“a  man  aged  24  had  symptoms  of  vomitting.  severe 
abdominal  pain,  fever  and  body  weakness.  He  had 
no  history  of  recent  drug  treatment.  The  only  posi- 
tive findings  on  examination  were  temperature  38.8, 
jaundice  with  bile  in  urine,  mild  pain  in  right  upper 
abdomen  on  examination.”  Solely  on  the  basis  of 
this  information  the  physician  is  expected  to  make  a 
preliminary  diagnosis  of  infectious  hepatitis.  To  con- 
firm it  he  is  referred  to  a vomiting  chart  which  re- 
fers him  to  a fever  chart  which  then  refers  him  to  a 
jaundice  chart.  Each  of  these  charts  is  a page  or 
more  in  length  and  requires  careful  study  in  order 
to  arrive  at  the  correct  answer. 

It  would  obviously  take  a considerable  amount  of 
practice  to  be  able  to  use  a book  such  as  this  effi- 
ciently and  effectively.  While  it  would  not,  as  writ- 
ten, be  directly  applicable  to  the  needs  of  physicians 
in  areas  other  than  East  Africa,  it  does  suggest  an 
approach  that  might  be  of  interest  to  physicians  else- 
where. The  amount  of  laboratory  work  called  for  is 
an  absolute  minimum,  even  for  a country  like  Tan- 
zania but  this  represents  an  effort  by  the  author  to 


deliver  the  best  possible  care  under  extremely  diffi- 
cult situations.  He  points  out  that  there  are  those 
who  believe  that  “good  medicine  cannot  be  practiced 
when  there  is  only  three  minutes  for  each  patient,” 
and  that  if  this  is  true,  “then  it  is  not  possible  to 
diagnose  diseases  in  90  per  cent  of  sick  people  and 
what  remains  is  to  give  outpatient  treatment  for 
symptoms  only,  without  trying  to  make  a diagnosis.” 
Thomas  J.  Brooks,  Jr.,  M.D. 
Jackson,  MS 

Lung  Disease,  State  of  the  Art,  1975-76.  Pub- 
lished by  the  American  Thoracic  Society. 

This  book  is  the  second  volume  of  a series  which 
is  printed  by  the  American  Thoracic  Society.  The 
articles  are  a series  of  “State  of  the  Art”  articles  ap- 
pearing monthly  or  bi-monthly  in  The  American  Re- 
view of  Respiratory  Disease.  Volume  I included  14 
different  articles  on  varying  subjects,  and  this  sec- 
ond volume  includes  1 1 articles  by  noted  authorities 
in  areas  of  lung  disease  which  have  had  some  recent 
change  and  new  methods  introduced.  The  subject  in 
Volume  II  includes  silicosis,  respiratory  disease  in 
coal  miners,  asbestos-related  disease  of  the  lungs, 
expression  of  immune  mechanisms  in  the  lungs,  pul- 
monary infections  in  the  compromised  host  (in  two 
parts),  the  use  of  radioisotopes  in  pulmonary  dis- 
ease, connective  tissue  of  the  lungs,  cystic  fibrosis, 
bronchial  asthma,  bronchial  provocation  tests  in 
analysis  of  asthma,  and  general  anesthesia  in  the 
lung.  These  articles  should  provide  physicians  with 
concise,  comprehensive,  authoritative  reviews  of 
these  selected  topics. 

This  volume  would  probably  not  be  too  helpful 
to  the  family  practitioner  or  any  of  the  non-thoracic 
surgical  specialties.  However,  for  the  hospital  li- 
brary, physicians  interested  in  chest  disease,  and  any 
teaching  program  involving  medical  students  or  res- 
piratory therapists,  this  volume  contains  a large 
amount  of  current,  useful,  information. 

G.  Boyd  Shaw',  M.D. 

Jackson,  MS 


CLASSIFIED 
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MSMA — MHA  Conduct  Leadership 
Seminar 


Hospital  cost  containment,  consumer  fear  of  cat- 
astrophic health  costs,  National  Health  Insurance  and 
hospital/medical  staff  relationships  were  some  of  the 
major  topics  occupying  the  attention  of  physicians 
and  hospital  administrators  at  a “Leadership  Semi- 
nar” sponsored  by  MSMA  and  the  Mississippi  Hos- 
pital Association  in  Jackson  on  Sept.  16. 

Congressman  David  Bowen  in  a luncheon  address 
to  the  seminar  predicted  that  neither  hospital  cost 
containment  or  national  health  insurance  would  pass 
Congress  this  year  even  though  national  sentiment 
appears  to  exist  for  both.  “There  are  more  pressing 
priorities  at  this  time,”  Bowen  stated,  “and  the  issue 
of  national  health  insurance  may  very  well  be  settled 
by  passage  of  some  type  of  health  legislation  cover- 
ing children,  mothers  and  the  catastrophically  ill.” 

Also  appearing  at  the  meeting  were  Dr.  John  Zapp 
and  Irwin  Wolkstein,  chief  congressional  lobbyist  for 
the  AMA  and  AHA  re- 
spectively, who  discussed 
current  health  legislation 
before  congress.  Both 
speakers  stressed  the  need 
for  “grass  roots”  contacts 
by  physicians  and  hos- 
pital administrators  with 
their  members  of  con- 
gress as  the  best  way  to 
tell  “medicine’s  views”  on 
health  legislation.  Wolk- 
stein related  how  one 
hospital  administrator 
meeting  with  his  con- 
gressman during  the  recent  congressional  recess  and 
“.  . . explaining  how  Carter’s  cost  containment  pro- 
posal would  affect  the  local  hospital”  had  changed 
the  congressman’s  vote. 

Dr.  Daniel  T.  Cloud  of  Phoenix.  Arizona,  a mem- 
ber of  the  Joint  Commission  on  Accreditation  of 
Hospitals  and  AMA  Board  of  Trustees,  discussed 
hospital-medical  staff  relationships  with  the  seminar 
participants.  He  stated  that  relationships  between  the 
medical  staff,  administration  and  governing  body  of 
a hospital  were  “like  a three-legged  stool  and  prob- 


coliseum 


Congressman  Bowen 


lems  arise  when  the  three  legs  disagree  about  their 
respective  roles  and  about  directing  the  legs  to  move 
in  a coordinated  manner  toward  the  goal  of  improved 
patient  care.” 

Paul  Pittman,  editor  and  publisher  of  the  Tyler- 
town  Times  and  author  of  a weekly  syndicated 
column  appearing  in  over  50  Mississippi  newspapers, 
presented  a consumer’s  view  of  health  issues  in  Mis- 
sissippi. He  stated  that  patients  respected  and  ad- 
mired their  physicians,  but  that  the  profession  in 
general  had  a negative  image  of  being  against  every- 
thing. “The  greatest  fear  an  individual  has  is  prob- 
ably that  fear  of  a catastrophic  illness  that  will  leave 
him  penniless,”  Pittman  noted. 

Dr.  Carl  Evers,  MSMA  president-elect  and  Associ- 
ate Dean  at  the  UMC,  discussed  new  federal  scholar- 
ship and  training  requirements  for  medical  students. 
Chandler  Clover,  Executive  Director  of  the  Woman’s 
Hospital  in  Jackson,  discussed  the  effect  of  hospital 
cost  containment  proposals.  Philip  Laird,  director  of 
the  Mississippi  Health  Systems  Agency,  Inc.,  related 
that  agency’s  goals  to  the  seminar  participants.  And, 
George  W.  Wells,  Government  Relations  Associate 
with  the  Health  Insurance  Association  of  America, 
described  his  organization’s  proposal  for  national 
health  insurance  and  how  the  proposal  could  abate 
rising  medical  costs. 

1978  MSMA-Robins  Award 
Nominations  Are  Requested 

The  1978  MSMA-Robins  Award  will  be  present- 
ed to  a Mississippi  physician  for  outstanding  com- 
munity service  during  the  1 10th  Annual  Session, 
May  1-4,  1978.  Each  component  medical  society  is 
invited  to  submit  one  nomination  for  the  award  by 
Jan.  1,  1978. 

Nominations  may  be  prepared  in  letter  form,  and 
there  is  no  restriction  as  to  attachments,  exhibits, 
and  enclosures  which  support  the  nominee.  The  ser- 
vice for  which  the  award  is  made  should  generally 
be  apart  from  achievements  in  medicine,  since  suit- 
able awards  in  this  connection  already  exist.  The 
service  need  not  be  a single  achievement;  rather  it 
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may  consist  of  a series  of  services  rendered  over  the 
years  to  the  community  or  state. 

Nominees  will  be  judged  by  the  three  vice  presi- 
dents of  the  assoeiation  who  are  designated  as  the 
MSMA-Robins  Award  Board  of  Judges.  The  award, 
a sculptured,  engraved  plaque  on  a mahogany 
mount,  is  co-sponsered  by  MSMA  and  the  A.  H. 
Robins  Company  of  Richmond,  Va.,  the  long-estab- 
lished, ethical  pharmaceutical  manufacturer. 

Societies  are  reminded  that  nominees  of  previous 
years  who  did  not  receive  the  award  may  be  re- 
submitted. The  association  hopes  that  each  com- 
ponent medical  society  will  participate.  All  nomina- 
tions will  be  promptly  acknowledged  and  placed  be- 
fore the  Board  of  Judges. 

Medical  Center  Announces 
New  Faculty  Members 

A professor  and  an  assistant  professor  have  been 
named  to  the  faculty  of  the  University  of  Mississippi 
School  of  Medicine. 

UMC  Vice  Chancellor  and  School  of  Medicine 
dean  Dr.  Norman  C.  Nelson  announeed  the  appoint- 
ments following  approval  of  the  Board  of  Trustees, 
Institutions  of  Higher  Learning. 

They  are  Dr.  John  Edmund  Kiley,  professor  of 
medicine,  and  Dr.  David  Raphael  Levy,  assistant 
professor  of  pediatrics.  Dr.  Levy  was  also  named 
assistant  director  of  University  Hospital’s  pediatric 
outpatient  department. 

Dr.  Kiley  earned  the  B.S.  degree  at  Rensselaer 
Polytechnic  Institute,  Troy,  NY,  and  the  M.D.  de- 
gree at  Harvard  Medical  School.  He  did  his  intern- 
ship at  Albany  Medical  Center  Hospital,  Albany, 
NY,  and  his  residency  at  Samaritan  Hospital,  Troy, 
NY  and  the  Albany  Medical  Center  Hospital. 

Dr.  Kiley  comes  to  UMC  from  the  Albany  Med- 
ical Center,  where  he  has  been  professor  of  medicine 
and  coordinator  of  the  clinical  pathology  course. 
He  has  been  on  the  Albany  faculty  since  1952. 

Joining  the  UMC  faculty  Sept.  1,  Dr.  Levy  earned 
the  M.D.  degree  at  the  University  of  Witwatersrand, 
Johannesburg,  Republic  of  South  Africa,  and  the 
M.P.H.  degree  at  the  University  of  California  at 
Berkeley.  He  did  his  internship  at  Baragwanath  and 
King  Edwards  Hospitals,  Johannesburg,  and  his  resi- 
dency at  Harlem  Hospital  Center,  New  York  City, 
and  Jewish  Hospital  Medical  Center,  Brooklyn,  NY. 

He  has  been  medical  director  of  the  North  Bay 
Regional  Center  in  Napa,  CA,  sinee  July,  1973. 


Dr.  Gilmore  Visits 
Component  Societies 


MSMA  President  Janies  O.  Gilmore  of  Oxford  is 
shown  making  his  first  component  society  appearance 
for  the  1977-78  association  year  at  a combined  meeting 
of  the  Singing  River  and  Coast  Counties  Medical  Soci- 
eties on  Sept.  7. 


Diagnostic  Computer  Is 
Newest  UMC  Teacher 

The  newest  teacher  in  the  University  of  Missis- 
sippi School  of  Medicine’s  new  Department  of  Neur- 
ology is  the  diagnostic  computer. 

Department  chairman  Dr.  Robert  D.  Currier  de- 
signed the  program  with  hundreds  of  questions,  eaeh 
with  several  possible  answers  and  each  answer  keyed 
to  another  question,  a process  whieh  eventually  leads 
a student  to  a diagnosis. 

It  may  be  the  only  eomputer  program  in  the 
country  used  for  the  teaehing  of  general  neurologic 
diagnosis. 

Students  work  at  a typewriter  terminal  which  is 
hooked  up  by  telephone  to  the  major  computer  for 
scientific  research  in  the  Department  of  Physiology- 
Biophysics. 

“The  computer’s  diagnosis  should  be  the  same  one 
a student  arrives  at  from  clinical  observation,”  Dr. 
Currier  said.  “If  it’s  not,  they  know  they’ve  missed 
something.” 

In  the  longer  view.  Dr.  Currier  hopes  the  com- 
puter will  have  wider  use.  “Right  now  it’s  not  much 
use  to  either  residents  or  other  neurologists  because 
it’s  just  not  smart  enough,”  he  said.  “We  want  stu- 
dents, as  well  as  physieians,  to  add  information, 
make  comments  about  the  diagnosis,  and  correct 
facts  as  they  use  the  program.  The  more  physicians 
who  use  it,  the  smarter  it  will  be.” 

With  the  decreasing  eost  of  computer  terminals 
and  the  economy  of  telephone  service,  he  foresees  a 
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time  when  physicians  all  over  the  country  could  have 
access  to  the  growing  UMC  brain. 

“Someday,  a doctor  in  Hattiesburg  or  Cheyenne, 
WY,  can  dial  the  computer’s  number  and  get  help 
with  a diagnosis  at  1 a.m.  when  other  sources  may 
be  unavailable.  The  technology  is  available.  We’re 
just  waiting  for  people  to  add  to  the  knowledge 
bank  ” 

Deposit  Guaranty  Bank 
Gives  to  Guardian  Society 

The  Deposit  Guaranty  Foundation  of  Jackson  has 
pledged  $5,000  to  the  Guardian  Society  of  the  Uni- 
versity of  Mississippi  Foundation. 

J.  Herman  Hines,  chairman  of  the  Deposit  Guar- 
anty National  Bank  board,  presented  the  first  $1,000 
installment  of  the  five-year  pledge  to  Dr.  Norman 
C.  Nelson,  University  of  Mississippi  Medical  Center 
vice  chancellor,  and  Dr.  Stacy  Davidson  of  Cleve- 
land, Guardian  Society  chairman. 

In  accepting  the  pledge  Dr.  Nelson  praised  the 
foundation  for  setting  an  “excellent  example”  for 
others  in  the  business  community  to  follow. 

“We  are  pleased  to  know  the  School  of  Medicine 
merits  your  confidence  as  we  strive  for  an  expanded 
era  of  excellence  in  education,  research  and  service. 
I know  of  no  contribution  more  likely  to  pay  last- 
ing dividends  than  an  investment  in  the  future  of  our 
deserving  young  men  and  women  in  the  medical  pro- 
fession.” 

The  Guardian  Society  was  established  in  1975  by 
the  University  of  Mississippi  Alumni  Association 


Dr.  Stacy  Davidson  of  Cleveland,  left,  chairman  of 
the  Guardian  Society  of  the  University  of  Mississippi 
Foundation,  and  University  of  Mississippi  Medical  Cen- 
ter vice  chancellor  Dr.  Norman  C.  Nelson,  left,  accept 
the  first  $1,000  installment  of  the  five-year  Deposit 
Guaranty  Foundation  pledge  of  $5,000  to  the  Guardian 
Society  from  J.  Herman  Hines,  chairman  of  the  hoard 
of  directors  of  the  Deposit  Guaranty  National  Bank. 


Medical  Alumni  Chapter  as  a special  support  re- 
source for  the  UMC  School  of  Medicine. 

Membership  is  open  to  medical  alumni  and  or- 
ganizations or  individuals  interested  in  actively  sup- 
porting the  Mississippi  medical  school  and  its  de- 
velopment programs. 


Freshman  Medical  Students 
Register  at  UMC 


The  University  of  Mississippi  School  of  Medicine 
Class  of  1981,  representing  28  different  colleges  and 
universities,  registered  Aug.  29-30  at  the  Medical  Cen- 
ter. Dr.  Carl  Evers,  center  left,  associate  dean  for  stu- 
dent affairs  at  UMC,  talks  with  three  of  the  150  enter- 
ing students,  from  left,  Jan  Stone  of  Marks,  Keith 
Moses  of  McComh,  and  Robert  Powers  of  Greenwood. 


ACS  Sponsors  Cancer 
Control  Program  at  UMC 


Speakers  for  an  informational  program  on  cancer  con- 
trol sponsored  by  the  American  College  of  Surgeons  at 
the  University  of  Mis.sissippi  Medical  Center  were,  from 
left.  Dr.  George  V.  Smith,  FACS,  UMC  associate  pro- 
fessor of  surgery  and  program  coordinator;  Dr.  Charles 
Floyd  of  Gulfport,  FACS,  regional  vice  president,  Ameri- 
can Cancer  Society;  Ms.  Marjorie  Krennerich,  of  Chica- 
go, field  secretary,  American  College  of  Surgeons;  and 
Dr.  Andrew  Mayer  of  Chicago,  FACS,  representative  of 
ACS.  Registrants  discussed  setting  up  tumor  registries 
and  educational  conferences  on  cancer  at  Mississippi 
hospitals. 
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Mississippi's  First  Nurse 
Practitioner  Clinic  Opens 

Mississippi’s  first  rural  primary  health  care  clinic 
staflFed  by  a nurse  practitioner  with  physician  partici- 
pation from  nearby  communities  officially  opened  in 
West  this  summer. 


Shown  in  front  of  the  West  Clinic  at  its  official  open- 
ing are  (from  left)  Mayor  Mary  Ann  Stevens;  business 
manager,  Doug  Aldridge:  nurse  practitioner,  Mary  Alex- 
ander; clerk  typist  and  LPN,  Sheilia  Barnett;  nurses’ 
aides,  Dorothy  McChristian  and  Eunice  Kirkwood;  and 
van  driver,  Larry  McLellan. 

The  West  Primary  Care  Clinic  serves  a population 
area  of  approximately  3,000  people  in  Holmes, 
Attala  and  Carroll  counties.  Mrs.  Mary  M.  Alex- 
ander, adult  nurse  practitioner  graduate  of  the  Uni- 
versity of  Tennessee,  serves  as  the  clinic’s  nurse 
practitioner  and  Dr.  Arthur  A.  Derrick  of  Durant, 
an  MSMA  past  president  and  current  vice  chairman 


Dr.  Derrick,  and  nurse  practitioner,  Mary  Alexander, 
confer  about  a patient  during  Dr.  Derrick’s  weekly 
visit  to  the  West  Clinic. 


Nurses’  aides,  Dorothy  McChristian  and  Irene  Young, 
plan  their  daily  visits  to  the  homes  of  patients  of  the 
West  Clinic. 


of  the  Board  of  Trustees,  serves  as  medical  director 
of  the  clinic  along  with  a staff  of  seven  other 
physicians. 

The  West  Clinic  is  funded  by  a grant  from  the 
Rural  Health  Initiative  Program  of  the  Department 
of  H.E.W.  RHIP  is  a relatively  new  program  pro- 
viding funds  for  staffing  and  operating  clinics  utilizing 
physician  extendors  in  medically  underserved  areas. 

Mayor  Mary  Ann  Stevens  of  West  got  the  idea  to 


Dr.  Derrick  and  clinic  manager  Doug  Aldridge,  con- 
fer about  medical  supplies  during  Dr.  Derrick’s  weekly 
visit  to  the  West  Clinic. 


establish  the  West  Clinic  in  1975  when  she  “realized 
that  we  needed  health  services  in  West,  but  we  didn't 
need  a full-time  physician.” 

“Most  of  the  people  in  this  area  are  over  65  and 
per  capita  income  is  around  $ 1 ,600,”  Mayor 
Stevens  continued.  “Our  people  were  traveling  all 
over  the  countryside,  if  they  could,  seeking  medical 
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services  which  I felt  could  better  and  more  eco- 
nomically be  furnished  here  at  home.” 

Mayor  Stevens  talked  to  Dr.  Derrick  about  the 
situation  and  from  there  with  the  assistance  of  the 
Mississippi  Regional  Medical  Program,  the  Missis- 
sippi State  Board  of  Health,  members  of  the  Mis- 
sissippi Congressional  Delegation  and  others,  the 
West  Primary  Care  Clinic  became  a reality. 

Mayor  Stevens  now  receives  many  calls  and 
visitors  to  West  who  state,  “we  want  to  do  what 
West  did!”  This  past  month,  Robert  Derzon,  di- 
rector of  the  new  Health  Care  Financing  Adminis- 
tration of  the  Department  of  H.E.W.,  paid  a special 
visit  to  the  clinic  along  with  other  H.E.W.  staff. 

West’s  nurse  practitioner,  Mary  Alexander,  was 
an  R.N.  at  the  Durant  Hospital  when  the  clinic  was 
funded  by  the  Mississippi  Regional  Medical  Pro- 
gram in  1975.  Part  of  that  funding  was  to  send  Mrs. 
Alexander  to  the  University  of  Tennessee  for  train- 
ing. She  graduated  from  the  UT  program  in  1976 
after  being  named  “most  likely  to  succeed”  by  her 
classmates. 

Mrs.  Alexander’s  graduation  didn’t  immediately 
provide  the  West  clinic  with  its  nurse  practitioner, 
however,  because  she  finished  before  the  state  was 
ready  to  license  her  as  the  state’s  first  adult  nurse 
practitioner. 

In  1973  a joint  practice  committee  of  MSMA 
and  the  Mississippi  Nurses  Association  had  pro- 
posed that  the  two  associations  seek  necessary  legis- 
lation to  implement  an  expanded  role  for  the  qualified 
nurse.  The  committee  had  studied  programs  similar 
to  West’s  in  other  states,  particularly  in  rural  Idaho, 
and  had  concluded  that  the  programs  could  bene- 
ficially serve  rural  areas  in  Mississippi. 

An  “expanded  role”  amendment  to  the  Nursing 
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Practice  Act  was  later  passed  by  the  Mississippi 
Legislature.  Under  that  amendment  the  Mississippi 
Board  of  Nursing  and  Mississippi  State  Board  of 
Health  were  to  jointly  adopt  rules  and  regulations 
providing  for  the  expanded  role.  The  rules  and  regu- 
lations to  cover  a nurse  practitioner  like  Mrs.  Alex- 
ander were  officially  implemented  in  1977  after  a 
process  of  formulation  by  the  MSMA/MNA  Joint 
Practice  Committee  and  approval  by  the  Mississippi 
State  Board  of  Health  and  the  Mississippi  Board  of 
Nursing. 

A typical  day  at  the  West  Clinic  consists  of 
patients  visiting  the  clinic  as  well  as  the  clinic’s  staff 
visiting  patients  in  their  homes  in  the  clinic’s  capacity 
as  a Medicare  certified  home  health  care  agency. 

Some  90  per  cent  of  the  population  served  by  the 
clinic  is  over  65  and  the  clinic  is  providing  supportive 
type  health  services  to  many  patients  with  chronic 
illnesses.  They  are  at  home,  however,  instead  of  in 
a hospital  or  nursing  home. 

Mrs.  Alexander  does  a history  and  physical  on 
each  new  patient  following  a problem  oriented 
medical  record  approach.  Those  complaints  which 
she  cannot  handle  under  “standing  orders”  are  re- 
ferred to  a physician.  Any  management  of  a patient 
performed  by  Mrs.  Alexander  is  also  relayed  to  the 
patient’s  physician. 

Additionally,  Dr.  Derrick  visits  the  clinic  every 
Thursday  in  his  capacity  as  medical  director.  Finally, 
and  probably  most  important,  to  the  West  Clinic’s 
success  with  its  clients  are  the  words  of  Mrs.  Alex- 
ander, “I  just  know  the  people  in  this  area  from 
living  here  and  from  working  in  the  Durant 
Hospital.” 

Charles  L.  Mathews 
Executive  Secretary 
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Hy al ine  membrane  disease  — major  cause  of  death  in  premature  babies  — may  be  pre- 
ventable,  according  to  JAMA.  Underdeveloped  infant  lungs  produce  a protein  sub- 
stance (fibrin  strands)  that  grow  in  the  lungs'  tiny  air  sacs  and  prevents  expansion 
and  contraction.  Roswell  Park  research  team  in  Buffalo  found  that  a single  inject- 
ion of  plasminogen  dissolves  strands  so  the  lungs  can  develop  normally.  Study  of 
500  infants  apparently  had  no  side  effects,  but  human  plasminogen  is  expensive, 
difficult  to  prepare,  and  unavailable  for  general  use. 


About  10  million  people  in  150  nonprofessional  occupations  are  required  to  be  licens- 
ed under  nearly  2,800  existing  state  laws.  This  information  emerged  at  a Senate 
Select  Committee  on  Small  Business  hearing,  investigating  whether  such  practices  are 
monopolistic.  Citing  the  health  industry  as  an  example,  S.  J.  Mushkin,  director  of 
Georgetown  University's  Public  Services  Lab,  said  there  had  been  a proliferation  of 
licensing  and  that  "about  one  million  health  personnel"  were  licensed,  in  addition 
to  physicians,  dentists  and  nurses. 


Physicians  are  learning  more  about  nutrition  in  today's  medical  schools,  an  AMA  survey 
has  shown.  The  1976  study  revealed  that  virtually  all  of  the  nation's  114  medical 
schools  now  offer  some  training  in  nutrition.  Some  19  per  cent  of  the  schools  have  a 
required  course  in  nutrition  and  70  per  cent  have  an  elective  course.  Increased 
student  interest  in  learning  more  about  nutrition  was  reported  by  many  of  the  schools, 
according  to  the  survey  which  was  conducted  by  the  AMA's  Department  of  Foods  and 
Nutrition. 


A Comprehensive  Epilepsy  Service  Network  is  being  organized  and  the  central  component 
will  be  the  Office  for  Special  Neurological  Impairments  in  the  National  Institute  of 
Neurological  and  Communicative  Disorders  and  Stroke.  Within  the  network,  a patient 
who  has  epilepsy  will  have  access  to  a three-tier  system.  First  level  would  be  the 
physician  or  other  community  service  provider  who  diagnoses  epilepsy.  Next  is  one  of 
500  regional  Community  Resource  Persons  and  finally,  there  is  the  Epilepsy  Family  and 
Resource  Team  on  the  national  level. 


The  hospital  operating  room  staff  runs  an  increased  risk  of  health  problems  of  their 
own,  probably  from  chronic  exposure  to  anesthetic  gases,  says  a report  in  the 
Journal  of  the  American  Medical  Association.  Studies  in  the  U.S.  and  Scotland  pro- 
vided data  showing  female  physicians  working  in  the  OR  have  an  increased  risk  of  26 
per  cent  above  average  for  spontaneous  abortion  and  a 38  per  cent  greater  likelihood 
of  giving  birth  to  a malformed  infant.  Men  had  an  increased  risk  of  liver  disease 
and  increased  frequency  of  birth  defects  in  their  offspring. 


THE 

ANXIElYSPEanC. 


• a predictable  pattern  of  patient  response 

• seldom  associated  with  serious  side  effects,  in  proper  dosage 

• rarely  interferes  with  mental  acuity 

• used  concomitantly  with  many  primary  medications 

• three  dosage  strengths  meet  most  patient  needs 


UBnUKTe 


chlordiazepoxide  HCI/ Roche 

5 mg,  10  mg,  25  mg  capsules 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Relief  of  anxiety  and  tension 
occurring  alone  or  accompanying  various 
disease  states. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  pos- 
sible combined  effects  with  alcohol  and 
other  CNS  depressants.  As  with  all  CNS- 
acting  drugs,  caution  patients  against 
hazardous  occupations  requiring  com- 
plete mental  alertness  (e.g.,  operating 
machinery,  driving).  Though  physical  and 
psychological  dependence  have  rarely 
been  reported  on  recommended  doses, 
use  caution  in  administering  to  addiction- 
prone  individuals  or  those  who  might  in- 
crease dosage:  withdrawal  symptoms 
(including  convulsions),  following  discon- 
tinuation of  the  drug  and  similar  to  those 
seen  with  barbiturates,  have  been  reported 


Usage  in  Pregnancy:  Use  of  minor 
tranquilizers  during  first  trimester 
should  almost  always  be  avoided 
because  of  increased  risk  of  con- 
genital malformations  as  suggested 
in  several  studies.  Consider  possi- 
bility of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do 
become  pregnant. 


Precautions:  In  the  elderly  and  debilitateo', 
and  in  children  over  six.  limit  to  smallest 
effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation, 
increasing  gradually  as  needed  and  toler- 
ated. Not  recommended  In  children  under 
six.  Though  generally  not  recommended,  if 
combination  therapy  with  other  psycho- 


Lihritabs®  (chlordiazepoxide)  available 
in  5 mg,  10  mg  and  25  mg  tablets. 


tropics  seems  indicated,  carefully  consider 
individual  pharmacologic  effects,  particu- 
larly in  use  of  potentiating  drugs  such  as 
MAO  inhibitors  and  phenothiazines.  Ob- 
serve usual  precautions  in  presence  of 
impaired  renal  or  hepatic  function.  Para- 
doxical reactions  (e.g.,  excitement,  stimu- 
lation and  acute  rage)  have  been  reported 
in  psychiatric  patients  and  hyperactive  ag- 
gressive children.  Employ  usual  precau- 
tions in  treatmentof  anxiety  states  with  evi- 
dence of  impending  depression:  suicidal 
tendencies  may  be  present  and  protective 
measures  necessary.  Variable  effects  on 
blood  coagulation  have  been  reported 
very  rarely  in  patients  receiving  the  drug 
and  oral  anticoagulants;  causal  relation- 


ship has  not  been  established  clinically. 
Adverse  Reactions:  Drowsiness,  ataxia 
and  confusion  may  occur,  especially  in  the 
elderly  and  debilitated.  These  are  revers- 
ible in  most  instances  by  proper  dosage 
adjustment,  but  are  also  occasionally  ob- 
served at  the  lower  dosage  ranges.  In  a 
few  instances  syncope  has  been  reported. 
Also  encountered  are  isolated  instances  of 
skin  eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased  and 
decreased  libido— all  infrequent  and  gen- 
erally controlled  with  dosage  reduction: 
changes  in  EEC  patterns  (low-voltage  fast 
activity)  may  appear  during  and  after  treat- 
ment; blood  dyscraslas  (including  agranu- 
locytosis), jaundice  and  hepatic  dysfunc- 
tion have  been  reported  occasionally, 
making  periodic  blood  counts  and  liver 
function  tests  advisable  during  protracted 
therapy. 

Usual  Daily  Dosage:  Individualize  for 
maximum  beneficial  effects.  Oral— Adults: 
Mild  and  moderate  anxiety  and  tension. 

5 or  10  mg  t.i.d.  or  q.i.d.;  severe  states, 

20  or  25  mg  t.i.d.  or  q.i.d.  Geriatric  patients: 
5 mg  b.i.d.  to  q.i.d.  (See  Precautions.) 
Supplied:  Librium'?'  (chlordiazepoxide  HCI) 
Capsules,  5 mg,  10  mg  and  25  mg— bottles 
of  100  and  500;  Tel-E-Dose®  packages  of 
1 00,  available  in  trays  of  4 reverse-num- 
bered boxes  of  25,  and  in  boxes  containing 
1 0 strips  of  1 0;  Prescription  Paks  of  50, 
available  singly  and  in  trays  of  1 0. 
Libritabs®  (chlordiazepoxide)  Tablets, 

5 mg,  10  mg  and  25  mg— bottles  of  100 
and  500.  With  respect  to  clinical  activity, 
capsules  and  tablets  are  indistinguishable. 
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Please  see  follow  ing  page. 
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Since  its  discovery  in  the  research  laboratories  at  Roche,  Libriu 
has  been  the  object  of  ongoing  pharmacologic  and  clinical  investigatior 

The  published  record  on  Librium  is  enormous.  So  large,  in  fact, ' 
put  it  into  a computer  literature  retrieval  system  to  make  it  more  accessible 
in  answering  your  inquiries."" 

It’s  a record  that  reveals  a consistent  pattern  of  patient  response. 
A highly  favorable  benefits- to^risk  ratio.  And  minimal  interference  with 
many  primary  medications. 

Doing  one  thing  well.  Basically,  that’s  what  Librium  is  all  about. 
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*If  you  have  a question  about  Librium 
or  any  other  Roche  product,  write  to 
Professional  Services,  Roche  Laboratories, 
Nutley,  New  Jersey  07110. 

Please  see  preceding  page 
for  a summary  of 
product  information. 
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A character 

all  its  own. 

Valium  (diazepam)  is  a 
benzodiazepine  with  a 
character  all  its  own. 
Pharmacologically,  it  has  been  described 
as  more  potent  mg-per-mg  than  other 
available  anxiolytic  benzodiazepines. 
Pharmacokinetically,  only  Valium  pro- 
vides active  diazepam  as  well  as  the 
active  metabolites  3-hydroxydiazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far  more 
significant.  That’s  because  of  the  patient 
response  obtained  with  Valium.  A re- 
sponse which  brings  a calmer  frame  of 
mind.  A response  which  has  a pro- 
nounced effect  on  the  somatic  symp- 
toms of  anxiety,  particularly  muscular 
tension.  A response  which  helps  the  pa- 
tient feel  more  like  himself  again  be- 
cause of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety  and 
psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a problem.  Of 
course,  as  with  all  CNS-acting  drugs, 
patients  taking  Valium  should  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simultane- 
ous ingestion  of  alcohol. 

Unquestionably,  many  psychother- 
apeutic agents,  including  other  benzo- 
diazepines, have  antianxiety  effects. 

But  one  fact  remains;  you  get  a certain 
kind  of  patient  response  with  Valium. 

It’s  a response  you  want.  A response 
you  know.  A response  you  trust  as  part 
of  your  overall  management  of  anxiety 
and  psychic  tension. 

Valium*(p 

(diazepam)^ 

2-mg,  5-mg,  10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 
Indications:  Tension  and  anxiety  states;  somatic 
complaints  which  are  concomitants  of  emotional  fac- 
tors: psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute  agitation, 
tremor,  delirium  tremens  and  hallucinosis  due  to 
acute  alcohol  withdrawal;  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathol- 
ogy; spasticity  caused  by  upper  motor  neuron  dis- 
orders; athetosis;  stiff-man  syndrome;  convulsive 
disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the 
drug.  Children  under  6 months  of  age.  Acute  narrow 
angle  glaucoma;  may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively 
in  convulsive  disorders,  possibility  of  increase  in  fre- 
quency and  or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and.'or  severity 
of  seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and  al- 
cohol) have  occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation 
and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should  al- 
most always  be  avoided  because  of  in- 
creased risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy 
if  they  intend  to  or  do  become  pregnant. 
Precautions:  If  combined  with  other  psycho- 
tropics  or  anticonvulsants,  consider  carefully  phar- 
macology of  agents  employed;  drugs  such  as 
phenothiazines,  narcotics,  barbiturates,  MAO  in- 
hibitors and  other  antidepressants  may  potentiate  its 
action.  Usual  precautions  indicated  in  patients  se- 
verely depressed,  or  with  latent  depression,  or  with 
suicidal  tendencies.  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  In  elderly  and  debilitated 
to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue,  de- 
pression, dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary  re- 
tention, blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations,  in- 
creased muscle  spasticity,  insomnia,  rage,  sleep  dis- 
turbances. stimulation  have  been  reported;  should 
these  occur,  discontinue  drug  Isolated  reports  of 
neutropenia,  jaundice,  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term 
therapy. 
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There  are  any  number  of 
excellent  reasons  why  you  need 
extra  money  when  hospitalized. 

And  that's  all  the  more  reason  why  you 
should  enroll  in  the 

MSMA 

Sponsored  Ifospital  I^mey  Plan’ 

• Benefits  of  up  to  $100  per  day  for  hospitalization  due  to  a covered  accident 
or  sickness. 

• Benefits  of  up  to  $200  per  day  for  admittance  to  an  intensive  care  unit;  or  for 
cancer  or  leukemia,  including  metastatic  tumors. 

• Benefits  of  up  to  $50  per  day  for  confinement  in  a convalescent  care  facility. 

• Benefits  payable  directly  to  you  (unless  assigned)  in  addition  to  any  other 
insurance  you  may  have. 

AND  ACCEPTANCE  IS  GUARANTEED  for  you,  your  spouse  and  eligible, 
unmarried  dependent  children. 

With  hospital  costs  at  an  all  time  high,  there  is  an 
urgent  need  for  extra  protection  — beyond  your  basic 
hospital  policy.  And  you  can  get  this  vital  protection 
regardless  of  your  past  or  present  health  history! 

Even  if  you’ve  been  refused  coverage  elsewhere! 

Because  acceptance  is  guaranteed  for  you,  your 
spouse,  and  all  eligible,  unmarried  dependent 
children  under  this  officially-sponsored  Mississippi 
State  Medical  Association’s  HOSPITAL  MONEY 
PLAN® 

It  can  help  protect  your  financial  security  by  provid- 
ing daily  benefits  up  to  $100  a day—  payable  directly 
to  you,  unless  otherwise  assigned,  with  double 
benefits  payable  for  confinement  in  an  Intensive 
Care  Unit  or  for  treatment  of  cancer.  Daily 
convalescent  care  benefits  of  up  to  $50  a day  are 
also  provided  along  with  optional  surgical  benefits. 


1 haven’t  received  information  by  mail.  Please  send  complete  details  about  the  MSMA-sponsored 
HOSPITAL  MONEY  PLAN  by  return  mail. 

Name 


Address 

City State 

Mail  to;  Thomas  Yates  & Co.,  MSMA  Insurance  Administrator, 
P.O.  Box  5048,  )ac:kson,  Mississip])i  3921B 


. Zip 


I 
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Best  of  all,  this  high  benefit,  low-cost  supplemental 
protection  can  be  renewable  to  MSMA  members, 
regardless  of  age. 

Watch  for  details,  including  information  on  costs, 
exclusions,  any  reductions  and  terms  under  which 
coverage  may  be  continued  in  force  in  the  mail.  If 
you  do  not  receive  your  mailing,  you  can  obtain  full 
information  by  returning  the  coupon  below  to  your 
MSMA  Insurance  Administrator. 

Mississippi  State 
Medical  Association-sponsored 
Insuranc;e  Programs  are 
underwritten  by: 

Continental  Casually  Company, 
one  of  the  CNA  insuranc:e  companies 
(diicago,  Illinois 

msunAMce 
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Riverside. 


Mississippi's  Unique  Psychiatric 
Hospital. 

Riverside  Hospital  is  unique 
in  Mississippi. 

As  a privately  owned  56-bed 
short  term  care  facility  for  treating 
patients  with  psychiatric  illness  or 
emotional  problems,  it  is  the  only 
hospital  of  its  kind  in  the  state. 

Architecturally  designed  to 
create  an  attractive  open  environ- 
ment, Riverside’s  “non-institutional  ’ 
atmosphere  helps  prepare  the 
patient  for  specific  therapy,  healthy 
entertainment  and  physical 
recreation. 

The  clinical  program  incor- 
porates a wide  range  of  modern 
psychiatric  ideas.  Emphasis  is 
placed  on  interpersonal  relation- 
ships, small  group  functions,  and 
professional  individualized  care. 

The  Medical  Staff  includes  a 
large  number  of  physicians  in 
private  practice  in  the  Jackson 
area.  All  are  qualified  and  limit  their 
practice  to  psychiatry. 

Riverside  is  licensed  by  the 
Mississippi  Commission  on  Hospital 
Care,  and  fully  accredited  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals. 

For  additional  information 
contact:  John  R.  Reedy, 

Executive  Director. 

Riverside 

Hospital 

P.O.  Box  4297,  Jackson,  MS  39216 

Telephone;  (601)939-9030 
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Think  you  know  all  about 
asthma? 

Then  you  should  know  all  about  TEDRAL. 

It  provides  — 

□ rapid  symptomatic  relief,  as  well  as  prophylaxis 

□ ^-ADRENERGIC  ACTION  THAT  RELAXES  BRONCHIAL 
SMOOTH  MUSCLE 

□ a-ADRENERGIC  ACTION  THAT  REDUCES  BRONCHIAL 
EDEMA  AND  SECRETIONS 

□ synergistic  action  of  ephedrine  and  theophylline  for  effective 
and  prolonged  bronchodilation 

□ dosage  forms  to  meet  individual  patient  needs 


For  asthma  management... 


Tedrar/TedrarSA/TedrarElixir 


Each  tablet  contains  130  mg 
theophylline.  24  mg  ephedrine 
hydrochloride,  and  8 mg 
phenobarbital. 


Each  tablet  contains  1 80  mg  anhydrous  theophylline 
(90  mg  in  the  Immediate  release  layer  and  90  mg  in 
the  sustained  release  layer).  48  mg  ephedrine 
hydrochloride  (1 6 mg  in  the  immediate  release  layer 
and  32  mg  in  the  sustained  release  layer);  and  25  mg 
phenobarbital  in  the  immediate  release  layer 


Each  5 ml  teaspoonful  contains  32  5 mg 
theophylline,  6 mg  ephedrine  HCI,  and  2 mg 
phenobarbital;  the  alcohol  content  Is  1 5%. 


SUSTAINED  ACTION 


WARNER/CHILCOTT 

Division,  Warner-Lambert  Company 
Morris  Plains,  Nevtr  Jersey  07950 


T-GP-74-B/W 


TEDRAL® 

TEDRAL®  SA  Sustained  Action 
TEDRAL®  Elixir 
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CAUTION:  Federal  law  prohibits  dispens- 
ing Tedral  SA  without  prescription. 
Description.  Tedral : each  tablet  contains 
130  mg  theophylline,  24  mg  ephedrine  hy- 
drochloride, and  8 mg  phenobarbital. 

Tedral  SA:  each  tablet  contains  180  mg 
anhydrous  theophylline  (90  mg  in  the  im- 
mediate release  layer  and  90  mg  in  the 
sustained  release  layer);  48  mg  ephed- 
rine hydrochloride  (lO  mg  in  the  imme- 
diate release  layer  and  32  mg  in  the  sus- 
tained release  layer);  25  mg  phenobarbital 
in  the  immediate  release  layer. 

Tedral  Elixir:  each  5 ml  teaspoonful  con- 
tains 32.5  mg  theophylline,  G mg  ephed- 
rine hydrochloride,  and  2 mg  phenobar- 
bital; the  alcohol  content  is  15%. 

Indications. Tedral,  Tedral  SA,  and  Tedral 
Elixir  are  indicated  for  the  symptomatic 
relief  of  bronchial  asthma,  asthmatic  bron- 
chitis, and  other  bronchospastic  disorders. 
They  may  also  be  used  prophylactically  to 
abort  or  minimize  asthmatic  attacks  and 
are  of  value  in  managing  occasional,  sea- 
sonal or  perennial  asthma. 

Tedral  SA  (Sustained  Action)  offers  the 
convenience  of  b.i.d.  dosage. 

Tedral  Elixir  is  convenient  for  persons 
who  may  have  difficulty  in  swallowing 
tablets. 

These  Tedral  formulations  are  adjuncts 
in  the  total  management  of  the  asthmatic 
patient.  Acute  or  severe  asthmatic  attacks 
may  necessitate  supplemental  therapy  with 
other  drugs  by  inhalation  or  other  paren- 
teral routes. 

Contraindications.  Sensitivity  to  any  of 
the  ingredients;  porphyria. 

Warnings. Drowsiness  may  occur.  PHENO- 
BARBITAL MAY  BE  HABIT-FORMING. 

Precautions. Use  with  caution  in  the  pres- 
ence of  cardiovascular  disease,  severe  hy- 
pertension, hyperthyroidism,  prostatic  hy- 
pertrophy, or  glaucoma. 

Adverse  Reactions.  Mild  epigastric  dis- 
tress, palpitation,  tremulousness,  insom- 
nia, difficulty  of  micturition,  and  CNS 
stimulation  have  been  reported. 

Average  Dosage.  Prophylactic  or  Thera- 
peutic. 

Tedral:  Adults— One  or  two  tablets  every 
4 hours.  Children— (Over  GO  lb)  one-half  the 
adult  dose. 

Tedral  SA:  .Idults— One  tablet  on  arising 
and  one  tablet  12  hours  later.  Tablets  should 
not  be  chewed.  Children  — Not  established 
for  children  under  12. 

Tedral  Elixir:  Note:  One  teaspoonful  is 
equivalent  to  one-i/uarter  Tedral  tablet. 
Children— One  teaspoonful  per  30  lb  body 
weight,  every  4-G  hours,  unless  prescribed 
otherwise  by  physician.  Should  be  given  to 
children  under  2 years  of  age  only  with  ex- 
treme caution.  Adults— One  to  two  table- 
spoonfuls every  four  hours. 

Supplied.  Tedral : White,  uncoated  scored 
tablets  in  bottles  of  24  (N  0047-0230-24), 
100  (N  0047-0230-51)  and  1000  (N  0047- 

0230- G0).  Also  in  Unit  Dose— package  of 
10  X 10  strips  (N  0047-0230-11). 

Tedral  SA:  Double-layered,  uncoated, 
coral/ mottled  white  tablets  in  bottles  of 
100  (N  0047-0231-51)  and  1000  (N  0047- 

0231- GO).  Also  in  Unit  Dose— package  of 
10  X 10  strips  (N  0047-0231-11). 

Tedral  Elixir:  Dark  red  and  cherry-fla- 
vored in  474  ml  (16  fl  oz)  bottles  (N  0047- 
0242-16). 

STORE  BETWEEN  59°  and  86°F  (15°  and 
30°C). 

Full  information  is  available  on  request. 


The  Child-Care  Connection 
Is  Studied 

Child-care  facilities  have  been  increasingly  recog- 
nized as  being  involved  in  the  transmission  of  enteric 
infections,  according  to  the  State  Board  of  Health. 
Outbreaks  of  hepatitis,  shigellosis  and  salmonellosis, 
giardiasis,  unspecified  gastrointestinal  disease,  and 
other  enteric  illnesses  have  been  linked  to  such  insti- 
tutions. The  problem  has  attracted  greater  attention 
in  recent  years  as  the  number  of  centers  has  in- 
creased dramatically.  These  centers  are  designed  to 
provide  care  for  the  very  young,  ranging  in  age  from 
a few  weeks  to  four  or  five  years.  The  young  age  of 
these  children  creates  special  health  problems. 
Younger  children  may  be  especially  susceptible  to  in- 
fection because  of  immature  immune  mechanisms. 
They  have  more  numerous  contacts  than  do  children 
who  stay  at  home.  They  have  not  completely  learned 
personal  hygiene  practices,  and  may  not  be  toilet 
trained,  so  that  there  is  an  opportunity  for  fecal-oral 
spread  of  disease  among  the  children,  as  well  as  be- 
tween the  children  and  their  caretakers,  points  out 
the  SBH  Bureau  of  Disease  Control  Director,  Dr. 
Durward  Blakey. 

Working  parents  may  be  greatly  inconvenienced 
if  illness  in  a child  results  in  his  exclusion  from  the 
center.  Parents,  lacking  medical  knowledge,  may  not 
recognize  the  severity  of  the  illness.  Even  if  day- 
care workers  screen  children  who  have  diarrheal 
illnesses  and  exclude  them  from  the  center,  problems 
may  arise  beeause  of  asymptomatic  infections.  Mild 
illnesses  due  to  viral  hepatitis,  in  which  jaundice 
does  not  occur,  for  example,  are  more  frequent  in 
children  than  adults.  Transmission  among  children 
and  their  family  members  can  occur  despite  absence 
of  jaundice. 

Publie  health  workers  should  be  aware  of  the  role 
that  child-care  facilities  may  play  in  the  transmis- 
sion of  communieable  diseases.  Persons  with  dis- 
eases which  are  known  to  be  transmitted  from  per- 
son-to-person  should  be  asked  the  following  ques- 
tion; “Does  anyone  in  your  home,  or  with  whom 
you  have  close  contact,  attend  or  work  at  a child- 
care facility?”  Reporting  of  communicable  diseases 
to  both  the  child-care  facility  and  the  appropriate 
health  offieials  should  be  encouraged,  since  early 
detection  of  disease  problems  may  prevent  further 
occurrence  of  illness  and  a resultant  need  for  tem- 
porary closing  of  facility,  said  Dr.  Blakey. 
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HILL  CREST  HOSPITAL 


For  Intensive  Treatment  of  Psychiatric  Disorders 


This  101-bed  non-governmental  psychiatric  hospital  provides  modern 
facilities  for  diagnosis  and  treatment  of  patients  with  all  degrees  of 
illness,  including  those  who  show  severely  disturbed  behavior.  Alco- 
holic and  drug  abuse  patients  are  also  accepted. 


In  addition  to  care  by  psychiatrists  and  by  consultants  In  all  medical 
specialties,  the  treatment  program  includes  occupational,  recreation- 
al, and  physical  therapy,  social  services,  and  tutoring.  Emphasis  is  on 
short-term,  intensive  treatment  of  voluntary  patients. 

Hill  Crest  is  a member  of:  American  Hospital  Association,  National 
Association  of  Private  Psychiatric  Hospitals,  Alabama  Hospital  As- 
sociation, Birmingham  Regional  Hospital  Council. 

Accredited  by  Joint  Commission  on  Accreditation  of  Hospitals.  Medi- 
care Approved.  Blue  Cross  Participating  Hospital. 


ADMINISTRATOR:  Robert  V.  Sanders 


HILL  CREST  HOSPITAL 

HILL  CREST  FOUNDATION,  INC. 

6869  Fifth  Avenue  South  Birmingham,  Alabama  35212 

PHONE:  205-836-7201 


November  1977 


Dear  Doctor: 

The  only  significant  trends  that  have  contributed  to  lower  health  care  costs  have 
been  reduction  in  length  of  hospital  stays  and  an  increased  tendency  to  treat 
patients  with  selected  diseases  in  an  ambulatory  setting.  This  information  is 
contained  in  "Changes  in  the  Costs  of  Treatment  of  Selected  Illnesses:  1951- 

1964-1971,"  the  latest  report  published  by  HEW  as  part  of  its  Research  Digest 
Series  on  health  care. 

Report  states  that  every  other  shift  in  care — such  as  use  of  tests, 
physician  training  level,  nature  of  medical  or  surgical  therapy — has 
led  to  increasing  costs  and  calls  findings  "depressing  news"  that  showed 
"we  are... being  nickeled  and  dimed  to  death,  except  that  the  nickels 
and  dimes  are  five-,  ten-,  and  twenty-dollar  bills." 

MSMA  president.  Dr.  James  O.  Gilmore  of  Oxford,  received  the  following  telegram 
from  James  H.  Sammons,  AMA  Executive  Vice  President:  "Congratulations  and 

Bravo  I According  to  our  records,  as  of  September  23,  1977,  MSMA  exceeded  its 
1976  year-end  total  for  AMA  dues  paying  members.  Thank  you  for  your  parti- 
cipation and  support;  only  12  other  states  have  accomplished  this  same  feat." 

Alabama,  Iowa,  and  Wisconsin  have  recently  become  the  thirty-fifth,  sixth,  and 
seventh  states  to  enact  certificate  of  need  statutes.  The  Alabama  law  defines 
"health  care  facilities,"  which  are  subject  to  the  certificate  of  need  require- 
ments to  specifically  exclude  "the  offices  of  private  physicians  or  dentists, 
whether  for  individual  or  group  practices,  and  regardless  of  ownership." 

Eight  months  after  publication  of  an  error-ridden  list  of  physicians  supposedly 
receiving  substantial  Medicare  payments  in  1975,  the  government  has  published  a 
corrected  list  of  physicians  receiving  large  Medicare  sums.  HEW  officials  said 
recently  that  present  plans  are  to  prepare  next  time  a listing  of  all  physicians 
receiving  any  Medicare  payments  in  1976.  Cost  of  list  is  some  $300,000  annually. 

No  clinical  trials  for  laetrile  now,  says  the  National  Cancer  Institute.  Instead, 
NCI,  Center  for  Disease  Control  and  FDA  specialists  are  discussing  protocol  for 
study  of  people  already  using  laetrile.  "We  felt  it  would  be  inadvisable  to  go 
ahead  on  a clinical  trial  at  least  until  we  had  made  the  effort  to  see  whether  we 
could  in  fact  document  whether  there  are  bonafide  (cancer)  regression,"  said  NCI. 


Sincerely, 


Nola  Gibson 
Managing  Editor 
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Use  of  Laetrile 
Is  on  the  Wane 

An  analysis  of  the  laetrile  phenomenon  by  the 
New  York  Times  shows  that  support  for  the  alleged 
anticancer  compound  has  waned.  Eleven  states  with 
a total  population  of  37  million  have  enacted  laws 
permitting  intrastate  production  and  distribution  of 
laetrile.  However,  the  pace  of  passage  seems  to  have 
peaked.  The  bill  is  stalled  in  California,  Illinois, 
Michigan,  Pennsylvania,  and  in  New  York,  where 
the  governor  said  he  would  veto  any  such  legislation 
because  it  smacks  of  cancer  quackery. 

Three  leaders  of  the  laetrile  movement  recently 
dimmed  their  chances  to  gain  national  support  when, 
before  a Senate  subcommittee,  they  resorted  to  state- 
ments asserting  that  an  international  conspiracy  was 
preventing  the  cure  of  cancer. 

On  the  House  side,  the  Commerce  Committee 
health  subcommittee  has  pigeonholed  a bill  that 
would  have  the  effect  of  removing  the  federal  ban 
on  laetrile.  The  FDA  has  reaffirmed  its  hard  line 
against  the  compound,  and  federal  agents  have 
raided  laetrile  factories  in  four  states.  Meanwhile, 
the  Mexican  government,  which  has  sanctioned  the 
use  of  laetrile,  has  shut  down  one  of  the  two  main 
production  factories  in  Tijuana,  charging  that  the 
plant  was  unsanitary. 

Society  of  Cardiovascular 
Radiology  Meets  in  New  Orleans 

The  Society  of  Cardiovascular  Radiology  an- 
nounces its  Third  Annual  Postgraduate  Course  on 
Diagnostic  and  Therapeutic  Angiography  and  its  Re- 
lationship to  Other  Imaging  Modalities,  to  be  held 
at  the  Fairmont  Hotel  in  New  Orleans,  Feb.  20-23. 

The  material  to  be  covered  includes  daily  sym- 
posia on  the  relationship  of  angiography  to  other 
imaging  modalities,  problems  of  thromboembolic 
disease^  clinical  applications  of  venous  sampling,  and 
interventional  angiography.  In  addition,  eight  stu- 
dent participation  workshops  will  be  held  each  after- 
noon covering  specific  technical  and  clinical  prob- 
lems in  angiography. 

The  course  is  approved  for  24  hours  of  Category  I 
Credit  by  the  American  College  of  Radiology  and 
the  American  Medical  Association. 

The  tuition  fee  of  $275.00  includes  luncheons 
with  the  faculty  and  coffee  breaks,  $175.00  for  resi- 
dents and  fellows.  For  further  information  and  ap- 
plication blanks  contact:  William  J.  Casarella,  M.D., 
Department  of  Radiology,  Columbia-Presbyterian 
Medical  Center,  622  West  168th  Street,  New  York, 
NY  10032. 


BRIEF  SUMMARY  OF 
PRESCRIBING  INFORMATION 

ANTIMINTH®  (pyrantel  pamoate) 

ORAL  SUSPENSION 

Actions.  Antiminth  (pyrantel  pamoate)  has 
demonstrated  anthelmintic  activity  against 
Enterobius  vermiculaTis  (pinworm)  and  As- 
cahs  lumbricoides  (roundworm).  The  anthel- 
mintic action  is  probably  due  to  the  neuro- 
muscular blocking  property  of  the  drug. 

Antiminth  is  partially  absorbed  after  an  oral 
dose.  Plasma  levels  of  unchanged  drug  are 
low.  Peak  levels  (0.05-0.13  ptg/ml)  are  reached 
in  1-3  hours.  Quantities  greater  than  50%  of 
administered  drug  are  excreted  in  feces  as 
the  unchanged  form,  whereas  only  7%  or  less 
of  the  dose  is  found  in  urine  as  the  unchanged 
form  of  the  drug  and  its  metabolites. 
Indications.  For  the  treatment  of  ascariasis 
(roundworm  infection)  and  enterobiasis  (pin- 
worm  infection). 

Warnings.  Usage  in  Pregnancy:  Reproduction 
studies  have  been  performed  in  animals  and 
there  was  no  evidence  of  propensity  for  harm 
to  the  fetus.  The  relevance  to  the  human  is  not 
known. 

There  is  no  experience  in  pregnant  women 
who  have  received  this  drug. 

The  drug  has  not  been  extensively  studied 
in  children  under  two  years;  therefore,  in  the 
treatment  of  children  under  the  age  of  two 
years,  the  relative  benefit/risk  should  be  con- 
sidered. 

Precautions:  Minor  transient  elevations  of 
SGOT  have  occurred  in  a small  percentage  of 
patients.  Therefore,  this  drug  should  be  used 
with  caution  in  patients  with  preexisting  liver 
dysfunction. 

Adverse  Reactions.  The  most  frequently  en- 
countered adverse  reactions  are  related  to  the 
gastrointestinal  system. 

Gastrointestinal  and  hepatic  reactions:  an- 
orexia, nausea,  vomiting,  gastralgia,  abdomi- 
nal cramps,  diarrhea  and  tenesmus,  transient 
elevation  of  SGOT. 

CNS  reactions:  headache,  dizziness,  drowsi- 
ness, and  insomnia.  Skin  reactions;  rashes. 
Dosage  and  Administration.  Children  and 
Adults:  Antiminth  Oral  Suspension  (50  mg  of 
pyrantel  base/ml)  should  be  administered  in  a 
single  dose  of  1 1 mg  of  pyrantel  base  per  kg 
of  body  weight  (or  5 mg/lb.);  maximum  total 
dose  1 gram.  This  corresponds  to  a simplified 
dosage  regimen  of  1 ml  of  Antiminth  per  10  lb. 
of  body  weight.  (One  teaspoonful =5  ml.) 

Antiminth  (pyrantel  pamoate)  Oral  Suspen- 
sion may  be  administered  without  regard  to 
ingestion  of  food  or  time  of  day,  and  purging 
is  not  necessary  prior  to,  during,  or  after  ther- 
apy. It  may  be  taken  with  milk  or  fruit  juices. 
How  Supplied.  Antiminth  Oral  Suspension  is 
available  as  a pleasant  tasting  caramel- 
flavored  suspension  which  contains  the  equiv- 
alent of  50  mg  pyrantel  base  per  ml,  supplied 
in  60  ml  bottles  and  Unitcups™of  5 ml  in  pack- 
ages of  12. 

More  detailed  professional  information 
available  on  request. 


ROeRIG 

A division  of  Rizer  Pharmaceuticals 
New  York.  New  York  10017 


^-aose  convemeni 

Non-staininb 

Economical\\ 


AntimintK 


Single-dose 


(pyrantel  pamoate)  Q 


equivalent  to  50  mg  pyr^ntel/ml 
ORAL  SUSPENSION 


Please  see  brief  summary  of  prescribing  infqmjation  onjfacing  page 


/a  drug  of  cljoice  in 
' inworminfections 
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Choledyl -a  highly  soluble,  tpue  salt  of  theophylline-  mL- 

rapidly  relaxes  bronchospasm  to  promote  easier  breathing.  W il.  ' -M 

And,  gastric  discomfort  IS  minimaf.  ^ ' *• 

.'^.Because  Choledyl  is  more  stable... more  rapidly  absorbedfrom  ^ 

the  G.l.  tract  than  aminophylline.  \ - 

i Available  in  both  tablets  and  elixir  for  patients  with  w 

obstructive  lung  disease.  JIk  * 

Choledyl*  (oxtriphylline)  Tablets  and  Elixir  CAUTION:  Federal  law  prohibits  dispensing  without  prescription.  Each  WSfm'  S 

partially  enteric  coated  tablet  contains  200  mg  or  100  mg  oxtriphylline  Each  teaspoonful  of  the  elixir  contains  100  mg  ^ 

oxtriphylline;  alcohol  20%.  Indications.  Choledyl  (oxtriphylline)  is  indicated  for  relief  of  acute  bronchial  asthma  and  for 

reversible  bronchospasm  associated  with  chronic  bronchitis  and  emphysema.  Warning.  Use  in  pregnancy-animal  studies  BPyRi' 

revealed  no  evidence  of  teratogenic  potential.  Safety  in  human  pregnancy  has  not  been  established;  use  during  lactation  ^ 

or  in  patients  who  are  or  who  may  become  pregnant  requires  that  the  potential  benefits  of  the  drug  be  weighed  against  its  possible 

hazards  to  the  mother  and  child.  Precautions.  Concurrent  use  of  other  xanthine-containing  preparations  may  lead  to  adverse  reactions,  particularly 

CNS  stimulation  in  children.  Adverse  Reactions.  Gastric  distress  and.  occasionally,  palpitation  and  CNS  stimulation  have  been  reported  Dosage  Average 

adult  dosage:  Tablets -200  mg.  4 times  a day;  Elixir- two  teaspoonfuls.  4 times  a day.  Supplied.  200  mg  yellow,  partially  enteric  coated  tablets  in  bottles  of 

100  (N  0047-0211-51)  and  1000  (N  0047-0211-60):  Unit  Dose-200  mg  tablets  (N  0047-0211-11);  100  mg  red.  partially  enteric  coated  tablets  in  bottles  of  100 

(N  0047-0210-51).  Elixir  - bottles  of  16  fl  oz  (1  pint)  474  ml  (N  0047-0215-16).  Toxicity.  Oxtriphylline,  aminophylline  X-TN  WARNEflrCHiLCOTT 

and  caffeine  appear  to  be  more  toxic  to  newborn  than  to  adult  rats.  No  teratogenic  effects  have  been  seen.  Full  (WC)  Division  Warner-Lambert  Company 

information  is  available  on  request.  CH-GP-5i-4.-c  \ y Moms  Piams  N j 07950 
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(OXTRIPHYLLINE)  MINIMAL  GASTRIC  DISCOMFORT 


MISSISSIPPI  STATE  MEDICAL  ASSOCIATION 


Baptist  Med  Center  Holds 
Cardiovascular  Seminar 

Mississippi  Baptist  Medical  Center  conducted  its 
third  annual  seminar  on  cardiovascular  medicine  and 
surgery  Sept.  9-10  at  Holiday  Inn  Downtown  in 
Jackson. 

Dr.  Robert  B.  Wallace,  chairman  of  the  depart- 
ment of  surgery  at  Mayo  Clinic,  Rochester,  MN, 
and  professor  of  surgery  at  the  Mayo  Medical  School, 
University  of  Minnesota,  and  Dr.  Lawrence  S.  Co- 
hen, professor  of  medicine  and  chief  of  cardiology 
at  Yale  University  School  of  Medicine,  New  Haven, 
CT,  were  the  guest  faculty. 

Also  participating  were  Dr.  H.  Davis  Dear,  di- 
rector of  the  cardiovascular  laboratory  at  Missis- 
sippi Baptist  Medical  Center;  Dr.  Thomas  L.  Kil- 
gore, Jr.,  MBMC  division  of  cardiovascular  surgery; 
Dr.  Martin  H.  McMullan,  chief  of  surgery  at  MBMC; 
Dr.  McKamy  Smith,  director  of  the  MBMC  cor- 
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onary  care  unit;  and  Dr.  Morris  Williams,  chief  of 
the  cardiology  section,  MBMC. 

A special  speaker  at  the  noon  luncheon  on  Fri- 
day, Sept.  9,  was  Owen  Cooper,  Yazoo  City,  retired 
president  of  the  Mississippi  Chemical  Company. 
Cooper,  himself  a former  cardiac  patient,  is  past 
president  of  the  Southern  Baptist  Convention  and 
vice-president  of  the  Baptist  World  Alliance. 

Dr.  Wallace,  prominent  in  the  field  of  cardiology 
training  and  surgery,  discussed  surgical  experience 
with  coronary  artery  disease  at  the  Mayo  Clinic  and 
aortic  valve  replacement. 

Dr.  Cohen’s  topics  included  identification  and 
evaluation  of  patients  with  coronary  artery  disease, 
natural  history  of  valvular  heart  disease,  and  beta 
adrenergic  blockers. 

The  two-day  program  also  included  discussion  of 
electrocardiography,  surgery  of  the  abdominal  aorta, 
management  of  low  cardiac  output  states,  atrial  myx- 
oma, risk  factors  and  coronary  artery  disease,  and 
exercise  following  myocardial  infarction. 


MARCH  31 -APRIL  4,  1978 
41st  Annual 

New  Orleans  Graduate  Medical  Assembly 

Fairmont  Hotel,  New  Orleans 

Meeting  Theme:  “The  High  Risk  Patient” 

Accreditation:  AMA,  Category  I — AAFP,  Acep.  Category  I 
Adolph  A.  Flores,  Jr.,  M.D.,  President 
Oliver  H.  Dabezies,  Jr.,  M.D.,  F.A.C.S.,  Director  of  Program 

Fee:  $200  Non-Member  Physicians.  Military:  $100.  Registered 
Nurses:  $100 

Students,  Residents,  Interns  & Fellows:  Complimentary  Registra- 
tion 

Write  or  Phone:  NOGMA,  Rm.  1 538,  Tulane  Medical  Center 
1 430  Tulane  Avenue 
New  Orleans  701 12 
(504)  525-9930 


consider  the  effect  on 
coexisting  diabetes  when 
you  prescribe  a vasodiiator* 


(POSTERIOR  VIEW  OF  PANCREAS) 


no  interference  in  the  management  of  the  diabetic  patient  has  been  reported  with 


VASODIIAN 

(ISOXSUPRINEHCI) 

the  compatible  vasodilator  TABLETS,  20  mg. 


’Indications:  Based  on  a review  of  this  drug  by  the  National  Academy  of  Sciences- 
National  Research  Council  and/or  other  information,  the  FDA  has  classified  the  indi- 
cations as  follows: 

Possibly  Effective: 

1,  For  the  relief  of  symptoms  associated  with  cerebral  vascular  insufficiency 

2,  In  peripheral  vascular  disease  of  arteriosclerosis  obliterans,  thromboangiitis 
obliterans  (Buerger's  Disease)  and  Raynaud's  disease. 

Final  classification  of  the  less-than-effective  indications  requires  further  investigation. 


Dosage  and  Administration:  Oral:  10  to  20  mg , three  or  four  times  daily. 
Intramuscular:  5 to  10  rng.d  or  2 ml.)  two  or  three  times  daily.  Intramuscular  adminis- 
tration may  be  used  initially  in  severe  or  acute  conditions. 

Contraindications  and  Cautions:  There  are  no  known  contraindications  to  oral  use 
when  administered  in  recommended  doses.  Should  not  be  given  immediately  postpartum 
or  in  the  presence  of  arterial  bleeding. 

Parenteral  administration  is  not  recommended  in  the  presence  of  hypotension  or 
tachycardia 

Intravenous  administration  should  not  be  given  because  of  increased  likelihood  of  side 
effects 


Adverse  Reactions:  On  rare  occasions  oral  administration  of  the  drug  has  been  asso- 
ciated in  time  with  the  occurrence  of  hypotension,  tachycardia,  nausea,  vomiting, 
dizziness,  abdominal  distress,  and  severe  rash.  If  rash  appears  the  drug  should  be 
discontinued. 


Although  available  evidence  suggests  a temporal  association  of  these  reactions  with 
isoxsuprine.  a causal  relationship  can  be  neither  confirmed  nor  refuted. 

Administration  of  single  dose  of  10  mg.  intramuscularly  may  result  in  hypotension  and 
tachycardia.  These  symptoms  are  more  pronounced  in  higher  doses.  For  these  reasons 
single  intramuscular  doses  exceeding  10  mg  are  not  recommended  Repeated  adminis- 
tration of  5 to  10  mg.  intramuscularly  at  suitable  intervals  may  be  employed. 

Supplied:  Tablets,  10  mg , bottles  of  100,  1000,  5000  and  Unit  Dose;  Tablets,  20  mg , 
bottles  of  100,  500,  1000,  5000  and  Unit  Dose;  Injection,  10  mg  per  2 ml.  ampul,  box  of 
SIX  2 ml  ampuls.  __  « i_i  ■ U S Pat.  No  3.056,836 


Mead]!]iTiMn 


LABORATORIES 


Composition:  Vasodilan  tablets,  isoxsuprine  HCI,  10  mg  and  20  mg. 
Vasodilan  injection,  isoxsuprine  HCI,  5 mg , per  ml. 


e 1077,  MEAD  JOHNSON  8i  COMPANY,  EVANSVILLE.  INDIANA  47721  U.S.A. 
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Medical  Record  Data  New  York,  NY  - As  reported  in  the  September  issue  of 

Centers  Are  Accredited  Privacy  Journal , representatives  of  the  Medical  Society 

of  New  York,  Blue  Cross/Blue  Shield,  professional  standards 
review  organizations  and  various  other  New  York  professional  and  insurance  organi- 
zations, recently  met  to  form  a corporation  to  accredit  data  centers  operating  in 
New  York  which  handle  personally  identifiable  medical  data  in  order  to  assure 
that  such  centers  meet  certain  specified  standards. 


MSMA  Announces  1978  Jackson,  MS  - Based  on  actions  of  the  House  of  Delegates, 

Legislative  Program  MSMA  has  announced  a 1978  legislative  program  to:  (1) 

increase  Medicaid  payments  for  physicians'  services; 

(2)  provide  for  yearly  instruction  in  health  education  in  all  public  schools; 

(3)  prohibit  discrimination  on  the  basis  of  age  in  employment  practices;  and 
require  that  all  malpractice  claims  be  screened  by  a panel  composed  of  one  attorney 
and  three  physicians. 


Most  Doctors  Drive  Chicago,  IL  - Popular  belief  that  most  doctors  drive 

Smaller  Cars  Lincolns  or  Cadillacs  may  be  wrong.  Some  two- thirds  of 

American  physicians  surveyed  in  an  AMA  poll  make  their 
practice  rounds  in  intermediate,  compact  or  economy  cars.  Two  out  of  five  of 
the  responding  physicians  say  they  have  bought  a new  professional  car  in  the  past 
two  years.  Three  out  of  five  are  driving  cars  two  or  more  years  old.  Two- 
thirds  say  they  have  bought  cars  that  are  more  economical  to  operate. 


FDA  Spot  Checks  Washington,  DC  - The  U.S.  Food  and  Drug  Administration 

Animal  Test  Results  plans  to  become  more  directly  involved  in  animal  testing 

that  helps  establish  the  safety  of  drugs  and  food  additives. 
Commissioner  Donald  Kennedy  has  announced.  He  said  that  while  FDA  wouldn't  repeat 
all  the  animal  tests  made  by  the  companies,  it  could  conduct  a limited  number  of 
spot  checks — actually  repeating  some  experiments  in  its  own  labs  to  provide  a more 
effective  check  on  the  accuracy  and  adequacy  of  private  tests. 


AMA  Convention  Plans  Chicago,  IL  - The  AMA  will  use  a satellite  to  transmit 

Satellite  Telecast  selected  programs  from  the  winter  scientific  meeting  in 

Miami  to  physicians  at  35  hospitals  in  11  states  on  the 
other  side  of  the  country.  The  event  will  mark  the  first  time  anywhere  in  the 
world  that  a major  medical  meeting  of  multidisciplinary  scope  will  use  the  power 
of  satellite  technology  to  provide  continuing  medical  education.  Physicians  in 
western  states  will  gather  at  VA  and  private  hospitals  to  watch  on  Dec.  12. 
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helping  you  change  things 
for  the  better 


Canton  Exchange  Bank 

A FULL  SERVICE  BANK 

"Your  Account  Handled  in 
Strict  Confidence" 


Each  depositor  insured  to  $40,000 


Branch  Offices 

Canton  East  Branch  T I ^ 
Bank  Of  Madison  I 1^1^ 
Bank  Of  Ridgeland 


''0/ir  96th  Year 
Of  Continuous 
Service” 


Federal  Deposit  Insurance  Corporation 


it’s 

the  real 
thing 


70-37 

Mississippi  Council  of 
Coca-Cola  Bottlers 


JCAH  Requires  Utilization  Review 

The  Joint  Commission  on  Accreditation  of  Hos- 
pitals (JCAH)  has  published  guidelines  that  will  re- 
quire utilization  review  of  all  hospital  patients  in 
JCAH  approved  hospitals. 

In  new  standards  effective  September  1977, 
JCAH  states  that  the  goal  of  each  hospital’s  utiliza- 
tion review  program  should  be  “to  determine  that 
the  optimal  achievable  quality  of  patient  care  is 
being  provided  in  the  most  efficient  manner  pos- 
sible.” 

“Utilization  review,”  the  JCAH  states  “is  of  par- 
ticular importance  to  a hospital’s  surgical  staff  be- 
cause such  a review  helps  to  identify  patterns  of 
surgical  practice  and  to  determine  the  necessity  of 
surgical  procedures.” 

The  utilization  review  program  will  apply  to  all 
patients,  regardless  of  payment  source,  and  include 
review  of  the  medical  necessity  and  appropriateness 
of  admissions,  continued  days  and  supportive  ser- 
vices. 

Some  70  Mississippi  hospitals  are  presently 
JCAH  approved.  The  JCAH  is  a voluntary  accredit- 
ing source  formed  by  the  American  College  of  Sur- 
geons, American  Medical  Association,  American 
Hospital  Association  and  American  College  of  Phy- 
sicians in  1952. 

Medicaid  Reports  Physician  Payments 

Recent  data  released  by  the  Mississippi  Medicaid 
Commission  reveals  that  most  Mississippi  physicians 
received  less  than  $10,000  in  payments  from  the 
program  last  year. 

Of  2,037  physicians  receiving  payments,  1.596 
received  less  than  $10,000  in  payments  for  services 
rendered  Medicaid  recipients  and  1,288  of  those  re- 
ceived less  than  $5,000  in  payments. 

Medicaid  annually  reports  gross  payments  to  phy- 
sicians and  other  health  providers.  National  studies 
show  that  an  average  of  30-40  per  cent  of  office- 
based  physicians’  gross  income  goes  into  office  and 
practice  expenses. 


DISTRIBUTION  OF  PHYSICIAN  PARTICIPATION  BY 
DOLLARS  RECEIVED 


Dollar  Range 

Number  of  Physicians 

Less  than  500.00 

502 

500.00  to  5,000.00 

786 

5,000.00  to  10,000.00 

308 

10,000.00  to  20,000.00 

244 

20,000.00  to  30.000.00 

101 

30,000.00  to  40,000.00 

. , 45 

40,000.00  to  50,000.00 

17 

50,000.00  to  75.000.00 

21 

75,000.00  to  100,000.00 

...  7 

More  than  100,000.00 

6 

Total 

2,037 

The  keys  to  a more  efficient 
medicai  practice 

AMA  Practice  Management  Publications 


An  efficient  medical  practice  requires  sound  business 
management.  By  applying  proven  management  tech- 
niques, you  can  improve  the  efficiency  and  profitability  of 
your  practice  and-most  important  of  all-have  more  time  to 
devote  to  your  patients. 

These  AMA  Practice  Management  Publications,  de- 
veloped with  the  help  of  medical  management  consultants, 
are  designed  to  provide  you  with  the  latest  techniques  and 
procedures  in  the  management  of  your  practice.  Whether 
you  are  a new  physician  who  must  make  immediate  deci- 
sions about  setting  up  your  practice  or  an  established 
physician  who  wants  to  increase  the  efficiency  of  your  prac- 
tice, these  publications  are  an  invaluable  source. 

TO  ORDER:  Write  Order  Department,  American  Medi- 
cal Association,  535  N.  Dearborn,  Chicago,  IL.  60610. 
Please  specify  title,  OP  number,  and  include  payment  with 
your  order. 

Publications 

1 The  Business  Side  of  Medical  Practice  (OP-41 0)  $2.00 
Guide  to  basic  management  principles.  Includes:  decid- 
ing how  to  practice;  selecting  a location;  setting  up  an 
office;  financing;  legal  hurdles;  insurance;  mechanics  of 
providing  good  medical  service;  billings  and  collections; 
human  relations. 

2 Planning  Guide  for  Physicians’  Medical  Facilities  (OP- 
439)  $2.00 

Provides  guidelines  and  general  principles  to  help  you 
determine  the  criteria  for  selecting  a medical  office  that 
best  suits  your  needs.  Includes:  basic  planning  before 
building;  office  construction,  inside  and  out;  your  office 
interior;  office  condominiums. 

3 Medicolegal  Forms  with  Legal  Anaysis  (OP-1 09)  $1.25 
Contains  medicolegal  forms,  with  legal  analysis  and 

citations  of  court  decisions,  for  the  more  common  interac- 
tions between  patients  and  their  physicians  and  hospitals, 
such  as:  consent  and  informed  consent;  patient's  right  to 
privacy;  confidentiality  of  records;  physician-patient  rela- 
tionship. 
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4 Preparing  a Patient  Information  Booklet  (OP-441)  $.30 
A guide  for  preparing  a general  information  booklet  for 

your  patients  on  your  specialty  and  type  of  practice. 

5 Talking  with  Patients  (OP-450)  $.30 

Provides  proven  psychological  principles  and  specific 
examples  on  how  to  improve  office-patient  relations  in 
telephone  communications. 

6 Medical  Collection  Methods  (OP-448)  $25.00 

A ‘how  to”  cassette/workbook  program  designed  to 
train  medical  assistants  in  the  most  effective  collection 
techniques. 

Extra  Workbooks  (OP-449)  $2.00  each 

7 Professional  Corporations  in  Perspective  (OP-102) 
$3.25 

1977  publication  which  features:  economic  factors,  ad- 
vantages and  disadvantages  of  incorporation;  effect  of 
ERISA  on  professional  corporations;  choosing  a retirement 
plan;  and  managing  a professional  corporation. 

8 New  Doctor’s  Kit  (OP-458)  $10.00 

Contains:  The  Business  Side  of  Medical  Practice;  Plan- 
ning Guide  for  Physicians’  Medical  Facilities;  AMA  Publi- 
cations Lists;  Group  Practice  Guidelines;  Current  Pro- 
cedural Terminology  order  form;  Uniform  Health  Insurance 
Claim  Form;  Medicolegal  Forms;  Talking  with  Patients; 
Preparing  a Patient  Information  Booklet;  AMA  membership 
information;  Placement  Service;  and  bibliography  on  bil- 
ling systems,  recording  keeping  systems,  etc. 

9 Group  Practice  Kit  (CP-457)  $7.50 

Contains:  Group  Practice  Guidelines;  Professional 
Corporations  in  Perspective;  medicolegal  reprints  on  such 
subjects  as:  professional  liability,  confidentiality,  informed 
consent,  etc.;  samples  of  model  legal  agreements  for  a 
physician  and  employed  associate,  office  sharing,  medical 
partnerships,  and  forming  a corporation. 


Insomnia 

a shade  of  blue  that  often 
accompanies  depression 

And,  in  anxiety /depression,  Adapin”"  (doxepin  HCl)  often 
helps  restore  disturbed  sleep  patterns,  such  as  early  morning 
awakening,  with  a single  daily  dose  at  bedtime/Adapin  quickly 
relieves  the  patient’s  anxiety,  gradually  brightens  his  mood  and 
outlook,  with  optimal  antidepressant  response  usually  evident 
within  two  to  three  weeks. 

1.  (kilribcru  HL,  Finnerty  RJ.Cxjle  |0:  I)oxepin;  Is  a single  daily  dose  enough?  dm/ />sv</ni2/iT  131:1027-1029.  1974. 


Brief  Summary  of  Prescribing  Information 
ADAPIN*  (doxepin  HCl)  Capsules 

Indications— Relief  of  symptoms  of  anxiety  and  depression 

Contraindications— Glaucoma,  tendency  toward  urinary  retention,  or 
hypersensitivity  to  doxepin. 

Warnings— Adapin  has  not  been  evaluated  for  safety  in  pregnancy.  No 
evidence  of  harm  to  the  animal  fetus  has  been  shown  in  reproductive 
studies.  There  are  no  data  concerning  secretion  in  human  milk,  or  on 
effect  in  nursing  infants. 

Usage  in  children  under  12  years  of  age  is  not  recommended.  MAO 
inhibitors  should  be  discontinued  at  least  two  weeks  prior  to  the 
cautious  initiation  of  therapy  with  this  drug,  as  serious  side-effects  and 
death  have  been  reported  with  the  concomitant  use  of  certain  drugs 
and  MAO  inhibitors. 

In  patients  who  may  use  alcohol  excessively  potentiation  may 
increase  the  danger  inherent  in  any  suicide  attempt  or  overdosage. 

Precautions— Drowsiness  may  occur  and  patients  should  be 
cautioned  against  driving  a motor  vehicle  or  operating  hazardous 
machinery.  Since  suicide  is  an  inherent  risk  in  depressed  patients 
they  should  be  closely  supervised  while  receiving  treatment. 

Although  Adapin  has  shown  effective  tranquilizing  activity,  the 
possibility  of  activating  or  unmasking  latent  psychotic  symptoms 
should  be  kept  in  mind 

Adverse  Reactions— Dry  mouth,  blurred  vision  and 
constipation  have  been  reported  Drowsiness  has  also 
been  observed. 

Adverse  effects  occurring  infrequently  include 
extrapyramidal  symptoms,  gastrointestinal 
reactions,  secretory  effects  such  as  sweating, 
tachycardia  and  hypotension.  Weakness,  dizziness, 
fatigue,  weight  gain,  edema,  paresthesias, 
flushing,  chills,  tinnitus,  photophobia,  decreased 
libido,  rash  and  pruritus  may  also  occur 

Dosage  and  Administration— In  mild 
to  moderate  anxiety  and/or  depression;  10  mg 
to  25  mg  t.i.d  Increase  or  decrease 
the  dosage  according  to  individual  response 
Usual  optimum  daily  dosage  is  75  mg  to  150  mg 
per  day,  not  to  exceed  300  mg  per  day. 

Antianxiety  effect  usually  precedes  the  anti- 
depressant effect  by  two  or  three  weeks 

How  Supplied— Each  capsule  contains  doxepin, 
as  the  hydrochloride:  10  mg,  25  mg  and  50  mg 
capsules  in  bottles  of  100  and  1000. 

For  complete  prescribing  information  please 
see  package  insert  or  PDR 


When  they  see  life 
in  shades  of  blue, 
help  them  see  life 
in  all  its  colors. 

Adapiri 

(doxepin  HCl) 

single  daily  dose  recommended  h.s. 


10-mg  capsules 
25-mg  capsules 
B3S8  ) 50-mg  capsules 


>^PEwmj 


Pennwall  Prescription  Products 
Pharmaceutical  Division 
Pennwall  Corporation 
Rochester  New  York  1 4603 


THE 

ANXIETYSPEanC 


• a predictable  pattern  of  patient  response 

• seldom  associated  with  serious  side  effects,  in  proper  dosage 

• rarely  interferes  with  mental  acuity 

• used  concomitantly  with  many  primary  medications 

• three  dosage  strengths  meet  most  patient  needs 


UBRiurr 


chlordiazepoxide  HCI/ Roche 

5 mg,  10  mg,  25  mg  capsules 


Lihritahs®  (chlordiazepoxide)  available 
in  5 mg,  1 0 mg  and  2 5 mg  tablets. 


tropics  seems  indicated,  carefully  consider 
individual  pharmacologic  effects,  particu- 
larly in  use  of  potentiating  drugs  such  as 
MAO  inhibitors  and  phenothiazines.  Ob- 
serve usual  precautions  in  presence  of 
impaired  renal  or  hepatic  function.  Para- 
doxical reactions  {e.g..  excitement,  stimu- 
lation and  acute  rage)  have  been  reported 
in  psychiatric  patients  and  hyperactive  ag- 
gressive children.  Employ  usual  precau- 
tions in  treatment  of  anxiety  states  with  evi- 
dence of  impending  depression:  suicidal 
tendencies  may  be  present  and  protective 
measures  necessary.  Variable  effects  on 
blood  coagulation  have  been  reported 
very  rarely  in  patients  receiving  the  drug 
and  oral  anticoagulants:  causal  relation- 


Before prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Relief  of  anxiety  and  tension 
occurring  alone  or  accompanying  various 
disease  states. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  pos- 
sible combined  elfects  with  alcohol  and 
other  CNS  depressants.  As  with  all  CNS- 
acting  drugs,  caution  patients  against 
hazardous  occupations  requiring  com- 
plete mental  alertness  (e.g..  operating 
machinery,  driving).  Though  physical  and 
psychological  dependence  have  rarely 
been  reported  on  recommended  doses, 
use  caution  in  administering  to  addiction- 
prone  individuals  or  those  who  might  in- 
crease dosage:  withdrawal  symptoms 
(including  convulsions),  following  discon- 
tinuation of  the  drug  and  similar  to  those 
seen  with  barbiturates,  have  been  reported. 


Usage  in  Pregnancy:  Use  of  minor 
tranquilizers  during  first  trimester 
should  almost  always  be  avoided 
because  of  increased  risk  of  con- 
genital malformations  as  suggested 
in  several  studies.  Consider  possi- 
bility of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do 
become  pregnant. 


Precautions:  In  the  elderly  and  debilitated, 
and  in  children  over  six,  limit  to  smallest 
effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation, 
increasing  gradually  as  needed  and  toler- 
ated, Not  recommended  in  children  under 
six.  Though  generaily  not  recommended,  if 
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H.E.W.  Issues  Hospital 
Rationing  Guidelines 

The  Department  of  H.E.W.  has  published  nation- 
al guidelines  for  planning  of  hospital  facilities  under 
Public  Law  93-641,  the  National  Health  Planning 
and  Resources  Development  Act.  The  guidelines  are 
subject  to  public  comment  and  will  become  effective 
in  final  form  60  days  from  Sept.  23.  They  are  to  be 
implemented  in  each  health  service  area  within  five 
years.  Mississippi  is  presently  a single  health  service 
area. 

Under  the  guidelines,  hospital  bed  population 
ratios  will  be  required  to  be  from  3.7  to  4.0  beds 
per  1000  population  in  a health  service  area.  An 
exception  would  be  made  in  rural  areas  where  a 
majority  of  residents  in  the  area  would  be  more  than 
45  minutes  from  a hospital.  Additionally,  hospitals 
would  be  required  to  have  an  annual  occupancy  rate 
of  at  least  80  per  cent. 

Hospitals  in  Standard  Metropolitan  Statistical 
Areas,  with  populations  of  100,000  or  more  (i.e. 
Jackson  and  the  Gulf  Coast)  offering  obstetrical 
services  will  be  required  to  have  at  least  2,000  de- 
liveries annually.  Hospitals  offering  obstetrical  ser- 
vices in  other  areas  will  be  required  to  have  500 
deliveries  annually  except  in  the  case  of  a unit  serv- 


ing areas  where  travel  time  exceeds  45  minutes. 
Average  annual  occupancy  rates  for  obstetrical  units 
must  be  at  least  75  per  cent. 

Hospitals  offering  pediatric  services  will  have  a 
minimum  of  20  beds  except  in  a case  where  travel 
time  exceeds  30  minutes.  Average  annual  occupancy 
for  a facility  with  20-39  beds  should  be  at  least  65 
per  cent;  a facility  with  40-79  beds,  at  least  75 
per  cent,  and  facilities  with  80  or  more  beds  at  least 
80  per  cent. 

Neonatal  intensive  care  beds  will  not  exceed  4 per 
1,000  live  births  per  year  in  a defined  neonatal  ser- 
vice area  and  will  contain  a minimum  of  20  beds. 

Other  hospital  services  addressed  by  the  guide- 
lines include  CAT  scanners,  heart  units,  cardiac 
catheterization  units  and  radiology.  CAT  scanners 
should  operate  at  a minimum  of  2,500  patient  proce- 
dures a year  and  no  new  CAT  scanners  approved 
unless  each  scanner  in  the  health  service  area  is  per- 
forming more  than  4,000  procedures  a year. 

A minimum  of  200  procedures  should  be  per- 
formed annually  in  any  institution  in  which  open 
heart  surgery  is  performed  and  no  new  open  heart 
units  are  to  start  up  unless  each  existing  or  previous- 
ly approved  unit  in  the  health  service  area  is  han- 
dling at  least  350  cases  a year. 
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A minimum  of  300  procedures  should  be  per- 
formed annually  in  any  adult  cardiac  catheterization 
unit  and  a minimum  of  150  cardiac  catheterizations 
a year  should  be  performed  in  a pediatric  cardiac 
unit. 

A megavoltage  radiation  therapy  unit  should 
serve  a population  of  at  least  150,000  persons  or  at 
least  450  new  cancer  cases  a year. 

The  effect  of  the  guidelines  on  Mississippi  hos- 
pitals was  under  study  as  Journal  MSMA  went  to 
press.  Two  significant  facts  at  this  time  are  that 
based  on  apparently  debatable  statistical  informa- 
tion developed  by  the  Mississippi  Health  Systems 
Agency,  Inc.,  Mississippi  presently  has  4.97  hospital 
beds  per  1,000  population  and  only  12  of  the  state’s 
some  116  hospitals  had  occupancy  rates  exceeding 
80  per  cent  in  the  years  1974-76. 


The  VA  System 
Is  Criticized 

The  Veterans  Administration’s  health  care  system 
should  be  integrated  with  community  facilities 
throughout  the  nation,  according  to  the  National 
Research  Council  of  the  National  Academy  of  Sci- 
ences. 

This  principal  recommendation  in  the  council  re- 
port followed  an  intensive  three-year,  $6-million 
study  initiated  by  congressional  mandate.  The  study 
is  believed  to  be  the  first  comprehensive  evaluation 
of  a large  segment  of  the  health  care  system  in  the 
United  States. 

The  report  contends  that  the  VA  system  of  1971 
hospitals  and  218  clinics  “is  suffering  partly  from 
changing  times  and  demands,  and  partly  from  inap- 
propriate management  policies.” 

The  council  states  that  further  changes  are  likely 
to  plague  the  VA  soon.  Among  them  will  be  the  in- 
evitable aging  of  the  VA  patient  population,  whose 
needs  for  long-term  care  will  almost  triple  in  the 
next  20  years.  Such  needs  will  call  for  better  geri- 
atric and  rehabilitative  care  programs,  the  report 
said. 

VA  Administrator  Max  Cleland  denounced  the 
report  and  said  the  VA  would  strongly  resist  any 
move  to  merge  VA  health  facilities  with  the  remain- 
der of  the  nation’s  health  care  system. 

The  couneil  report  will  undergo  scrutiny  at  hear- 
ings this  fall  by  Senator  Alan  Cranston’s  (D-CA) 
Committee  on  Veterans’  Affairs. 
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The  Relation  of  Nodular  Goiter  to 
Malignancy 

W.  HOWARD  KISNER,  M.D.,  and  H.  VANN  CRAIG,  M.D. 

Natchez,  Mississippi 


A RECENT  NEWS  media  report  of  increased  cancer 
of  the  thyroid  gland  in  persons  subjected  to  irradia- 
tion of  the  neck  in  childhood  has  prompted  a num- 
ber of  patients  to  seek  information  from  their  phy- 
sician. For  this  reason  a review  of  nodular  goiter 
and  the  relation  to  carcinoma  with  a discussion  of 
present  day  therapy  is  presented. 

Incidence 

In  order  to  separate  the  solitary  nodule  from  mul- 
tinodular goiter,  cases  presenting  clinically  with  a 
solitary  nodule  but  with  more  than  one  nodule  at 
operation  were  reclassified  multinodular  goiter.  Also 
cases  that  grossly  appeared  to  have  a solitary  nodule 
but  on  pathological  examination  were  reported  to 
have  other  nodules  were  recorded  as  multinodular 
goiter.  The  authors  feel  an  attempt  should  be  made 
clinically  to  separate  solitary  from  multinodular 
goiter  because  of  the  difference  in  the  clinical  course 
of  the  disease.  Warren  and  Meissner^  point  out  that 
the  nodules  of  adenomatous  goiter  are  easily  con- 
fused with  true  adenomas  and  differentiation  from 
actual  tumor,  benign  or  malignant,  may  be  difficult 
pathologically,  as  well  as  clinically.  According  to  our 
surgical  records  at  the  Natchez  Medical  Clinic,  there 
were  123  solitary  nodules  of  the  thyroid  gland  and 
83  multinodular  goiters.  Goiter  is  not  endemic  in 
the  Gulf  states;  therefore,  the  disease  poses  prob- 
lems different  from  that  in  an  endemic  area  such  as 
the  Great  Lakes  region.  Crile-  states  that  from  a 
pathologic  standpoint  nearly  all  women  over  50 
years  of  age  in  the  Great  Lakes  area  have  nodular 
goiters  and  from  a clinical  standpoint  nearly  10  per 
cent  of  them  have  palpable  nodules  in  the  thyroid 
gland.  Beahrs^  states  that  only  10  per  cent  of  nod- 

From  the  Surgery  Department,  Natchez  Medical  Clinic, 

Natchez,  MS. 


ular  goiters  seen  at  the  Mayo  Clinic  are  selected  for 
surgery.  Thyroid  nodules  are  frequently  found  on 
routine  examination  with  the  patient  unaware  of  the 


The  authors  give  a review  of  nodular  goiter 
and  the  relation  to  carcinoma.  They  discuss 
incidence  of  nodular  goiter,  pathology,  rela- 
tion to  malignancy,  natural  course  of  nodular 
goiter,  diagnosis  and  treatment,  and  present 
their  study  of  123  cases  of  solitary  nodules 
and  83  patients  with  multinodular  goiters. 


presence  of  a nodule.  Since  the  majority  of  goiters 
occur  in  females,  many  of  our  cases  were  found  on 
routine  examinations  by  members  of  our  obstetrical 
and  gynecological  department. 

Pathology 

The  classification  of  benign  adenomas  by  Shields, 
Warren  and  Meissner^  is  preferred  by  the  authors. 
See  Table  I.  Benign  adenomas  arise  from  the  follic- 
ular epithelium  and  have  a capsule. 

A hot  nodule  on  scan  may  be  both  malignant  and 
hyperfunctioning.  A cold  nodule  may  be  a cystic 
adenoma  or  it  may  represent  a malignant  lesion.  The 
assumption  that  hot  nodules  as  outlined  by  scinti- 
scan never  harbor  cancer  has  been  disproved  by 
Meadows  and  others.^  In  our  series  of  solitary  ad- 
enomas there  were  65  colloid  or  adenomatous  nod- 
ules, 32  follicular  adenomas,  2 papillary  adenomas, 
7 fetal  adenomas,  4 Hurthle  cell  and  2 embryonal 
adenomas.  Eleven  of  these  solitary  nodules  were 
malignant  tumors.  Warren  and  Meissner’s'  classifi- 
cation for  thyroid  carcinoma  has  been  adopted  by 
most  surgeons.  See  Table  II.  In  addition  to  the 
above  classification,  many  malignant  lesions  are  a 
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mixture  of  papillary  and  follicular.  Six  of  our  ma- 
lignant cases  were  papillary;  two  were  mixed  papil- 
lary and  follicular;  and  three  were  follicular. 

The  autoimmune  nature  of  chronic  thyroiditis  has 
been  known  for  some  time.  Several  of  the  benign 
adenomas  in  our  series  had  lymphocytic  thyroiditis 
adjacent  to  the  nodule  microscopically  and  one  of 
our  cases  of  malignancy  occurring  in  a solitary  ade- 
noma, a mixed  papillary  and  follicular  carcinoma, 
was  surrounded  by  diffuse  thyroiditis.  The  relation- 
ship of  thyroiditis  to  thyroid  cancer  has  been  noted 
by  Hirabayashi  and  Lindsay.'''  They  studied  436  pa- 
tients with  thyroid  carcinoma  at  the  University  of 
California  hospitals  and  found  65  per  cent  of  papil- 
lary carcinomas  showed  thyroiditis  in  the  neoplasm, 
the  gland  or  both.  Thyroiditis  was  less  frequent  or 
absent  in  other  types  of  thyroid  carcinoma.  Hira- 
bayashi and  Lindsay'  also  found  consistently  higher 
survival  rates  in  both  thyroid  carcinoma  and  thyroid- 
itis as  compared  to  thyroid  carcinoma  alone.  These 
authors’  data  suggest  that  chronic  thyroiditis  may 
occur  secondary  to  the  presence  of  thyroid  carci- 
noma in  many  instances.  Warren  and  Meissner^  also 
agree  with  this  opinion.  Hashimoto’s  thyroiditis  is 
not  infrequently  diagnosed  as  a nodular  goiter;  there- 
fore, it  is  well  to  keep  in  mind  the  frequent  asso- 
ciation of  malignancy  and  thyroiditis. 

TABLE  I 

BENIGN  ADENOMAS 

1 ) Follicular 

Subclassifications 

a.  embryonal 

b.  fetal 

c.  Hurthle  cell 

d.  simple 

e.  colloid 

f.  atypical 

2)  Papillary 

Synomyns-papillary  adenocystoma  and  cyst  adenoma. 


TABLE  II 

CLASSIFICATION  OF  CARCINOMA 
OF  THE  THYROID 

Carcinoma 

1 ) Papillary  adenocarcinoma 

2)  Follicular  carcinoma 

a)  clear  cell  carcinoma 

b)  oxyphil  carcinoma 

3)  Medullary  carcinoma 

4)  Undifferentiated  carcinoma 

5 ) Epidermoid  carcinoma 

6)  Other  malignant  tumors 

lymphoma,  sarcoma,  malignant  teratoma,  secondary 
tumors. 


Russell  et  aff'  at  the  M.  D.  Anderson  Hospital  in 
a study  of  80  thyroid  glands  containing  carcinoma 
found  that  87.5  per  cent  of  the  tumors  extended  into 
the  isthmus,  the  opposite  lobe,  the  pericapsular 
lymph  nodes  of  the  opposite  lobe  or  2 or  3 of  all 
these  structures.  These  authors  state  the  malignancy 
metastasizes  from  the  primary  site  to  all  parts  of  the 
gland  through  the  intraglandular  lymphatics.  The 
lymph  vessels  then  carry  the  malignant  cells  to  the 
pericapsular  lymph  nodes  from  which  they  pass  into 
the  cervical  lymph  nodes. 

Relation  to  Malignancy 

As  early  as  1924  Allen  Graham'^  called  attention 
to  the  potential  danger  of  the  solitary  adenoma  of 
the  thyroid  gland.  Lahey,®  Anglem,®  Cole^°  and 
others  found  a high  incidence  of  carcinoma  in  soli- 
tary nodules  of  the  thyroid.  The  incidence  of  car- 
cinoma in  a solitary  nodule  of  the  thyroid  varies 
from  9 per  cent  to  a high  of  24.5  per  cent  in  var- 
ious reported  series.  The  incidence  in  our  series  was 
8.9  per  cent.  This  high  incidence  becomes  more 
marked  in  the  younger  age  group.  The  youngest  pa- 
tient in  our  series  was  1 1 years  of  age  and  the  oldest 
54  with  an  average  age  of  28.  Duffy  and  Fitzgerald^^ 
reported  28  cases  of  cancer  of  the  thyroid  in  chil- 
dren in  1950.  The  initial  finding  in  10  of  these  cases 
was  one  or  more  enlarged  cervical  lymph  glands 
with  no  palpable  abnormality  in  the  thyroid  gland 
itself.  Duffy  and  Fitzgerald^-  caused  increased  in- 
terest in  childhood  thyroid  cancer  with  the  report 
that  10  out  of  28  cases  had  been  irradiated  during 
infancy  for  an  enlarged  thymus  gland.  Winship  and 
Rosvoli^^  collected  562  cases  of  childhood  thyroid 
cancer.  Thirty-eight  per  cent  of  their  series  of  pa- 
tients had  received  irradiation  in  infancy  and  early 
childhood.  Children  have  been  irradiated  for  so- 
called  “enlarged”  thymus,  hypertrophied  tonsils  and 
adenoids,  hemangiomas,  nevi,  acne  and  other  be- 
nign lesions.  Winship^^  estimates  that  20  to  52  per 
cent  of  the  thyroid  nodules  prove  to  be  malignant  in 
children.  DeGroot  and  Paloyan^’^  in  a series  of  50 
patients  with  thyroid  carcinoma  found  20  who  had 
received  prior  neck  x-ray  treatment. 

In  contrast  to  the  high  incidence  of  carcinoma  in 
solitary  nodules,  there  is  a relatively  low  incidence 
in  multinodular  goiter.  In  the  authors’  series  there 
were  2 cases  of  carcinoma  in  83  patients  with  multi- 
nodular goiter  or  an  incidence  of  2.4  per  cent.  Cole^° 
reported  9.8  per  cent  malignancy  in  multinodular 
goiters.  C.  G.  Thomas,  Jr.^-’’  states  there  are  not 
sufficient  supporting  data  to  indicate  a clear  ad- 
vantage for  prophylactic  thyroidectomy  for  all  multi- 
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nodular  goiters  on  either  a theoretical  or  practical 
basis.  Others  feel  that  removal  of  a multinodular 
goiter  primarily  to  eliminate  the  possibility  of  ma- 
lignancy is  not  justified.  The  authors  agree  with  this 
concept. 

Natural  Course  of  Nodular  Goiter 

Considerable  discussion  can  still  be  generated  in 
any  panel  composed  of  surgeons,  pathologists  and 
internists  on  whether  carcinoma  originates  in  a pre- 
existing solitary  adenoma  as  advocated  by  Graham,'^ 
Lahey®  and  others  or  the  lesion  is  a cancer  from  the 
beginning  as  advocated  by  Crile.-  Recently  (1973) 
lida^®  in  a study  of  a large  series  of  thyroid  adeno- 
mas in  Japan,  demonstrated  that  an  adenoma  of  the 
thyroid  may  stay  as  a solitary  adenoma,  undergo 
cystic  degeneration  or  develop  to  cicatrization.  The 
possibility  of  malignant  degeneration  appears  to  be 
present  in  each  of  these  forms.  As  a rule  both  soli- 
tary nodules  or  true  adenomas  and  multinodular  or 
adenomatous  goiters  are  slow  growing  and  asympto- 
matic with  many  of  the  former  being  found  on  care- 
ful examination  of  the  thyroid  gland.  Huge  goiters 
such  as  are  seen  in  the  mountains  of  China  are  rare 
and  in  general  the  population  has  been  unconcerned 
about  the  relation  of  cancer  and  goiter  until  the  pre- 
viously mentioned  news  media  report  alerted  a num- 
ber of  people  to  this  fact.  As  a cause  of  death  car- 
cinoma of  the  thyroid  seems  almost  insignificant 
when  compared  to  lung  cancer  or  traffic  accidents.^'’’ 
In  the  United  States  carcinoma  of  the  thyroid  has 
been  estimated  to  be  responsible  for  one  half  of  one 
per  cent  of  all  clinical  cancer,  to  have  an  incidence  of 
25  patients  per  million  population  and  to  account 
for  approximately  1,000  deaths  annually.  The  au- 
thors feel  that  a multinodular  goiter  although  slow 
growing  is  a continuing  disease  and  will  eventually 
result  in  symptoms  in  many  cases. 

Diagnosis  and  Treatment 

Careful  examination  of  the  thyroid  gland  will 
usually  differentiate  solitary  adenoma  from  multi- 
nodular goiter.  We  found  a number  of  our  cases  of 
solitary  adenoma  on  routine  examination  of  patients 
who  were  unaware  of  the  presence  of  a goiter.  Work- 
up should  consist  of  routine  chest  x-ray  to  rule  out 
substernal  goiter,  thyroid  function  tests  to  determine 
if  the  patient  is  in  a euthyroid  state  and  in  recent 
years  thyroid  scans  have  been  routinely  performed. 
Several  of  our  solitary  adenomas  and  multinodular 
goiters  were  hyperthyroid.  Before  surgery,  these  were 
brought  to  a euthyroid  state  with  the  use  of  anti- 
thyroid drugs.  Hyperthyroidism  is  far  more  common 
in  multinodular  goiter  and  this  was  the  case  in  our 


series;  8.4  per  cent  of  the  multinodular  goiters  were 
toxic  and  only  1 .6  per  cent  of  the  solitary  adenomas 
were  toxic.  The  scintiscan  is  of  value  to  reveal  un- 
suspected nodules  and  in  the  patient  who  refuses 
surgery  or  in  whom,  for  reasons  of  poor  health  sur- 
gery is  deferred.  TTie  hot  nodule  is  of  some  comfort 
to  both  patient  and  physician,  although  as  previously 
stated  the  cold  nodule  can  be  a cystic  adenoma 
whereas  a hot  nodule  may  harbor  carcinoma. 

One  of  our  recently  operated  on  solitary  adeno- 
mas was  of  interest.  The  mother  was  concerned 
about  her  daughter  having  thyroid  cancer  after  see- 
ing the  previously  mentioned  news  report.  This 
young  lady  had  had  prior  irradiation  of  the  neck 
during  childhood.  The  patients’  physician  was  cer- 
tain he  could  palpate  a nodule  in  the  upper  lobe  of 
the  thyroid  gland  whereas  two  other  physicians  in- 
cluding one  of  the  authors  could  not  be  sure  a nodule 
was  present.  A scan  revealed  a well  defined  nodule 
in  the  upper  left  lobe  of  the  thyroid  gland  that 
proved  at  operation  to  be  a benign  fetal  adenoma. 
A scan  of  the  thyroid  in  the  authors’  opinion  is  of 
little  value  in  ruling  out  cancer  in  a multinodular 
goiter  as  both  cold  and  hot  nodules  may  be  present 
in  the  same  gland. 

Needle  biopsy  has  been  advocated  by  some  but 
the  authors  have  had  no  experience  with  this  method 
of  diagnosis.  The  safety  of  thyroid  surgery  in  com- 
petent hands  plus  the  increased  amount  of  tissue 
available  for  study  by  the  pathologist  makes  this  a 
more  rational  approach  to  the  problem.  There  have 
been  no  nerve  injuries  and  no  permanent  hypopara- 
thyroidism in  our  series  of  cases.  Several  of  the 
benign  multinodular  goiters  had  transient  postopera- 
tive hypoparathyroidism.  Trying  to  differentiate  ma- 
lignant from  benign  adenomas  on  palpation  alone  is 
risky  business.  Three  of  our  solitary  adenomas  ap- 
peared to  be  benign  lesions  following  removal  at 
surgery.  The  adenomas  were  soft  and  on  cut  surface 
had  a cystic  necrotic  appearance.  The  frozen  section 
report  was  benign  adenoma  but  on  fixed  section  the 
final  report  was  carcinoma.  All  three  of  these  cases 
were  taken  back  to  surgery  at  a later  date  and  a total 
thyroidectomy  performed. 

Pain,  discomfort,  hoarseness,  dysphagia  or  fixa- 
tion to  overlying  soft  tissue  are  all  signs  and  symp- 
toms of  advanced  cancer  of  the  thyroid  gland.  Col- 
cock^'^  has  stated  the  only  sign  or  symptom  of  can- 
cer of  the  thyroid  at  a time  when  there  is  an  ex- 
cellent chance  for  a cure  is  the  presence  of  a nodule 
in  the  thyroid,  particularly  in  a solitary  nodule. 
Treatment  of  nodular  goiter  differs  from  one  extreme 
to  another  and  there  is  still  a great  deal  of  discussion 
concerning  the  proper  care  of  these  lesions.  Astwood 
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et  believed  a trial  of  dessicated  thyroid  should 
be  resorted  to  in  the  presence  of  a solitary  nodule. 
These  authors  state  that  thyroid  nodules  and  simple 
goiter  were  reduced  in  size  or  disappeared  in  two- 
thirds  of  their  cases.  Cassidy  on  a panel  discussing 
management  of  thyroid  nodules  at  the  annual  meet- 
ing of  the  American  Thyroid  Association  in  Bir- 
mingham, AL,  Oct.  12,  1971,  stated  that  all  nodules 
of  the  thyroid  should  be  treated  with  thyroid  hor- 
mone and  that  surgery  has  no  place  in  the  treatment 
of  these  lesions.  He  also  was  of  the  opinion  that  sur- 
gery may  disseminate  a mild  carcinoma  of  the  thy- 
roid gland.  The  authors  do  not  agree  with  this  opin- 
ion. Surgeons  in  the  area  of  endemic  goiter  feel  that 
a selective  approach  should  be  made  for  surgery 
cases.  A solitary  nodule  in  a young  person,  rapid 
growth  of  a nodule  and  a strong  history  of  cancer  in 
a family  are  some  of  the  criteria  for  selection  of  sur- 
gery cases. 

Mississippi  and  Louisiana,  home  of  our  patients, 
constitute  a non-endemic  goiter  area  and  we  feel  that 
all  nodular  goiters,  provided  the  patient’s  general 
health  and  age  will  permit,  should  have  surgery. 
Multinodular  goiter,  in  our  opinion,  is  a continuing 
disease  and  in  many  instances  will  eventually  cause 
pressure  symptoms,  cosmetic  problems  or  the  in- 
sidious onset  of  hyperthyroidism  and  cardiac  prob- 
lems because  of  the  insidious  nature  of  the  disease. 
We  do  not  feel  removal  of  a multinodular  goiter  is  a 
prophylactic  for  cancer  and  the  operation  is  best 
avoided  in  the  aged  patient  with  no  symptoms.  This 
latter  may  not  be  entirely  the  best  policy.  One  of  the 
authors  of  this  article  rejected  for  surgery  an  85- 
year-old  frail  female  with  a large  multinodular  goiter 
and  some  deviation  of  the  trachea.  This  patient  lived 
to  be  almost  100  years  old  and  never  failed  to  scold 
the  surgeon  for  not  removing  her  goiter  when  she 
was  a young  85  years.  We  are  in  accord  with  Col- 
cock’"  who  advises  any  patient  with  a solitary  nodule 
or  a multinodular  goiter  of  significant  size  to  have  it 
removed.  This  is  true  whether  the  solitary  nodule  is 
large  or  small,  hard  or  firm,  growing  or  not,  whether 
the  patient  is  15  or  50,  male  or  female,  whether  the 
scan  shows  the  nodule  to  be  cold,  cool,  lukewarm  or 
hot.  Our  experience  with  suppression  therapy  using 
thyroid  hormone  as  advocated  by  Astwood”’  and 
his  coworkers  has  been  disappointing  and  we  have 
abandoned  this  type  of  therapy.  We  believe  all  soli- 
tary nodules  in  the  young  should  be  removed  be- 
cause of  the  increased  frequency  of  carcinoma  in 
the  young.  Solitary  nodules  in  the  older  patients 


should  be  removed  but  the  urgency  is  not  as  great  as 
in  the  young. 

Wide  excision  of  an  adenoma  should  be  carried 
out  and  if  the  frozen  section  reports  the  presence  of 
carcinoma,  total  lobectomy  on  that  side  with  the  re- 
moval of  the  isthmus  and  the  opposite  lobe  should 
be  carried  out.  In  the  early  days  of  our  series  sub- 
total thyroidectomy  or  hemithyroidectomy  was  per- 
formed. Influenced  by  the  report  from  the  M.  D. 
Anderson  group'’-  showing  involvement  of  the  op- 
posite lobe  in  a high  percentage  of  cases  of  thyroid 
cancer,  the  authors  have  performed  total  thyroid- 
ectomy since  1966.  Prior  to  1966,  as  previously 
stated,  hemithyroidectomy  was  performed  on  sev- 
eral cases  and  subtotal  thyroidectomy  in  two.  In  one 
case  in  which  total  thyroidectomy  was  performed 
two  tiny  normally  appearing  lymph  nodes  lying  be- 
low the  lower  pole  of  the  uninvolved  lobe  were  re- 
moved and  to  the  surprise  of  the  operator  both  were 
reported  by  the  pathology  department  as  containing 
metastatic  carcinoma.  Total  thyroidectomy  was  fol- 
lowed in  one  case  by  I””  in  order  to  determine  the 
presence  of  any  functional  thyroid  tissue.  One  case 
of  total  thyroidectomy  was  followed  with  cobalt 
therapy.  The  remaining  cases  of  total  thyroidectomy 
including  the  previously  two  mentioned  have  all 
been  treated  with  thyroid  hormones  postoperatively. 
The  other  cases  including  the  hemithyroidectomy 
and  subtotal  thyroidectomy  cases  have  not  routinely 
been  given  thyroid  hormone  postoperatively.  Radical 
neck  dissection  was  not  done  in  any  of  our  cases 
and  we  do  not  believe  that  radical  resection  should 
be  done  unless  palpable  nodes  are  present.  Total 
thyroidectomy  is  not  without  danger  and  many  sur- 
geons are  becoming  less  radical  in  their  approach  to 
this  problem.  Clark”*  reported  12.8  per  cent  of  his 
patients  had  permanent  tetany.  These  authors  believe 
the  advantage  of  total  thyroidectomy  outweighs  these 
risks.  Thompson  and  Harness-**  at  the  University  of 
Michigan  state  that  total  thyroidectomy  has  been 
basic  in  the  treatment  of  nearly  all  primary  malig- 
nant lesions  of  the  thyroid  for  the  past  15  years  in 
their  hospitals.  These  authors  report  4.8  per  cent 
unilateral  nerve  injury  and  permanent  hypopara- 
thyroidism in  5.4  per  cent.  Although  our  series  is 
small,  we  have  had  no  permanent  nerve  injury  or 
permanent  hypoparathyroidism  in  our  group  of  ma- 
lignant cases.  The  approach  advocated  by  Hardin 
and  Hardy-’  may  have  considerable  merit  in  pre- 
vention of  some  of  the  tragic  complications  of  total 
thyroidectomy.  These  authors  have  adopted  a policy 
of  total  lobectomy  on  the  involved  side  and  radical 
subtotal  lobectomy  on  the  contralateral  side  of  the 
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predominant  mass.  Our  follow-up  ranges  from  25 
years  to  6 months  with  no  deaths.  There  was  one 
death  in  a clinic  patient  directly  due  to  thyroid  can- 
cer. This  patient,  a 65-year-old  black  male,  was  not 
included  in  our  series  as  he  was  operated  on  else- 
where and  was  first  seen  by  us  six  years  after  his 
primary  operation  which  was  a subtotal  thyroidec- 
tomy for  a follicular  adenocarcinoma.  This  patient 
presented  with  a large  mass  in  his  neck  and  multiple 
metastases  throughout  both  lung  fields.  He  was  treat- 
ed with  cobalt  to  the  neck,  a therapeutic  dose  of 
and  whole  thyroid  extract.  Death  occurred  two  years 
after  treatment  was  started  and  was  due  to  wide- 
spread metastatic  thyroid  carcinoma. 

Cady  et  aF-  in  a recent  Lahey  Clinic  review  of 
792  patients  with  differentiated  thyroid  carcinoma 
concluded  that  lymph  node  metastasis  was  found  to 
exert  a protective  effect  in  all  categories  of  disease 
analyzed.  This  had  been  previously  noted  by  other 
authors.  Surgical  treatment  recommended  by  these 
authors  is  subtotal  thyroidectomy  for  patients  at 
high  risks  of  death  from  disease  as  defined  by  com- 
binations of  age,  sex  and  extraglandular  extension. 
Patients  at  low  risk  or  with  small  carcinomas  are 
treated  satisfactorily  by  lobectomy  alone.  No  im- 
provement could  be  demonstrated  in  their  cases  by 
the  use  of  radiotherapy  after  surgery.  Thyroid  hor- 
mone administered  postoperatively  was  of  benefit  in 
patients  with  papillary  and  mixed  forms  of  carci- 
noma in  all  age  groups  but  did  not  affect  survival  in 
patients  with  follicular  carcinoma  of  the  thyroid 
gland. 

Summary 

The  authors  present  a study  of  123  solitary  nod- 
ules of  the  thyroid  and  83  multinodular  goiters.  Of 
the  solitary  nodules,  8.9  per  cent  were  malignant 
and  2.4  per  cent  of  the  multinodular  goiters  were 
malignant.  The  relationship  of  prior  irradiation  to 
cancer  of  the  thyroid  gland  is  pointed  out.  Although 
none  of  the  authors’  cases  of  carcinoma  of  the  thy- 
roid gland  was  subjected  to  prior  irradiation  of  the 
neck  during  childhood,  a careful  history  should  be 
taken  in  all  cases  of  nodular  goiters  regarding  this 


aspect  of  their  past  history.  In  view  of  the  high  inci- 
dence of  complications  as  reported  in  the  literature, 
total  thyroidectomy  probably  should  not  be  routinely 
done  for  carcinoma  of  the  thyroid  arising  in  a soli- 
tary nodule.  A more  conservative  course  as  advo- 
cated by  Cady  et  aF-  or  by  Hardin  and  Hardy-^ 
would  certainly  lead  to  less  serious  complications. 
Thyroid  hormone  was  given  routinely  to  postopera- 
tive patients  by  the  authors  in  all  cases  of  total  thy- 
roidectomy. In  view  of  Cady’s--  report,  thyroid 
should  probably  be  used  in  all  papillary  and  mixed 
papillary  and  follicular  carcinomas  postoperatively. 
Cobalt  therapy  was  used  in  one  of  our  cases  post- 
operatively and  was  of  questionable  value.  The  au- 
thors are  of  the  opinion  that  all  nodular  goiters  both 
solitary  and  multinodular  should  be  subjected  to  sur- 
gery provided  the  patient’s  general  condition  per- 
mits. If  malignancy  is  present,  a near  total  thyroid- 
ectomy should  be  performed  followed  by  thyroid 
hormone  therapy.  The  use  of  radioactive  iodine  and 
cobalt  postoperatively  is  not  recommended. 

49  Sergeant  S.  Prentiss  Drive  (39120) 
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Look  well  to  the  hearthstone;  there  all  hope  for  America  lies. 

Calvin  Coolidge 
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Management  of  Pain  of  Malignancy 
III:  Neurectomy  and  Rhizotomy 

BERNARD  S.  PATRICK,  M.D.,  and  ROBERT  A.  SANFORD,  M.D. 

Jackson,  Mississippi 


In  dealing  with  pain  of  malignant  disease,  neurec- 
tomy and  rhizotomy  have  distinct,  but  limited  use- 
fulness. These  nerve  interrupting  procedures  lend 
themselves  admirably  well  for  lesions  of  the  chest 
wall  and  abdominal  wall,  whereas  they  find  little  ap- 
plication for  lesions  involving  the  extremities  or  the 
brachial  and  sciatic  plexus.  Because  of  intermingling 
of  the  nerve  fibers  in  the  brachial  and  sciatic  plexus, 
one  must  virtually  totally  denervate  an  extremity  in 
order  to  be  certain  of  complete  elimination  of  pain. 
A neurectomy  for  this  is  impractical.  A rhizotomy 
can  be  easily  done,  but  leaves  a limb  almost  equally 
useless  as  the  loss  of  positional  feedback  to  the 
spinal  cord  and  cerebellum  makes  the  muscular  co- 
ordination of  the  affected  extremity  impossible.  Thus 
for  extremity  pain  problems,  particularly  those  which 
arise  from  invasion  of  the  nerve  plexus,  a cordotomy 
is  generally  superior.  This  will  be  discussed  in  a sub- 
sequent article. 

For  lesions  about  the  face,  sinuses,  throat,  and 
head,  neurectomy  and  particularly  rhizotomy  are  the 
primary  means  of  long  term  pain  control.  The  nerve 
supply  to  these  regions  does  not  lend  itself  well  to 
tractotomy. 

Except  for  the  facial  pain,  techniques  for  neurec- 
tomy and  rhizotomy  have  changed  little  in  the  past 
30  years.  Intercostal  neurectomy  whether  surgical  or 
chemical  still  remains  most  useful  in  control  of  pain 
of  lateral  and  anterior  chest  wall  malignant  invasion. 
The  fact  that  this  peripheral  neurectomy  also  par- 
alyzes some  intercostal  musculature  is  usually  of 
negligible  consequence.  Even  a lysis  of  one  or  more 
of  the  lower  thoracic  nerves  supplying  abdominal 
musculature  usually  does  not  produce  serious  loss  of 
function  in  the  patient  otherwise  ill  with  malignancy. 
Eor  pain  arising  from  the  costovertebral  angle,  how- 
ever, it  then  becomes  necessary  to  interrupt  pain 
pathways  within  the  spinal  canal  via  rhizotomy  in 
order  to  be  sure  of  denervating  the  posterior  division 
branches  which  supply  this  region. 


From  the  Department  of  Neurosurgery.  University  of  Mis- 
sissippi Medical  Center,  Jackson,  MS. 


In  the  terminally  ill  patient,  when  pain  relief  is 
needed  for  a life  expectancy  of  one  to  three  months, 
pain  from  the  anterior  or  lateral  chest  wall  can  often 


This  is  the  third  of  a series  of  articles  deal- 
ing with  pain  associated  with  malignant  neo- 
plasms. The  current  article  discusses  neurec- 
tomy and  rhizotomy  and  their  usefulness  for 
lesions  of  the  chest  wall  and  abdominal  wall. 
The  authors  explain  the  surgical  techniques 
and  give  indications  for  and  complications  of 
each. 


be  relieved  simply  by  multiple  chemical  neurectomies 
accomplished  with  the  use  of  absolute  alcohol  in- 
jected adjacent  to  the  respective  intercostal  nerves 
(see  Figure  1 ). 

Technique 

A skin  wheal  is  raised  with  one  per  cent  Xylo- 
caine  over  the  posterior  angles  of  the  rib  segments. 
A 20  or  22  gauge  1 Vz  inch  needle  is  inserted  to  con- 
tact the  rib  and  is  carefully  walked  off  the  inferior 
edge  of  the  rib  and  then  advanced  0.5  cm.  Aspira- 
tion is  needed  to  determine  that  one  is  not  in  the 
lung.  One-half  cc.  of  one  per  cent  Xylocaine  is  in- 
jected to  lessen  the  pain  of  the  alcohol  to  follow. 
After  a delay  of  one  to  two  minutes  then  0.5  to  1.0 
cc.  of  absolute  alcohol  is  injected  at  each  intercostal 
nerve  level.  On  the  following  day  the  denervated 
area  is  tested  and  if  any  residual  sensation  is  left, 
repeat  injections  may  be  done  where  needed.  Usually 
one  or  two  segments  above  and  below  the  level  of 
pain  require  denervation  in  order  to  provide  satis- 
factory pain  relief. 

Pneumothorax  can  occur  as  a complication  of  this 
procedure,  but  in  actual  practice  rarely  does.  This 
procedure  can  be  done  at  bedside  in  a patient  who  is 
difficult  to  move. 

Surgical  intercostal  neurectomies  generally  in- 
volve more  trauma  to  the  patient  with  greater  risk  of 
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pneumothorax  than  is  usually  justified  in  an  other- 
wise terminally  ill  patient.  Because,  when  neurec- 
tomy is  indicated,  generally  multiple  neurectomies 
are  required  to  cover  relatively  broad  areas. 


Spinal  rhizotomy  (interruption  of  the  nerve  root 
within  the  spinal  canal)  can  easily  be  accomplished 
via  surgical  laminectomy.  This  procedure  more  com- 
pletely denervates  the  thoracic  wall  and  abdominal 
wall  while  at  the  same  time  interrupting  pain  arising 
from  the  costovertebral  angle.  The  risks  to  the 
patient  are  not  substantially  greater  than  multiple 
intercostal  neurectomies.  However,  the  fact  that 
the  spinal  canal  must  be  opened,  exposes  the 
patient  to  risk  of  paralysis  of  the  legs  if  complica- 


tions such  as  hemorrhage  or  deep  wound  infection 
were  to  occur.  These  complications  are,  however, 
quite  rare  today.  Surgical  rhizotomy  usually  requires 
general  anesthesia  and  is  a major  procedure.  The  re- 
sults, however,  are  gratifying,  for  pain  relief  is  usu- 
ally permanent  in  the  region  denervated. 

In  terminally  ill  patients  of  short  life  expectancy, 
spinal  rhizotomy  can  be  accomplished  by  the  use  of 
absolute  alcohol  injected  into  the  spinal  fluid  in  the 
subarachnoid  space  (see  Figure  2).  This  procedure 
requires  considerable  skill  and  is  not  for  the  oc- 
casional practitioner.  It  can  be  done  at  bedside  or 
in  the  treatment  room.  When  technically  successful 
this  procedure  usually  results  in  relief  of  pain  in  the 
affected  region  for  periods  up  to  two  to  three  months. 
This  procedure  in  our  hands  has  been  particularly 
useful  in  the  terminally  ill  patient  whose  condition 
does  not  permit  a surgical  procedure  of  any  severity. 
This  type  of  chemical  rhizotomy  is  often  useful  for 
extremity  pain  as  well  as  trunk  pain.  There  gen- 
erally is  some  muscular  weakness  that  occurs  with 
this  rhizotomy,  but  this  usually  is  a small  inconve- 
nience in  comparison  to  the  relief  of  pain.  For  those 
interested,  additional  details  regarding  this  tech- 
nique can  be  found  in  “Management  of  Pain”  by 
Bonica.^ 

In  the  control  of  facial  pain  by  rhizotomy,  a very 
noteworthy  advance  has  taken  place  in  the  past  8 to 
10  years.  From  work  developed  by  Sweet,  tech- 
niques have  evolved  whereby  rhizotomy  of  the  tri- 
geminal nerve  (cranial  nerve  V)  can  now  be  ac- 
complished by  direct  needle  puncture  via  the  fora- 
men ovale  followed  by  the  application  of  a radio 
frequency  current  to  this  needle  creating  a con- 
trollable thermal  lesion  in  the  nerve  root  (see  Fig- 
ure 3).  Classically  this  nerve  root  has  been  inter- 
rupted surgically  via  craniotomy.  Many  other  tech- 
niques have  been  tried  and  been  found  wanting.  In- 
jection of  absolute  alcohol  has  been  used  inter- 
mittently for  55  years,  but  has  considerable  risk  of 
paralyzing  the  Vlth,  Vllth,  and  Vlllth  nerves  as 
well.  The  injection  of  phenol  into  the  ganglion  or 
nerve  root  carries  somewhat  less,  but  similar  risks. 
The  injection  of  boiling  water  was  used  by  a few 
some  25  years  ago,  but  with  limited  success.  The 
ordinary  “Bovie”  cautery  apparatus  cannot  be  used 
in  the  nervous  system  because  lesions  created  by  this 
apparatus  are  extensively  damaging  and  uncontrol- 
lable. The  use  of  a radio  frequency  current,  how- 
ever, can  produce  a discreet  controllable  lesion  that 
does  not  extend  beyond  a few  millimeters  from  the 
tip  of  the  needle.  The  procedure  of  radio  frequency 
thermocoagulation  of  the  root  of  the  trigeminal  nerve 
can  be  accomplished  in  patients  who  otherwise  could 
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not  tolerate  a major  procedure  such  as  craniotomy. 
The  results  in  our  hands  as  well  as  those  reported 
throughout  the  country  indicate  that  this  procedure 
is  almost  totally  replacing  the  classical  rhizotomy  via 
craniotomy  of  the  past  50  years.  It  is  often  singular- 
ly useful  in  the  patient  with  malignant  involvement 
of  the  face,  sinuses,  etc.,  when  the  extent  of  disease 
makes  a surgical  procedure  through  an  invaded  and 
often  infected  region  unduly  hazardous. 


Often  seen  are  cases  of  malignant  invasion  of  the 
face  and  throat  in  which  more  extensive  denervation 
of  this  region  is  required  than  can  be  accomplished 
with  trigeminal  rhizotomy.  In  these  circumstances  it 
then  becomes  necessary  to  perform  multiple  rhizot- 
omies via  suboccipital  craniotomy  which  permits 
access  to  the  roots  of  the  trigeminal  nerve,  the  glos- 
sopharyngeal nerve,  and  the  vagus  nerve.  These  all 


can  be  lysed  through  a single  craniotomy  opening 
and  by  slightly  enlarging  the  operative  exposure,  one 
can,  where  necessary,  lyse  the  sensory  divisions  of 
the  1st,  2nd,  and  3rd  spinal  nerves  in  the  upper 
neck  as  well.  Such  a procedure  can  produce  anes- 
thesia over  the  entire  half  of  the  face,  head,  and 
upper  neck  (see  Figure  4). 


Figure  4 

Operative  procedures  such  as  this,  considered  un- 
duly hazardous  in  years  past  have,  as  a result  of  im- 
proved techniques  and  equipment  such  as  the  op- 
erating microscope,  brought  to  many  otherwise  tor- 
tured patients,  a grateful  measure  of  relief. 

(The  next  article  will  deal  with  cordotomy  and 
new  percutaneous  techniques.) 
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I,  do,  therefore,  invite  my  fellow  citizens  in  every  part  of  the 
United  States  . . . those  at  sea  . . . those  sojourning  in  foreign 
lands  to  observe  ...  a day  of  thanksgiving  and  praise  to  our 
beneficient  Father  Who  dwelleth  in  the  heavens.  . . . 

Abraham  Lincoln 
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Radiologic  Seminar  CLXXV: 
Gray-Scale  Ultrasonography  of 
Renal  “Cystic”  Lesions 

SANDRA  A.  RHODEN,  M.D.,  and  JOHN  Y.  GIBSON,  M.D. 

Jackson,  Mississippi 


Although  most  echo-free  masses  of  the  kidney 
are  simple  cysts,  not  all  lesions  of  the  kidney  that 
meet  the  ultrasonic  criteria  of  the  common  benign 
simple  cyst  are  common  benign  simple  cysts^  (see 
Figure  1). 

The  three  basic  criteria  of  a simple  cyst  require 
that  ( 1 ) it  is  echo-free,  (2)  it  has  smooth,  well  de- 
fined margins,  and  (3)  there  is  an  increase  in  sound 
reflections  from  the  far  wall  compared  to  those 
reflections  at  a similar  depth  through  normal  tissue 
adjacent  to  the  cystic  mass.^  Additional  lesions  that 
have  been  known  to  meet  these  requirements  are 
hydronephrosis,  polycystic  kidney,  abscess,  hemor- 
rhagic cyst,  hematoma,  multicystic  kidney,  neoplasm 
with  cystic  degeneration,  cyst  with  neoplasm  in  its 
wall,  renal  artery  aneurysm,  calyceal  diverticulum 
and  caliectasis2-  ^ Their  appearance  may  suggest  the 
sonolucent  “light  bulb  sign”  of  fluid  collections^  (see 
Figure  2).  On  gray-scale  ultrasonic  scans  the  light 
bulb  refers  to  the  white  echo-free  region  of  a fluid 
collection  adjacent  to  normal  renal  parenchymal 
echoes  which  serve  as  an  indicator  of  proper  tech- 
nique. Some  of  the  above  lesions  contain  multiple 
“light  bulbs.” 

Second  only  to  the  simple  renal  cyst,  hydro- 
nephrosis is  the  next  most  common  echo-free  renal 
mass.i  This  “cystic”  lesion  of  the  kidney  actually 
has  a spectrum  of  ultrasonic  patterns.  Early  hydro- 
nephrosis is  recognized  by  separation  of  the  normal 
central  cluster  of  echoes  on  the  transverse  scan, 
forming  a ring  or  open  ring  “C”  shaped  echo  pattern 
with  a sonolucent  center.® 

On  longitudinal  sections  there  is  separation  of  the 
linear  central  echoes  forming  an  oblong  ring  with  an 
echo  free  center.  With  increasing  severity  the  kidney 
appears  cystic  with  multiple  septa  radiating  from  the 
center  of  the  pelvic  region  (see  Figure  3).  The  cysts 
are  actually  dilated  pelvis  and  calyces.  Severe  forms 
of  hydronephrosis  may  appear  as  a cystic  sac. 

Sponsored  by  the  Mississippi  Radiological  Society. 

From  the  Department  of  Radiology.  University  of  Missis- 
sippi Medical  Center,  Jackson,  MS. 


mimicking  a large  simple  or  lobulated  cyst.  A special 
case  of  hydronephrosis  is  uretero-pelvic  junction 
obstruction  in  which  the  dilated  extrarenal  pelvis  and 
dilated  calyceal  systems  appear  as  a dumbbell  shaped 
sonolucent  area.® 


Figure  1 . Utilizing  a 2.25  MHz  transducer,  the  prone 
position,  and  no  bowel  prep,  these  normal  renal  scans 
were  obtained.  Note  homogenous  low  intensity  echo 
pattern  of  renal  parenchyma  and  dense  central  echo 
pattern  representing  renal  hilar  structures  and  pelvicaly- 
ceal  .systems. 
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Incidence  of  false  positive  ultrasound  diagnosis  of 
hydronephrosis  has  been  described  as  0-10  per  cent, 
but  false  negatives  rarely  occur.  Therefore,  a study 
negative  for  hydronephrosis  virtually  excludes  it, 
but  a diagnosis  of  hydronephrosis  by  ultrasound  re- 
quires confirmation  via  retrograde  or  antegrade 
pyelogram  in  the  absence  of  a diagnostic  urogram.® 
Renal  sinus  lipomatosis  might  be  mistaken  for 
early  hydronephrosis,  for  it.  too,  separates  the  central 
clump  of  pelvicalyceal  echoes  and  can  give  a ring 
configuration  on  transverse  sections.  However,  dis- 
tinction should  be  clear  if  one  remembers  that  in 
lipomatosis  there  are  weak  central  echoes  and  there 
is  attenuation  of  sound  through  the  region,  whereas, 
in  hydronephrosis  at  proper  settings  no  central 
echoes  are  elicited  and  there  is  an  increase  of  sound 
energy  beyond  the  dilated  collecting  system  rather 
than  attenuation.'^ 


Figure  2.  Basic  criteria  of  a benign  simple  cyst  are 
met  by  this  upper  pole  renal  lesion.  The  "light  bulb 
sign”  is  also  present,  evidenced  by  the  white  cystic 
area  in  contrast  to  normal  renal  parenchymal  echo 
pattern  (supine,  longitudinal  .scan). 

Evaluation  of  renal  failure  patients  or  those  with 
a nonvisualizing  kidney  confronts  the  ultrasonogra- 
pher  not  infrequently  with  trying  to  distinguish 
between  “cystic”  lesions  of  the  kidney  such  as 
hydronephrosis  and  polycystic  kidneys  or  merely  to 
exclude  hydronephrosis.  The  urogram,  which  often 
contributes  valuable  information  toward  the  determi- 
nation of  which  one  of  these  entities  is  present, 
occasionally  is  inadequate  or  delays  diagnosis  and 
treatment.®  For  example,  even  in  a neonate  with 
normal  kidneys  renal  function  may  not  allow  ade- 
quate urographic  renal  visualization  for  several  days 
and  a diagnosis  may  be  reached  earlier  or  solely  by 
ultrasound.  Furthermore,  being  able  to  visualize 
renal  size  and  establish  that  a kidney  is  small  may 


not  be  an  adequate  urogram  as  even  a contracted 
kidney  can  become  obstructed.®  When  there  is  a case 
of  obstruction,  diagnosis  and  management  could  be 
delayed  while  awaiting  24  to  48  hour  urogram  films 
to  determine  if  “cystic”  lesions  fill  with  contrast, 
thereby  distinguishing  between  dilated  pelvicalyces 
and  other  cystic  spaces  as  in  polycystic  disease, 
multicystic  kidneys,  and  multiple  renal  cysts. 


Figure  3.  These  transverse  and  longitudinal  prone 
scans  demonstrate  severely  hydronephrotic  kidneys. 
Multiple  cystic  structures  and  absence  of  normal 
dense  central  pattern  are  noted. 

Ultrasonically,  severe  polycystic  disease  is  some- 
what similar  to  hydronephrosis,  but  polycystic  kid- 
neys have  a diagnostic  pattern  consisting  of  a random 
distribution  and  ragged  outlines  of  cysts,  differing 
from  the  cystic  areas  of  hydronephrosis  that  tend  to 
radiate  from  the  center  of  the  kidney®  (see  Figure  4 ) . 

Gray-scale  nephrosonography,  focused  transducers 
and  appropriate  signal  processing  have  led  to  reso- 
lution of  2-3  mm.  as  opposed  to  about  2 cm.  on 
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bistable  systems.®  As  a result,  modern  equipment 
provides  resolution  of  cystic  lesions  of  the  kidney  of 
several  mm.  size  and  permits  early  detection  of 
polycystic  kidneys  that  may  not  be  detectable  even 
with  high-dose  urography. Polycystic  kidney  disease 
of  the  adult  type  (Potter  Type  III)  is  a genetic  dis- 
order transmitted  in  autosomal  dominant  fashion 
with  variable  expression,  but  there  is  virtually  100 
per  cent  penetrance  if  the  patient  survives  to  the 
eighth  or  ninth  decade.  Clinical  presentation  occurs 
commonly  during  middle  age,  but  early  detection  in 
I childhood  allows  genetic  counseling  to  children  of 
known  polycystic  parents. “ Early  detection  also 
improves  long  term  prognosis  by  allowing  early  re- 
ferral to  a transplantation  center. 


Figure  4.  Multiple  randomly  distributed  cystic  areas 
of  varying  size  are  present  in  these  polycystic  kidneys 
which  are  characteristically  grossly  enlarged.  There  per- 
sists a dense  central  echo  pattern  bilaterally  on  trans- 
verse .section  (patient  prone). 


Another  common  echo-free  renal  mass  that  occurs 
with  less  frequency  than  the  simple  renal  cyst  or 
hydronephrosis  is  the  renal  carbuncle.  Although  it 
can  meet  the  criteria  of  a simple  cyst,  it  may  have 
irregular  walls  and  contain  echoes  from  debris.  An 
unusual  shape  may  be  present  in  some  sections. ^ 
Remaining  cystic  entities  are  distinctly  less  com- 
mon and  sonogram  should  be  used  with  direct 
reference  to  urogram  and  clinical  information. 
Sonography  of  renal  cystic  lesions  is  a comple- 
mentary study.  The  sonogram  itself  may  dictate 
whether  arteriography,  radio-nuclide  studies,  retro- 
grade or  antegrade  pyelograms,  or  cyst  puncture  are 
to  follow  in  the  work-ups  of  the  lesion.^ 

While  the  use  of  the  ultrasound  scan  information 
alone  in  evaluation  of  the  urinary  tract  provides  a 
diagnostic  accuracy  of  80  per  cent,  the  additional 
use  of  clinical  information  and  highdose  urography 
increases  the  accuracy  to  better  than  95  per  cent.^^ 
There  are  reports  of  75-95  per  cent  accuracy  in 
separating  cystic  and  solid  lesions  ultrasonically.^ 
Furthermore,  the  false  negative  rate,  i.e.,  misdiag- 
nosing a tumor  as  a cyst,  is  low,  being  in  the  2-3 
per  cent  range  for  masses  greater  than  two  centi- 
meters in  size. 2 There  are  occasional  circumstances 
that  do  allow  this  diagnostic  tool  to  be  used  in  a 
primary  or  screening  fashion  without  the  urogram 
such  as  when  radiation  exposure  is  unwarranted  as 
in  pregnancy  or  in  frequent  followup  studies,  when 
there  is  an  allergy  to  contrast  media  or  when  poor 
renal  function  precludes  adequate  urogram. ^ Ultra- 
sound screening  of  children  of  known  polycystic 
parents  appears  promising. 

Summary 

The  gray-scale  ultrasonic  criteria  of  renal  cysts 
have  been  used  to  relate  a number  of  renal  lesions 
in  order  to  present  a current  assessment  of  the  use- 
fulness of  ultrasound  as  a complementary  study  in 
their  diagnosis.  Ultrasonic  patterns  of  several  cystic 
entities  including  hydronephrosis  and  polycystic  kid- 
neys have  been  presented  to  aid  in  differentiating 
these  entities,  as  ultrasound  may  occasionally  prove 
to  be  the  sole  mode  of  diagnosis. 
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Dec.  2, 1977 

When  the  Parishioner  Is  the  Patient:  Issues 

FOR  Clergy  and  Psychotherapists 

University  Medical  Center,  Jackson 

Sponsored  by  the  University  Hospital,  the  Uni- 
versity of  Mississippi  School  of  Medicine  Depart- 
ment of  Psychiatry,  and  the  University  of  Missis- 
sippi Medical  Center  Division  of  Continuing 
Health  Professional  Education. 

Coordinator:  James  L.  Travis,  Ph.D.,  Chaplain, 
University  Hospital. 

This  workshop  is  designed  to  clarify  and  facili- 
tate ways  in  which  clergy  and  psychotherapists 
may  work  together  more  effectively.  Guest  faculty 
are  Charles  E.  Myers,  Th.D.,  pastor,  Alta  Woods 
Baptist  Church,  Jackson;  Wayne  E.  Oates,  Th.D., 
professor  of  behavioral  sciences  and  psychiatry 
and  pastoral  counselling,  the  University  of  Louis- 
ville School  of  Medicine,  Louisville,  KY;  and 
John  J.  Schwab,  M.D.,  chairman.  Department  of 
Psychiatry,  University  of  Louisville  School  of 
Medicine,  Louisville,  KY.  Fee:  $10.00.  Credit: 
6 contact  hours,  .6  CEU,  Category  1,  AM  A. 

Dec.  3, 1977 

Common  Hand  Injuries 

Mississippi  Methodist  Rehabilitation  Center,  Jackson 

Sponsored  by  the  Mississippi  Methodist  Reha- 
bilitation Center,  the  University  of  Mississippi 


School  of  Medicine  Department  of  Surgery,  and 
the  University  of  Mississippi  Medical  Center  Divi- 
sion of  Continuing  Health  Professional  Education. 

Coordinators:  Charles  W.  Emerson,  Jr.,  M.D.,  chief. 
Hand  and  Upper  Extremity  Service,  Mississippi 
Methodist  Rehabilitation  Center;  and  Michael  E. 
Jabaley,  M.D.,  professor  of  surgery  and  chief  of 
the  division  of  plastic  surgery.  University  of  Mis- 
sissippi School  of  Medicine. 

This  one-day  seminar  is  designed  primarily  for 
family  practitioners  and  emergency  room  physi- 
cians. The  program  will  include  discussions  on 
hand  infections;  treatment  of  PIP  joint  injuries; 
proper  hand  immobilization;  evaluation  of  pri- 
mary care  of  the  burned  hand;  and  management 
of  wrist  fractures.  Fee:  None.  Credit:  4 contact 
hours,  .4  CEU,  Category  1,  AM  A. 

FUTURE  CALENDAR 

Jan.  9-13,  1978 

EKG  Intensive  Course 

University  Medical  Center,  Jackson 

Jan.  11,  1978 
Hypertension  Seminar 
University  Medical  Center,  Jackson 

Mar.  9-11,  1978 

Surgical  Forum  V 

Holiday  Inn  Downtown,  Jackson 

Mar.  30- April  1 , 1978 
Gastroenterology  Update 
Ramada  Inn  Coliseum,  Jackson 

May  1-4,  1978 

Mississippi  State  Medical  Association 
Ramada  Inn  Coliseum,  Jackson 
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The  President  Speaking 

Immunization  Campaign  Begins 

JAMES  O.  GILMORE,  M.D. 

Oxford,  Mississippi 


New  graffiti  have  begun  appearing  on  the  pavements  of  gram- 
mar school  playgrounds  in  Mississippi  and  across  the  country.  It’s 
a bit  different  from  the  usual,  however,  because  these  are  hop- 
scotch courts  which  are  intended  to  alert  children  to  the  need  for 
immunization.  The  spaces  on  the  hopscotch  layout  are  labeled 
with  the  names  of  the  controllable  diseases — measles,  rubella, 
polio,  tetanus,  diphtheria,  whooping  cough — and  in  place  of  “Sky 
Blue,”  “Immunization”  has  been  substituted. 

The  project  is  being  sponsored  by  the  AMA  Auxiliary  and  its 
state  chapters  and  it  is  designed  to  alert  young  parents,  through 
their  children,  to  the  need  for  immunization.  It  is  estimated  that 
some  40  per  cent  of  all  American  children  under  15  are  not  prop- 
erly immunized.  This  is  probably  due  in  large  part  to  the  fact  that 
most  young  parents  grew  up  free  of  the  fear  of  epidemics  of  polio 
and  of  other  childhood  diseases. 

The  hopscotch  project  is  part  of  an  AMA-sponsored  MSMA- 
supported  public  service  TV  campaign  which  uses  as  a theme 
children  playing  hopscotch.  “Controllable  disease  characters”  are 
introduced  at  an  “AMA  Immunization  Bowl”  where  they  have 
gathered  to  play  a game  of  hopscotch. 

Mrs.  Chester  Young,  president  of  the  auxiliary,  points  out  that 
“we  could  see  another  polio  epidemic  unless  the  level  of  immuniza- 
tion is  raised.  And  to  someone  who  remembers  the  dread  of  polio, 
that’s  appalling.” 
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Thoughts  on  Government 
and  the  Future 

For  those  who  feel  we  are  going  to  the  dogs  and 
our  society  is  doomed,  there  may  be  a brighter  day 
ahead.  The  social  evils  that  exist,  the  deficit  spend- 
ing and  rampant  inflation  that  seem  to  continue  and 
worsen,  the  ill  preparedness  of  the  country  for  war, 
the  moral  decay  that  seems  apparent  all  around  us 
are  all  brought  to  mind  each  day  by  the  media  at  all 
levels.  It  is  not  easy  to  keep  an  optimistic  view. 

A world  that  appeared  so  infinite  two  generations 
ago  now  has  shrunken  and  we  can  see  the  end  of 
fossil  fuels  and  the  limits  of  space  available  for  agri- 
culture. Perhaps  alternative  energy  sources  will  be 
discovered  but  certainly  none  are  proven  to  date. 

Our  government  is  slowly  destroying  initiative  by 
increasing  the  dependency  of  such  a large  segment 
of  our  society.  It  is  acting  fiscally  irresponsibly  by 
ever  increasing  deficit  spending.  Social  Security,  our 
public  insurance  program,  is  virtually  without  funds 
and  must  depend  on  increases  in  rates  and  higher 
taxes  to  defray  payments. 

A new  magazine  is  being  published — “Quest.”  It 
is  geared  to  those  who  have  hope  and  want  to  see 
a brighter  side  of  our  picture  and  none  of  the  myopic 
view  presented  by  the  media. 

Let  us  all  be  reminded  that  honor,  integrity  and 
morality  are  not  dead.  Let  us  recall  that  never  before 
in  history  has  a society  enjoyed  food,  shelter,  crea- 
ture comforts  and  medical  care  to  the  extent  that 
exists  in  these  United  States  today.  Some  part  of  this 
is  due  to  the  government  we  so  easily  condemn. 

Perhaps  we  and  those  less  fortunate  can  continue 
to  enjoy  this  “good  life”  with  cooperation  and  wise 
and  slow  change  in  the  direction  of  government. 

Dr.  Arthur  Sackler,  publisher  of  Medical  Tribune, 
has  labeled  himself  a conservative  liberal  with  radi- 


cal tendencies.  This  description  caught  my  eye  as  it 
seems  so  like  my  own. 

What  a wonderful  thing  it  would  be  for  all  if  this 
nation  could  continue  to  provide  this  level  of  care 
for  all  its  citizens  without  bankruptcy. 

Even  the  most  callous  person  could  hardly  be- 
grudge his  less  fortunate  neighbor  food,  shelter,  and 
medical  care.  We  in  the  medical  profession  can  take 
an  objective  look  at  our  situation  and  consider  what 
we  can  do  as  our  part  and  not  blindly  fight  every 
issue  solely  because  it  is  government  sponsored.  If 
we  don’t  face  up  to  our  responsibility,  we  can  only 
expect  further  government  intervention. 

Remember  the  welfare  state  that  is  so  often 
looked  down  on  would  never  have  arisen  had  we 
followed  the  Christian  ethic  to  which  most  of  us  sub- 
scribe. 

The  most  constructive  change  that  I believe  could 
be  made  would  be  to  limit  senators  and  congress- 
men to  one  term  with  retirement  benefits  sufficient 
to  attract  our  most  qualified  people.  Think  on  this. 

W.  Moncure  Dabney,  M.D. 

Editor 

Crystal  Springs,  MS 

Medico-Legal  Brief 

N.Y.  Court  Upholds  Medical  Society's 
Right  to  Discipline  Its  Members 

In  a case  involving  a Peer  Review'  Committee’s  re- 
view of  a physician’s  bill,  a New  York  trial  court 
refused  to  grant  the  physician  injunctive  and  de- 
claratory relief  because  the  physician  had  not  ex- 
hausted his  administrative  remedies. 

The  physician  had  treated  a patient  who  was  in- 
jured in  an  automobile  accident.  The  physician’s  bill 
was  for  $ 1 1 ,000.  After  the  patient  submitted  the  bill 
to  his  insurer,  the  insurer  complained  to  the  county 
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medical  society  that  the  fee  was  excessive. 

The  medical  society’s  Peer  Review  Committee 
notified  the  physician  of  its  intended  review  of  the 
complaint,  and  requested  him  to  appear  before  the 
committee. 

The  physician  chose  not  to  appear  and  the  com- 
mittee held  the  review  without  him.  Following  the 
review,  the  committee  sent  the  physician  a letter 
telling  him  that  the  committee  had  decided  that  his 
total  bill  for  professional  services  was  “excessive” 
and  documenting  the  reasons  for  its  decision.  In  the 
letter  the  committee  also  suggested  that  the  physician 
“restructure”  his  bill  in  keeping  with  their  standards. 

The  physician  then  sent  the  committee  a letter 
agreeing  to  reduce  his  bill  “under  protest”  and 
agreeing  to  meet  with  the  committee  to  discuss  the 
complaint. 

Before  the  scheduled  rehearing,  however,  the  phy- 
sician commenced  a legal  proceeding  against  the 
medical  society.  He  obtained  an  order  to  show  cause 
and  a temporary  restraining  order  preventing  the 
Peer  Review  Committee  from  conducting  the  sched- 
uled rehearing. 

The  physician  then  asked  the  court  for  a pre- 
liminary injunction,  and  the  court  denied  it. 

The  physician  was  bound  by  the  medical  society’s 
bylaws,  particularly  those  dealing  with  discipline, 
the  court  said. 

Under  the  New  York  Not-For-Profit  Corporation 
Law,  the  county  medical  society,  a not-for-profit  cor- 
poration, has  the  power  to  conduct  investigatory  and 
advisory  hearings  to  determine  whether  a particular 
fee  is  obviously  excessive  and  detrimental  as  to 
standard  of  care  rendered,  the  court  noted. 

Under  the  medical  society’s  bylaws,  the  Peer  Re- 
view Committee  was  established  to  investigate  phy- 
sicians’ fees.  Also  under  these  bylaws,  a medical  so- 
ciety member  is  bound  by  any  determination  as  to 
excessiveness  of  a fee.  Failure  of  a member  to  abide 
by  the  determination  constitutes  a basis  for  referral 
to  the  Board  of  Censors  of  the  medical  society  for 
possible  disciplinary  action,  the  court  noted. 

The  court  said  that  the  physician’s  motion  for  a 
preliminary  injunction  conflicted  with  the  authority 
given  to  the  medical  society  under  the  Not-For- 
Profit  Corporation  Law.  The  court  also  said  that  in- 
junctive relief  was  premature  because  the  physician 
had  not  exhausted  the  remedies  afforded  to  him  pur- 
suant to  the  medical  society’s  bylaws  and  the  Not- 
For-Profit  Corporation  Law. 

The  physician  failed  to  establish  a clear  showing 
of  irreparable  damages,  of  primary  concern  in  de- 


termining a party’s  right  to  a preliminary  injunction, 
the  court  said. 

Since  the  medical  society’s  procedure  was  in  its 
initial  stage,  the  potentiality  of  possible  censure, 
suspension  or  expulsion  from  the  medical  society 
did  not  constitute  irreparable  injury,  the  court  added. 

The  court  also  denied  the  physician  a permanent 
injunction  and  a temporary  injunction  on  the  basis 
that  the  same  principles  applied. 

In  addition,  the  court  did  not  agree  with  the  phy- 
sician’s claim  that  peer  review  would  violate  his  due 
process  rights.  The  deprivation  of  such  interest  must 
be  by  some  direct  state  action  and  that  means  the 
state’s  involvement  must  be  significant,  the  court 
noted. 

“While  the  state,  through  its  legislature,  has  rec- 
ognized that  a medical  society  may  promulgate  its 
own  rules  and  regulations  concerning  discipline  of 
its  members,  it  has  no  involvement  with  the  disci- 
plinary procedures  guarding  members  and  its  in- 
volvement. if  any,  and  in  no  way  aids  or  indicates 
approval  of  any  complained  activity  of  a member 
physician,”  the  court  said. 

The  court  found  that  the  medical  society’s  bylaws 
clearly  afforded  any  member  subject  to  review  or 
disciplinary  action  more  than  minimal  safeguards  of 
due  process.  “In  effect,  the  bylaws  herein  meet  due 
process  standards  even  to  the  level  required  were 
the  state,  in  fact,  involved,”  the  court  said. 

The  physician  made  no  showing  of  any  extraor- 
dinary circumstances  that  required  the  court  to  in- 
tervene on  his  behalf  and  abort  the  medical  society’s 
attempts  to  resolve  matters  in  an  orderly  and  ex- 
peditious fashion  under  the  procedures  provided,  the 
court  said. 

Accordingly,  the  court  denied  the  physician’s  mo- 
tion in  its  entirety,  vacated  the  temporary  restraining 
order,  and  dismissed  the  physician’s  complaint  with- 
out prejudice. — Ettenson  v.  Dutchess  County  Medi- 
cal Society,  Inc.,  Docket  No.  1977/95  (N.Y.  Sup. 
Ct.,  June  15,  1977) 


DEATHS 


Agree,  Frank  M.,  Greenville.  Born  Dover,  TN, 
Aug.  13,  1897;  M.D.,  University  of  Tennessee  Col- 
lege of  Medicine,  Memphis,  1923;  interned  Baptist 
Hospital,  Memphis,  Sept.  1921-June  1923;  medicine 
residency,  Birmingham  Baptist  Hospital,  Birming- 
ham, AL,  Nov.  1923-Sept.  1924;  died  Sept.  5,  1977, 
age  80. 
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Melvin,  Joseph  P.,  Jr.,  Jackson.  Born  Shaw,  MS, 
Sept.  17,  1918;  M.D.,  Tulane  University  School  of 
Medicine,  New  Orleans,  LA,  1943;  interned  Touro 
Infirmary,  New  Orleans,  1943-44;  medicine  residen- 
cy, Tulane,  New  Orleans,  1944-46;  Emeritus  mem- 
ber of  MSMA  and  AMA;  died  April  16,  1977,  age 
58. 

Metcalf,  Orrick,  Jr.,  Natchez.  Born  Natchez, 
MS,  July  12,  1928;  M.D.,  Temple  University  School 
of  Medicine,  Philadelphia,  PA,  1953;  interned  Char- 
ity Hospital,  New  Orleans,  LA,  one  year;  general 
surgery  residency,  same,  1954-56  and  1958-60;  sur- 
gery residency,  F.  Lahey  Clinic,  Boston,  MA,  Sept. 
1960- Aug.  1961;  thoracic  surgery  residency,  Los 
Angeles,  CA,  1963-64;  died  Sept.  19,  1977,  age  49. 


Ball,  Leonard,  Gulfport.  Born  Gulfport,  MS,  Feb. 
21,  1942;  M.D.,  University  of  Mississippi  School  of 
Medicine,  Jackson,  1967;  interned  Wilford  Hall 
USAF  Hospital,  San  Antonio,  TX,  one  year;  psy- 
chiatry residency,  Tulane  University,  New  Orleans, 
LA,  1971-75;  elected  by  Coast  Counties  Medical 
Society. 

Duggar,  David  L.,  Ocean  Springs.  Born  Jackson, 
TN,  Dec.  26,  1944;  M.D.,  University  of  Tennessee 
College  of  Medicine,  Memphis,  1968;  interned  City 
of  Memphis  Hospitals,  Memphis,  one  year;  pedi- 
atrics residency,  same,  1970-71;  pediatric  residency, 
Keesler  USAF  Hospital,  Biloxi,  MS  1973-74;  elect- 
ed by  Singing  River  Medical  Society. 

Lansden,  Frank  T.,  Biloxi.  Born  Eustis,  FL,  April 
23,  1928;  M.D.,  Ohio  State  University  College  of 
Medicine,  Columbus,  1956;  interned  St.  Rita’s  Hos- 
pital, Lima,  OH,  one  year;  general  surgery  residen- 
cy, Akron  City  Hospital,  Akron,  OH,  1957-61; 
thoracic  surgery  residency.  Case  Western  Reserve, 
1963-65;  plastic  surgery  residency,  Tulane  Univer- 
sity, New  Orleans,  LA,  1975-77;  elected  by  Coast 
Counties  Medical  Society. 

Hoffman,  Edward  S.,  Pascagoula.  Born  Roches- 
ter, NY,  May  31,  1939;  M.D.,  University  of  Mary- 
land School  of  Medicine,  Baltimore,  1965;  interned 
S.  Baltimore  General  Hospital,  Baltimore,  one  year; 
ob-gyn  residency.  Charity  Hospital,  New  Orleans, 
LA,  1969-72;  elected  by  Singing  River  Medical 
Society. 


Smith,  Bennett  E.,  Hattiesburg.  Born  Oxford, 
MS,  Aug.  2,  1947;  M.D.,  University  of  Mississippi 
School  of  Medicine,  Jackson,  1972;  interned  UMC, 
Jackson,  one  year;  pediatric  residency,  same,  one 
year;  residency  in  adolescent  medicine.  University 
of  Colorado,  Denver,  1974-75;  elected  by  South 
Mississippi  Medical  Society. 


Wayne  Byrd  announces  his  association  with  Drs. 
Watkins,  Allen  and  Byrd  of  The  Medical  Group  for 
the  practice  of  family  medicine  in  Ouitman  at  305 
Archusa  Avenue.  Dr.  Byrd  and  his  family  were  hon- 
ored with  a welcoming  reception  given  by  the  H.  C. 
Watkins  Memorial  Hospital  on  Sept.  1 1. 

Thomas  H.  Cabell  announces  the  opening  of  his 
office  for  the  family  practice  of  medicine  at  Suite 
220,  St.  Dominic  Medical  Offices,  971  Lakeland 
Drive,  in  Jackson. 

Joseph  J.  Chappell,  Jr.,  announces  the  opening 
of  his  office  for  the  practice  of  ophthalmology  at 
Tupelo  Eye  Center,  610  Brunson  Drive  in  Tupelo. 

Clayton  S.  Cook  of  Hattiesburg  announces  the 
location  of  his  office  at  713  Arledge  Street  for  the 
practice  of  general  surgery. 

Thomas  D.  Crowson  has  associated  with  Internal 
Medicine  Associates,  P.A.  of  Meridian  for  the  prac- 
tice of  gastroenterology  and  internal  medicine  at 
1301  20th  Avenue. 

Jerry  M.  Cunningham  announces  the  opening  of 
his  office  for  the  practice  of  internal  medicine  at 
344  Arnold  Avenue,  North  Wing,  in  Greenville. 

Ben  P.  Folk,  Jr.,  of  Jackson  announces  the  re- 
moval of  his  office  to  Suite  217,  Medical  Arts  Build- 
ing, 1151  N.  State  Street,  for  the  practice  of  internal 
medicine. 

Henry  Hillman  announces  the  opening  of  his  of- 
fice for  family  practice  at  127  Lameuse  Street,  Suite 
105,  in  Biloxi. 

Lloyd  M.  Hofer  has  associated  with  G.  T.  Kim- 
brough and  F.  E.  Dement,  III,  in  the  practice  of 
pediatrics  at  207  South  28th  Avenue  in  Hattiesburg. 

Noel  Womack  of  Jackson  has  been  elected  chair- 
man of  the  board  of  directors  of  United  Way’s  Jack- 
son  Speech  and  Hearing  Clinic. 
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Book  Review 

Psychosomatic  Aspects  of  Allergy.  By  Claude  A. 
Frazier,  M.D.  257  pages.  New  York:  Van  Nostrand 
Reinhold  Company,  1977.  $14.95. 

Psychosomatic  Aspects  of  Allergy  by  Claude  A. 
Frazier  is  quite  good,  is  very  comprehensive  and  ad- 
heres pretty  well  to  the  subject.  It  is  interesting  to 
note  the  numbers  of  “symptoms”  discussed,  which 
ordinarily  would  not  be  diagnosed  as  “allergy,”  but 
which  apparently  should  be  considered  to  occur  as 
the  result  of  allergy.  Many  of  these  conditions  such 
as  some  headaches,  mood  disturbances,  numbness, 
periods  of  disorganization  or  disorientations  and 
others  can  be  the  result  of  allergies  particularly  to 
foods.  In  other  words,  treatment  of  a definite  allergy 
—such  as  asthma — has  often  relieved  or  diminished 
a “hidden”  allergic  symptom.  Surely,  all  allergists 
have  observed  this  occurrence. 

The  book  would  perhaps  not  be  of  more  than 
passing  interest  to  the  average  man  in  medicine. 
However,  to  the  physician  limited  to  the  treatment 
of  allergic  diseases,  it  would  be  very  interesting. 
Allergists  could  not  help  observing  that  some  of  his 
conclusions  are  definite.  It  is,  however,  very  ques- 
tionable as  to  whether  the  nervous  or  psychosomatic 
factor  could  ever  produce  the  real  allergic  symptoms 
— such  as  hay  fever — except  in  a definitely  allergic 
individual. 

It  is  questionable  as  to  whether  the  psychosomatic 
influence  in  allergy  is  any  greater  than  any  other 
chronic  disease. 

He  seems  to  have  found  more  definite  allergic 
symptoms  to  foods  than  most  allergists.  Much  work 
needs  to  be  done  on  food  allergy. 

I would  recommend  the  book  to  all  who  confine 
their  work  to  treating  allergic  diseases. 

George  W.  Owen,  M.D. 

Jackson,  MS 


s 


Sirs:  During  the  past  several  months,  I have  heard 
on  two  occasions  public  comment  regarding  an  arti- 


cle in  the  October  ’76  issue  of  Contemporary  OB- 
GYN.  This  article  related  among  other  things  the 
drop  in  maternal  and  infant  mortality  which  has 
been  seen  in  the  United  States  over  the  past  several 
decades.  Public  comments  made  by  two  prominent 
members  of  the  medical  association  point  out  the 
fact  that  the  District  of  Columbia  which  has  the 
highest  mortality  rate  also  has  the  largest  number 
of  physicians  per  population.  This  information  has 
been  presented  so  as  to  imply  that  the  unavailability 
of  health  care  to  the  masses  within  our  state  is  not 
the  primary  reason  for  our  high  infant  mortality  rate. 
While  these  figures  do  indicate  a smaller  physician 
patient  ratio  for  the  District  of  Columbia,  there  is 
no  information  regarding  the  distribution  of  these 
physicians  and  their  availability  to  the  indigent  and 
low  socioeconomic  groups  within  that  area.  In  fact, 
a large  number  of  these  physicians  are  located  at 
centers  such  as  the  Walter  Reed  Hospital  and/or 
working  in  administrative  positions  within  govern- 
mental agencies. 

I feel  it  is  erroneous  to  imply  that  this  is  evidence 
that  even  with  sufficient  care  we  would  not  see  a 
further  drop  in  the  infant  mortality  statistics.  I have 
seen,  while  working  with  the  Board  of  Health,  on 
numerous  occasions  individuals  who  had  been  un- 
able to  receive  obstetrical  or  pediatric  care  either 
because  of  lack  of  physician  manpower  or  refusal  on 
the  part  of  physicians  to  accept  these  patients.  It  is 
my  feeling  that  we  should  work  together  to  ( 1 ) pro- 
vide more  emphasis  within  the  medical  schools  on 
finding  mechanisms  to  provide  care  to  those  in  our 
state  who  do  not  have  it  available,  either  because  of 
financial  or  geographic  constraints;  (2)  continue  to 
encourage  the  State  Medicaid  Commission  to  raise 
Medicaid  rates  for  physicians  providing  obstetrical 
and  pediatric  care  and  (3)  encourage  development 
of  extended  role  nurses  who  can  work  through  pub- 
lic agencies  and  with  private  physicians  to  provide 
care  in  shortage  areas  and  to  persons  with  limited 
financial  means. 

This  is  not  to  say  that  our  environmental  and  sani- 
tation problems  do  not  enter  into  the  mortality  sta- 
tistics— we  all  know  they  do;  however,  I feel  that 
we  should  work  diligently  toward  a pluralistic  ap- 
proach providing  health  care  to  those  in  our  state 
who  are  presently  not  receiving  it. 

Claude  Earl  Fox,  M.D..  M.P.H. 

District  Medical  Director 

State  Board  of  Health 

Tupelo,  MS 
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Dr.  Lee  Reid  Receives  the  MPHA 
Felix  Underwood  Award 

Dr.  Lee  R.  Reid  of  Jackson  has  been  awarded  the 
Felix  J.  Underwood  Award  for  his  contributions 
and  achievements  during  his  career  in  public  health. 

The  award  which  is  the  most  coveted  one  given 
by  the  Mississippi  Public  Health  Association  was 
presented  by  State  Health  Officer,  Alton  B.  Cobb, 
during  the  opening  session  of  the  MPHA’s  40th  an- 
nual meeting  in  Jackson. 

During  his  years  with  the  State  Board  of  Health, 
Dr.  Reid  was  affectionately  known  as  the  beloved 
teacher  and  counselor  of  the  public  health  nurses. 

He  retired  last  May  after  providing  32  years  of 
service  to  Mississippians  stricken  with  tuberculosis 
and  other  chest  diseases.  He  is  now  working  part- 
time  as  a consultant  with  the  State  Board  of  Health’s 
tuberculosis  program. 

Dr.  Reid,  who  was  born  in  Helena,  AR,  attended 
Millsaps  College  and  received  his  medical  degree 
from  the  University  of  Pennsylvania.  He  returned 
to  Mississippi  in  1945  to  serve  as  chief  surgeon  at 
the  Mississippi  State  Sanatorium  until  1952.  He  then 
began  full-time  private  practice  in  Jackson  in  dis- 
eases of  the  chest  and  thoracic  surgery. 

In  1952,  Dr.  Reid  joined  the  State  Board  of 
Health’s  Tuberculosis  Control  Unit  on  a part-time 
basis  as  a consultant  on  diseases  of  the  chest.  After 
giving  up  his  practice  in  1965,  he  became  a full- 
time consultant  for  Tuberculosis  Control. 

He  interpreted  chest  x-rays  for  county  health  de- 
partments and  made  periodic  visits  to  them  to  dis- 
cuss problem  cases.  He  also  traveled  to  seven  region- 
al hospitals  in  the  state  to  hold  conferences  on 
patients  with  chest  diseases. 

UMC  Names  Family  Medicine 
Clinical  Instructors 

Ninety-five  Mississippi  physicians  from  62  towns 
and  cities  have  been  named  clinical  instructors  in 
family  medicine  for  the  University  of  Mississippi 
School  of  Medicine. 

They’ll  help  teach  medical  students  about  family 
practice  through  the  Department  of  Family  Medi- 
cine’s preceptor  programs. 

Dr.  Norman  C.  Nelson,  UMC  vice  chancellor  and 


School  of  Medicine  dean,  announced  the  appoint- 
ments following  approval  of  the  Board  of  Trustees, 
Institutions  of  Higher  Learning. 

All  of  the  clinical  instructors  will  have  medical 
students  working  with  them  at  some  time  during  the 
school  year.  UMC  juniors  are  required  to  do  a three- 
week  rotation  with  a local  physician.  Seniors  may 
elect  to  do  an  additional  four-week  preceptorship  to 
expand  their  knowledge  and  skills  in  family  medi- 
cine. 

The  new  clinical  instructors  already  have  served 
as  preceptors  for  one  year  and  have  fulfilled  other 
qualifications  for  the  appointment.  They  attend 
UMC  preceptor  workshops,  accept  at  least  one  stu- 
dent as  a member  of  their  health  care  team,  and 
complete  a minimum  of  50  hours  of  continuing 
medical  education  each  year. 

The  1977-1978  clinical  instructors  include  Drs. 
John  M.  Alford,  Jr.,  Greenwood;  S.  D.  Austin, 
Cleveland;  Terald  O.  Bailey,  Canton;  J.  Phil  Balaski, 
Laurel;  Jim  C.  Barnett,  Jr.,  Brookhaven;  Malcom 
D.  Baxter,  Hernando;  Tom  E.  Benefield,  Jr.,  Gulf- 
port; Edgar  Bobo,  Pearl;  Austin  P.  Boggan,  De- 
catur; Leonard  H.  Brandon,  Jr.,  Starkville;  Law- 
rence H.  Brisco,  Tupelo;  Lloyd  Z.  Broadus,  Purvis; 
Ralph  L.  Brock,  McComb;  James  E.  Calloway,  Jr., 
Louisville;  Sidney  A.  Chevis,  Bay  St.  Louis;  Webster 
Cleveland,  Jr.,  Booneville;  David  L.  Clippinger, 
Gulfport;  Robert  E.  Coghlan,  Aberdeen;  Edwin  H. 
Cole,  Richton;  and  Millard  S.  Costilow,  North  Car- 
rollton. 

Others  are  Drs.  Samuel  Creekmore,  III,  New  Al- 
bany; Gene  E.  Crick,  Minter  City;  Kenneth  I. 
Cronin,  Jackson;  Thomas  M.  Davis,  Jackson;  Mi- 
chael R.  Foose,  Yazoo  City;  Richard  Furr,  Ocean 
Springs;  Elmo  Gabbert,  Meadville;  Richard  L. 
George,  Columbus;  James  R.  Griffin,  Louisville; 
William  M.  Gillespie,  Jr.,  Meridian;  James  O.  Gil- 
more, Oxford;  Thomas  S.  Glasgow,  Grenada;  James 
C.  Graham,  Enterprise;  George  W.  Green,  Jr.,  Scott; 
Walter  D.  Gunn,  Quitman;  John  R.  Harper,  Tay- 
lorsville; John  P.  Hey,  III,  Greenwood;  J.  Edward 
Hill,  Hollandale;  Joe  Hillman,  Brookhaven;  and 
Jerome  B.  Hirsch,  Greenville. 

Also  Drs.  Robert  L.  Holley,  Oxford;  R.  T.  Hol- 
lingsworth, Shelby;  Leroy  Howell,  Starkville; 
Charles  Humphreys,  Fayette;  W.  B.  Hunt,  Grenada; 
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Robert  N.  Hurt,  Indianola;  Jerry  W.  lies,  Natchez; 
Edgar  D.  Johnson,  Jr.,  Hattiesburg;  Ben  E.  Kitch- 
ens, luka;  Henry  L.  Lewis,  Magnolia;  Arthur  Lind- 
sey, Jr.,  Cleveland;  Judson  Lloyd,  Natchez;  John 
Long,  Hazelhurst;  John  C.  Longest,  Mississippi 
State;  Frank  C.  Massengill,  Brookhaven;  W.  Ed 
Moak,  Richton;  George  W.  Moss,  Natchez;  James 
H.  Neely,  Tupelo;  Carl  G.  Nichols,  Jr.,  Leland;  Ed- 
ward R.  North,  Jr.,  Jackson;  William  T.  Oakes, 
Amory;  William  B.  O’Kelly,  Weir;  Louis  Jennings 
Owens,  Woodville;  Brantley  B.  Pace,  Monticello; 
Matthew  Page,  Greenville;  and  Octavius  D.  Polk, 
Meridian. 

Others  are  Drs.  James  W.  Pressler,  McComb; 
Charles  Pruitt,  III,  Magee;  Travis  O.  Richardson, 
Drew;  Walter  H.  Rose,  Indianola;  Thomas  R.  Shaw, 
Lucedale;  Marion  L.  Sigrest,  Yazoo  City;  Robert 
Smith,  Jackson;  James  O.  Stephens,  Magee;  Worley 
K.  Stewart,  Pass  Christian;  Jim  Stingily,  Hazlehurst; 
Preston  R.  Stodard,  Meridian;  W.  F.  Stringer,  Pop- 
larville;  T.  L.  Sweat,  Corinth;  Charles  D.  Taylor, 
Jr.,  Pass  Christian;  Horton  G.  Taylor,  Jr.,  Ripley; 
Robert  B.  Townes,  Jr.,  Grenada;  Grayden  A.  Tubb, 
Fulton;  L.  D.  Turner,  Crystal  Springs;  James  C. 
Waites,  Laurel;  J.  E.  Warrington,  Shelby;  Paul  W. 
Warrington,  Cleveland;  J.  S.  Weatherall,  Moss 
Point;  Eugene  F.  Webb,  Itta  Bena;  W.  Boyce  White, 
Laurel;  Thomas  B.  Whitehead,  Columbia;  Dayton 
E.  Whites,  Lucedale;  E.  L.  Whitfield,  Florence; 
Charles  N.  Wright,  Jackson;  and  James  B.  Yeldell, 
Jr.,  Greenville. 

Dr.  J.  Ed  Hill  Is  Doctor 
of  the  Year  Finalist 

A MSMA  member.  Dr.  J.  Ed  Hill  of  Hollandale, 
was  one  of  eight  finalists  for  the  Doctor  of  the  Year 
award  sponsored  by  the  American  Academy  of 
Family  Physicians  with  the  staff  of  Good  House- 
keeping magazine.  The  Mississippi  Academy  of 
Family  Physicians  nominated  Dr.  Hill. 

Good  Housekeeping  announced  the  winners  in  its 
October  issue. 

“Fm  flattered  and  surprised,”  Dr.  Hill  said.  “I 
didn’t  expect  to  be  a finalist.” 

Dr.  Hill,  who  earned  the  M.D.  at  the  University 
of  Mississippi  Medical  Center  in  1964,  is  a UMC 
clinical  instructor  in  family  medicine  and  a preceptor 
for  the  Department  of  Family  Medicine. 

“I  just  teach  medical  students  what  I do,”  he  said. 


“no  didactic  teaching.  I consider  teaching  a prime 
responsibility  of  physicians,  and  I enjoy  it.” 

A native  of  Vicksburg,  Dr.  Hill  wanted  to  prac- 
tice in  a rural  area  which  had  no  medical  facility  “to 
see  if  we  could  build  one.”  After  four  years  as  a 
general  medical  officer  in  the  U.S.  Navy,  he  and 
three  other  family  practitioners  chose  Hollandale. 
At  that  time  the  delta  town  had  been  without  a 
doctor  for  several  months. 

With  a keen  eye  on  the  needs  of  his  adopted 
county.  Dr.  Hill  was  the  prime  mover  in  establish- 
ing a nurse-midwifery  service  which  he  believes  has 
played  a key  role  in  lowering  county  infant  mortality 
rates. 

“The  great  need  to  expand  maternal-infant  health 
care  was  not  being  met  simply  because  of  health 
manpower  shortages.  Nurse-midwifery  seemed  to  of- 
fer an  approach  which  would  put  everyone’s  talents 
to  best  use.” 

When  Dr.  Hill  finished  medical  school,  there  was 
no  family  medicine  residency  at  the  Medical  Center, 
and  the  few  similar  programs  across  the  nation  were 
scattered  and  immature. 

If  he  had  graduated  10  years  later,  he  says,  he 
“knows”  he  would  have  chosen  a family  medicine 
specialty. 

“The  only  way  we  will  ever  meet  our  state  health 
care  needs  is  to  train  family  physicians  who  can 
treat  fairly  large  segments  of  our  population.  Well 
trained  family  doctors  can  treat  90  per  cent  of  Mis- 
sissippi’s health  problems.  That  puts  our  other  spe- 
cialists to  better,  more  efficient  use.” 

Mississippi  still  has  the  lowest  physician-patient 
ratio  in  the  nation,  he  said,  and  “in  rural  areas,  the 
shortage  is  unbelievable.” 

What  would  he  tell  other  young  physicians  about 
settling  in  Mississippi’s  rural  areas  where  they’re 
most  needed? 

“There  are  some  disadvantages,”  he  said.  “You 
work  more  hours,  have  more  night  calls,  and  see 
more  patients.” 

Obviously  Dr.  Hill  believes  the  advantages  out- 
weigh the  disadvantages.  “I  have  no  plans  to  leave 
here,”  he  said. 

“My  advice  to  any  physician  starting  out  in  prac- 
tice is  to  decide  first  what  you  want  to  do  in  medi- 
cine, then  move  where  you  can  do  it.  Don’t  decide 
where  you  want  to  live  first.  And  if  you  can  convince 
your  spouse  of  the  rightness  of  your  decision,  you’ve 
won  90  per  cent  of  the  battle  in  achieving  permanent 
satisfaction.” 

Dr.  Hill  is  a past  vice  president  of  the  Mississippi 
State  Medical  Association. 
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Big  Balanced  Rock,  Chiricahua  Mountains,  Arizona  (approx  1,000  tons) 


f^ural  balau^ 
t ariip^'Cbmb 


■ Most  Widely  Prescribed— Antivert  is  the  most  wadely  pre- 
scribed agent  for  the  management  of  \-ertigo*  associated  with 
diseases  affecting  the  vestibular  system  such  as  Meniere’s  disease, 
labyrinthitis,  and  vestibular  neuronitis. 

■ Relief  of  Nausea  and  Vomiting —Anti vert/2 5 can  relieve  the 
nausea  and  \'omiting  often  associated  with  \’ertigo* 

■ Dosage  for  Vertigo*  —The  usual  adult  dosage  for  Anti  vert/2  5 
is  one  tablet  t.i.d. 

BRIEF  SUMMARY  OF  PRESCRIBING  INFORMATION 


‘INDICATIONS.  Based  on  a review  of  this  drug  by  the  National  Academy  of 
Sciences— National  Research  Council  and/or  other  information,  FDA  has  classified 
the  indications  as  follows: 

Effective:  Management  of  nausea  and  vomiting  and  dizziness  associated  with 
motion  sickness. 

Possibly  Effective:  Management  of  vertigo  assoaated  with  diseases  affecting  the 
vestibular  system. 

Final  classification  of  the  less  than  effective  indications  requires  further 
investigation 


CONTRAINDICATIONS  Administranon  of  Andvert  (meclizine  HQ)  during  preg- 
nancy or  to  women  who  may  become  pregnant  is  contraindicated  in  view  of  the 
teratogenic  effect  of  the  drug  in  rats 

TTie  administranon  of  meclidne  to  pregnant  rats  during  the  12-1 S day  of  gestarion 
has  pnxluced  cleft  palate  in  the  offspring  Limited  studies  using  doses  of  over  100  mg./ 
kg./day  in  rabbits  and  10  mg.Ag./day  in  pigs  and  monke>’s  did  nt't  show  cleft  palate. 
Congeners  of  meclizine  have  caused  cleft  palate  in  species  other  than  the  rat. 

Meclizine  HCl  is  contraindicated  in  individuals  who  have  shown  a previous  hvper- 
sensidvity  to  it 

WARNINGS  Since  drowsiness  may,  on  tKcasion,  occur  with  use  of  this  drug,  panents 
should  be  warned  of  this  possibility  and  caudoned  against  driving  a car  or  operadng 
dangerous  machinery. 

U-stJge  in  Children:  Clinical  studies  establishing  safep'  and  effecdveness  in  children 
have  not  been  done;  therefore,  usage  is  not  recommended  in  the  pediatric  age  group 
Usage  in  Pregnancy:  See  “Contraindications! 

ADVTRSE  REACTIONS  Drow'siness,  dry  mouth  and,  on  rare  occasions,  blurred 
V ision  have  been  reported 

More  detailed  professional  informarion  available  on 

request.  A division  of  Pfizer  Pharmaceuticals 

New  York.  New  York  10017 


Antivert725 

(meclizine  HCl)  25  mg.Tablets 

for  vertigo* 


TRIAMTERENE  CONSERVES  POTASSIUM 
WHILE  HYDROCHLOROTHIAZIDE 
LOWERS  BLOOD  PRESSURE 

DVe^DE 

Each  capsule  contains  50  mg.  of  Dyrenium®  (triamterene, 

SK&F  Co.)  and  25  mg.  of  hydrochlorothiazide. 

MAKES  SENSE 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  Co,  literature  or  PDR. 
A brief  summary  follows: 


Warning 

This  drug  is  not  indicated  for  initial  therapy 
of  edema  or  hypertension.  Edema  or  hyper- 
tension requires  therapy  titrated  to  the  in- 
dividual, If  this  combination  represents  the 
dosage  so  determined,  its  use  may  be  more 
convenient  in  patient  management.  Treat- 
ment of  hypertension  and  edema  is  not 
static,  but  must  be  reevaluated  as  conditions 
in  each  patient  warrant. 


* Indications;  When  the  combination  represents 
the  dosage  determined  by  titration:  Adjunctive 
therapy  in  edema  associated  with  congestive 
heart  failure,  hepatic  cirrhosis,  the  nephrotic 
syndrome.  Corticosteroid  and  estrogen-induced 
edema,  idiopathic  edema;  hypertension,  when 
the  potassium  sparing  action  of  triamterene  is 
warranted.  (See  Box  Warning.)  Routine  use  of 
diuretics  in  healthy  pregnant  women  is  inap- 
propriate; they  are  indicated  in  pregnancy  only 
when  edema  is  due  to  pathological  causes. 

Contraindications:  Further  use  in  anuria, 
progressive  renal  or  hepatic  dysfunction, 
hyperkalemia.  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  com- 
ponent or  other  sulfonamide-derived  drugs. 

Warnings:  Do  not  use  potassium  supplements, 
dietary  or  otherwise,  unless  hypokalemia  develops 
or  dietary  intake  of  potassium  is  markedly  impaired. 

If  supplementary  potassium  is  needed,  potassium 
tablets  should  not  be  used.  Hyperkalemia  can  occur,  and 
has  been  associated  with  cardiac  irregularities.  It  is 
more  likely  in  the  severely  ill,  with  urine  volume 
less  than  one  liter/day,  the  elderly  and  diabetics 
with  suspected  or  confirmed  renal  insufficiency. 

Periodically,  serum  K+  levels  should  be  deter- 
mined. If  hyperkalemia  develops,  substitute  a 
thiazide  alone,  restrict  K+  intake.  Associated 
widened  QRS  complex  or  arrhythmia  requires 
prompt  additional  therapy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood.  Use 
in  pregnancy  requires  weighing  anticipated 
benefits  against  possible  hazards,  including 
fetal  or  neonatal  jaundice,  thrombocytopenia,  other 
adverse  reactions  seen  in  adults.  Thiazides  appear  and  triamterene  may 
appear  in  breast  milk.  If  their  use  is  essential,  the  patient  should  stop 
nursing.  Adequate  information  on  use  in  children  is  not  available. 
Precautions:  Do  periodic  .serum  electrolyte  determinations  (particularly 
important  in  patients  vomiting  excessively  or  receiving  parenteral  fluids). 


FOR  LONG-TERM  CONTROL 
OFHYPERTENSIONr 
SERUM  K^AND  BUN  SHOULD 
BE  CHECKED  PERIODICALLY. 
(SEE  WARNINGS  SECTION.) 


Periodic  BUN  and  serum  creatinine  determina- 
tions should  be  made,  especially  in  the  elderly, 
diabetics  or  those  with  suspected  or  confirmed 
renal  insufficiency.  Watch  for  signs  of  impend- 
ing coma  in  severe  liver  disease.  If  spironolac- 
tone is  used  concomitantly,  determine  serum  K+ 
frequently;  both  can  cause  K+  retention  and 
elevated  serum  K+ . Two  deaths  have  been  re- 
ported with  such  concomitant  therapy  (in  one, 
recommended  dosage  was  exceeded,  in  the 
other  serum  electrolytes  were  not  properly 
monitored).  Observe  regularly  for  possible 
blood  dyscrasias,  liver  damage,  other  idiosyn- 
cratic reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  triamterene,  and 
leukopenia,  thrombocytopenia,  agranulocytosis, 
and  aplastic  anemia  have  been  reported  with 
thiazides.  Triamterene  is  a weak  folic  acid 
antagonist.  Do  periodic  blood  studies  in  cir- 
rhotics with  splenomegaly.  Antihypertensive 
effect  may  be  enhanced  in  post-sympathectomy 
patients.  Use  cautiously  in  surgical  patients. 

The  following  may  occur:  transient  elevated 
BUN  or  creatinine  or  both,  hyperglycemia  and 
glycosuria  (diabetic  insulin  requirements  may 
be  altered),  hyperuricemia  and  gout,  digitalis 
intoxication  (in  hypokalemia),  decreasing  alkali 
reserve  with  possible  metabolic  acidosis. 

‘Dyazide’  interferes  with 
fluorescent  measurement 
of  quinidine. 

Adverse  Reactions; 
Muscle  cramps,  weak- 
ness, dizziness, 
headache,  dry  mouth; 
anaphylaxis,  rash, 
urticaria,  photosensi- 
tivity, purpura,  other 
dermatological  conditions; 
nausea  and  vomiting,  diarrhea, 
constipation,  other  gastrointestinal 
disturbances.  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis, 
xanthopsia  and,  rarely,  allergic  pneumonitis 
have  occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  and  1000  capsules; 
Single  Unit  Packages  of  100  (intended  for 
institutional  use  only). 


SK&F  CO.,  Carolina,  P.R.  00630 


SK&F  CO. 

a SmithKIine  company 


NOW 

a two-piece  14oz.  can 
for  Soyalac 


A two-piece  can 
means  no  soldered 
seam.  No  solder  means 
no  possibility  of  lead 
contamination  from  the 
container.  Soyalac  is  the 
first  infant  formula  with  this 
packaging  innovation. 

There  are  improvements,  too, 
in  the  formulation.  Soyalac  now  has 
25%  more  iron  than  known  competitive 
hypoallergenic  milk-free  formulae.  In  fact, 
the  entire  formula  has  been  slightly  modi- 


fied to  reflect  the  cur- 
rent U.  S.  RDA  levels 
set  by  the  Food  and 
Drug  Administration. 
Soyalac  — formula  for 
infants  on  regular  feed- 
ing and  for  those  who  re- 
/ quire  milk-free  diets;  concen- 
trate and  single  strength,  ready- 
to-use.  Made  from  the  whole  soybean. 
I-Soyalac  concentrate,  made  from  soy 
isolate,  with  no  soy  carbohydrates  and  no 
corn  products. 


For  detailed  information  and  samples  call  or  write; 


Western  U.S. 

LOMA  LINDA  FOODS 
1 1503  Pierce  Street 
Riverside,  CA  92515 
(714)  785-2444 


Eastern  U.S. 

LOMA  LINDA  FOODS 
13246  Wooster  Road 
Mount  Vernon,  OFl  43050 
(614)  397-7077 


EMPRACET'  with  Codeine  Phosphate,  60  mg,  No.  4 ^ 


CONTRAINDICATIONS:  Hypersensitivity  to  acetaminophen  or 
codeine. 

WARNINGS:  Drug  dependence.  Codeine  can  produce  drug 
dependence  of  the  morphine  type  and  may  be  abused.  Depen- 
dence and  tolerance  may  develop  uf)on  repeated  administration; 
prescribe  and  administer  with  same  caution  appropriate  to  oral 
narcotics.  Subject  to  the  Federal  Controlled  Substances  Act. 
Usage  in  ambulatory  patients.  Caution  patients  that  these  prod- 
ucts may  impair  mental  and/or  physical  abilities  required  for 
performance  of  potentially  hazardous  tasks  such  as  driving  a 
car  or  operating  machinery. 

Interaction  with  other  CNS  depressants.  Patients  receiving 
other  narcotic  analgesics,  general  anesthetics,  phenothiazines, 
tranquilizers,  sedative-hypnotics,  or  other  CNS  depressants 
(including  alcohol)  may  exhibit  additive  CNS  depression;  when 
used  together  reduce  dose  of  one  or  both. 

Usage  in  Pregnancy.  Safe  use  is  not  established.  Should  not  be 
used  in  pregnant  patients  unless  potential  benefits  outweigh 
possible  hazards. 

PRECAUTIONS:  Head  injury  and  increased  intracranial  pres- 
sure. Respiratory  depressant  effects  of  narcotics  and  their 
capacity  to  elevate  cerebrospinal  fluid  pressure  may  be  mark- 
edly exaggerated  in  the  presence  of  head  injury,  other  intra- 
cranial lesions  or  a pre-existing  increase  in  intracranial  pressure. 
Narcotics  produce  adverse  reactions  which  may  obscure  the 
clinical  course  of  patients  with  head  injuries. 

Acute  abdominal  condition.  These  products  or  other  narcotics 
may  obscure  the  diagnosis  or  clinical  course  of  acute  abdomi- 
nal conditions. 

Special  risk  patients.  Administer  with  caution  to  certain  patients 
such  as  elderly  or  debilitated  patients  and  those  with  severe 
impairment  of  hepatic  or  renal  function,  hypothyroidism, 
Addison's  disease,  or  prostatic  hypertrophy  or  urethral  stricture. 
ADVERSE  REACTIONS:  Most  frequently  include  lightheaded- 
ness, dizziness,  sedation,  nausea,  and  vomiting;  more  promi- 
nent in  ambulatory  than  in  nonambulatory  patients;  some  may 
be  alleviated  if  patient  lies  down;  others  include:  euphoria,  dys- 
phoria, constipation  and  pruritus. 

DRUG  INTERACTIONS:  CNS  depressant  effect  may  be  additive 
with  that  of  other  CNS  depressants.  See  Warnings. 

For  symptoms  and  treatment  of  overdosage  and  full  prescrib- 
ing information,  see  package  insert. 


EMPRACET’  with  Codeine  Phosphate,  30  mg.  No.  3 ® 
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EMPRACET 

eCODEINEH 

Each  tablet  contains:  codeine  phosphate, 

60  mg  (1  gr)  (Warning— may  be  habit-forming); 

and  acetaminophen,  300  mg. 

Our  new  non-aspirin/ 
codeine  analgesic  for  moderate 
to  severe  pain. 

New  peach-colored  Empracet  c Codeine  #4 
offers  a potent  alternative  for  patients  in  whom 
aspirin  is  not  indicated. 

Unlike  compounds  containing  oxycodone 
which  afford  comparable  analgesia,  new 
Empracet  c Codeine  # 4 gives  you  Clll  prescribing 
convenience— up  to  5 refills  in  6 months  at  your 
discretion  (where  state  law  permits).  And,  prescrib- 
ing by  telephone  is  permissible  in  most  states. 
Moreover,  new  Empracet  c Codeine  # 4 has  less 
addiction  potential  than  does  oxycodone. 

For  those  of  your  patients  requiring  a less  potent 
analgesic,  non-aspirin  Empracet^^  c Codeine  # 3 
provides  effective  relief  of  moderate  pain. 


B.W.CO:  HAS  PUT  MORE  POTENCY  IN  THE  LINE 


Burroughs  Wellcome  Co.  makes  codeine  combination  products.\bu  make  the  choice. 
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Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


Gallup  Poll  Indicates 
Confusion  About  Health 

A recent  Gallup  Poll  would  seem  to  indicate  that 
the  American  public  is  confused  about  its  health 
care. 

The  poll  found  that  most  Americans  rated  the 
quality  of  their  health  care  high  and  were  satisfied 
with  their  last  visit  to  a physician,  the  treatment 
they  received  and  the  time  it  took  to  get  an  appoint- 
ment. Sixty-nine  per  cent  of  the  public  also  felt 
confident  of  their  ability  to  pay  the  usual  costs  of 
health  care. 

Other  questions,  however,  revealed  a great  deal 
of  ambivalence  with  respect  to  the  public’s  view  of 
health  care.  When  queried  about  the  need  for  a 
national  health  insurance  program  some  67  per  cent 
of  the  public  said  yes  we  need  one!  But  only  40 
per  cent  of  the  public  wants  to  pay  increased  taxes 
for  such  a program  and  hardly  none  want  NHI  if  it 
costs  more  than  their  current  private  health  insur- 
ance. The  price  tags  on  the  present  NHI  Programs 
before  congress  range  from  $10  to  $60  billion  in 
new  health  costs. 

Additionally,  whereas,  most  of  the  public  rates 
their  own  health  care  of  high  quality,  they  also 
think  that  older  people  and  people  living  in  rural 
areas  get  inferior  care.  On  the  other  hand,  elderly 
people  and  people  living  in  rural  areas  believe  they 
receive  high  quality  care. 

Federal  Regulations 
Increase  Hospital  Costs 

The  Mississippi  Hospital  Association  reports  that 
the  American  Hospital  Association  has  estimated 
the  cost  of  just  eight  federal  regulations  will  add  at 
least  $22  to  each  hospital  bill  this  year.  AHA  Presi- 
dent Alex  McMahon  said  the  total  hospital  cost  of 
these  eight  controls  this  year  alone  is  about  $863 
million,  and  will  rise  to  nearly  $1  billion  in  two 
years. 

McMahon  cited  the  following  regulations:  Section 
504  of  the  Rehabilitation  act  regarding  improved 
access  in  hospitals  for  the  handicapped  (cost — 
$460.5  million);  Hill-Burton  assurance  reporting 
requirements  (cost — $14.9  million);  expansion  of 
activities  of  Professional  Standards  Review  Organi- 
zations (cost — $75  million);  preparation  of  Medi- 
care/Medicaid reports  (cost — $52.5  million);  prep- 
aration of  IRS  forms  for  hospitals  to  prove  they  are 
tax  exempt  (cost — $7  million);  excessive  testing  of 
all  non-clinical  equipment  (cost — $150  million); 
excessive  testing  of  emergency  power  generator  sys- 


tems (cost — $3.2  million);  multiple  forms  required 
by  federal  programs  which  could  be  avoided  by 
using  a national  uniform  billing  form  (cost — $100 
million). 

“The  nation’s  hospitals  are  finding  a ‘Catch  22’ 
situation  with  the  federal  government  calling  for 
massive  capital  outlays  to  comply  with  these  regula- 
tions while  proposing  hospital  revenue  control  leg- 
islation,” McMahon  said. 


First  UMC  Stokes 
Memorial  Professor  Speaks 


Dr.  Edward  J.  Cafriwy,  second  right,  professor  of 
pharmacology  at  the  University  of  Wisconsin,  was  the 
first  Stokes  Memorial  Visiting  Professor  at  the  Uni- 
versity of  Mississippi  Medical  Center.  The  new  guest 
lecturer  program  was  established  by  the  UMC  School 
of  Medicine  Class  of  1960  as  a memorial  to  the  late 
Dr.  Jack  Avery  Stokes  of  Pontotoc.  The  professorship 
will  rotate  through  the  medical  school  departments  on 
an  annual  basis.  With  the  Stokes  lecturer  are  second- 
year  medical  .student  Theodore  Atkinson  of  Pass  Chris- 
tian, left;  Dr.  John  Gibson,  UMC  assistant  professor 
of  radiology  and  a member  of  the  Stokes  committee, 
second  left;  and  Dr.  William  O.  Berndt,  right,  UMC 
professor  of  pharmacology-toxicology  and  chairman  of 
the  department.  A family  physician  in  Pontotoc  at  the 
time  of  his  death  in  June  1974,  Dr.  Stokes  earned  the 
B.S.  degree  at  Ole  Miss  in  1957  and  the  M.D.  at  the 
Medical  Center  in  1960.  He  interned  at  University 
Hospital. 

Family  Medicine  Review  Set 

The  eighth  family  medicine  review,  Session  111,  is 
set  for  Feb.  19-24,  1978,  at  the  Hyatt  Regency  Lex- 
ington, Lexington,  KY.  Registration  fee  is  $295.00. 
Participants  are  eligible  for  50  hours  of  AAFP  credit 
and  Category  I,  AMA  Physician’s  Recognition 
Award  Credit. 

For  information,  contact:  Frank  R.  Lemon,  M.D., 
University  of  Kentucky  Medical  Center,  Continuing 
Education,  College  of  Medicine,  Lexington,  KY 
40506. 
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Abbott  Labs  Honors  Physicians  Who 
Have  Practiced  50+  Years 

Abbott  Laboratories  of  North  Chicago,  IL,  made 
a special  presentation  to  three  Mississippi  physicians 
who  have  each  practiced  medicine  for  more  than  50 
years.  The  area  Abbott  representative,  Mr.  Dave 
Smith,  presented  the  Jefferson  Gold  Hour  Clocks  to 
Drs.  Lawrence  W.  Long,  R.  C.  O’Ferrall,  and  George 
Owen,  all  of  Jackson,  during  the  Sept.  6 meeting  of 
the  Central  Medical  Society.  Some  200  physicians 
attended  the  meeting  at  Primos  Northgate  Restau- 
rants in  Jackson. 


Dr.  Lawrence  W.  Long,  at  right,  is  congratulated  by 
Mr.  Smith  as  he  displays  his  hour  clock. 


Dr.  George  Owen,  at  right,  receives  his  hour  clock 
and  congratulations  from  Mr.  Smith. 


Abbott  Laboratories  representative  Dave  Smith,  at 
left,  presents  the  hour  dock  to  Dr.  R.  C.  O’Ferrall. 


Massive  Vitamin  Overdoses 
Becoming  Health  Problem 

Massive  overdose  of  vitamins  is  on  the  verge  of 
becoming  a major  health  problem  in  the  United 
States. 

The  American  Medical  Association’s  director  of 
foods  and  nutrition  has  warned  physicians  to  be  alert 
for  many  more  cases  of  vitamin  overdose  poisonings, 
in  the  wake  of  legislation  and  court  rulings  that  have 
virtually  wiped  out  the  few  remaining  controls  over 
vitamins  in  the  United  States. 

“The  lid  is  off,”  declared  Dr.  Philip  White  in  an 
editorial  in  the  Oct.  17  Journal  of  the  American 
Medical  Association.  Dr.  White  pointed  to  an  ap- 
peals court  decision  last  June  which  removed  lids 
placed  by  the  Food  and  Drug  Administration  on 
Vitamins  A and  D. 

“The  action  (limiting  amounts  of  the  vitamins  in 
non-prescription  sales)  was  taken  to  protect  the  con- 
sumer from  two  potentially  toxic  substances.  Who 
now  is  to  protect  the  consumer  from  the  health  food 
entrepreneur?” 

Also  cited  was  Congressional  action  last  year 
amending  the  Food,  Drug  and  Cosmetic  Act  to  re- 
strict the  FDA’s  authority  to  regulate  vitamin-min- 
eral supplements.  The  amendment  provides  that  the 
FDA  cannot  control  the  upper  limit  of  vitamins  and 
other  dietary  supplements  unless  their  safe  use  re- 
quires medical  supervision.  Vitamins  A and  D were 
previously  controlled,  but  the  recent  court  decision 
invalidates  the  FDA’s  protective  action. 
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Red  Blood  Cells  Preferred 
To  Whole  Blood  in  Transfusions 


1 9 


Indiscriminate  use  of  whole  blood  transfusions  is 
discouraged  in  the  newly  revised  edition  of  General 
Principles  of  Blood  Transfusion,  the  American  Med- 
ical Association’s  manual  on  blood  for  the  prac- 
ticing physician. 

The  risk  to  the  patient  from  transfusion  is  re- 
duced considerably  when  only  the  red  blood  cells 
rather  than  whole  blood  is  administered,  the  AMA 
manual  points  out.  Use  of  only  the  red  cells  reduces 
the  incidence  of  circulatory  overload,  the  most  com- 
mon cause  of  transfusion  injury. 

Kenneth  W.  Sell,  M.D.,  chairman  of  the  former 
AMA  Committee  on  Transfusion  and  Transplanta- 
tion, points  out  that  blood  banks  now  provide  the 
various  components  of  blood  that  have  already  been 
separated  in  the  laboratory — red  cells,  platelets, 
white  cells  and  plasma.  The  physician  may  select 
only  those  components  that  the  patient  needs,  and 
thus  avoid  giving  whole  blood  much  of  the  time. 

“As  with  a drug  with  known  side  effects,  the  phy- 
sician must  weigh  the  potential  danger  against  the 
expected  benefit  before  ordering  a transfusion.  A 
blood  transfusion  should  never  be  ordered  or  given 
unless  it  is  worth  the  risk.” 

Editor  of  the  new  edition  is  Tibor  J.  Greenwalt, 
M.D.,  medical  director  of  the  blood  program  of  the 
American  Red  Cross,  of  Washington,  D.  C. 

Copies  of  the  book  (request  publication  OP  267) 
may  be  ordered  from  the  AMA,  535  N.  Dearborn 
St.,  Chicago,  IL  60610.  Price  of  individual  copies  is 
$3.00. 
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Former  HEW  Secretary  Wilbur  J.  Cohen  told  the  AMA's  National  Commission  on  the  Cost 
of  Medical  Care  that  as  health  care  costs  rise,  the  public  likes  NHI  better  because 
people  believe  it  will  reduce  their  expenses.  National  health  insurance  "will  only 
redistribute  the  cost,"  Cohen  said.  He  pointed  out  that  the  administrators  of  any 
NHI  plan  will  face  criticism  because  of  the  public's  high  expectations,  adding  that 
health  costs  will  continue  to  rise,  just  as  in  other  countries.  CCMC  was  establish- 
ed by  AMA  to  appraise  all  factors  leading  to  rising  costs  and  to  review  options. 


A 1977  Ohio  statute  provides  that  each  school  or  college  of  medicine  supported  in 
whole  or  in  part  by  the  state  shall  create  an  office  of  geriatric  medicine  within 
a department,  or,  in  the  alternative,  establish  a separate  department  of  geriatric 
medicine . The  dean  is  to  appoint  a faculty  member  to  be  responsible  for  incorpo- 
rating subject  matter  into  existing  curriculums.  The  geriatrics  department  or 
office  also  has  to  provide  clinical  and  research  experience  where  it  is  considered 
necessary  and  appropriate. 


Mississippi  physicians  should  be  alert  to  office  visits  by  Drug  Enforcement  Agency 
agents  posing  as  truck  drivers,  traveling  salesmen,  et  cetera,  and  seeking  pre- 
scriptions for  amphetamines  or  other  stimulant  drugs  "until  I can  get  home  to  my 
family  physician."  The  House  of  Delegates  at  the  recent  109th  Annual  Session  adopted 
the  following  statement  regarding  stimulant  drugs:  "...Prescribing  of  amphetamines 

and  other  stimulant  drugs  should  be  limited  to  specific,  well  recognized  medical 
indications . . . . " 


A report  in  The  Sciences  has  described  the  effects  of  a national  shortage  of  non- 
human primates  in  the  development  and  continuation  of  many  essential  health  and 
bioscientific  programs  in  this  country.  Richard  D.  Smith  writes  that  laboratory 
prices  of  some  monkey  species  have  multiplied  more  than  tenfold  since  1970,  and 
other  species  are  no  longer  available  to  research  at  any  price.  He  provides  a 
summary  of  factors  leading  to  the  primate  shortage,  including  discussion  of  U.S. 
and  international  regulations  on  importation  and  breeding. 


A "Labor-Management  Group"  composed  of  top  labor  and  business  officials  and  co-chaired 
by  AFL-CIO  President,  George  Meany  and  G.E.  Chairman,  Reginald  Jones  has  suggested 
limiting  medical  malpractice  claims  and  expanding  community  health  planning  as  a 
means  of  cutting  climbing  health  costs.  Other  suggestions  by  the  group  included 
promoting  second  opinions  for  elective  surgery,  reviewing  length  of  stays  in  hospi- 
tals, using  more  doctors'  assistants  to  perform  routine  procedures  and  promoting 
Health  Maintenance  Organizations  fHMOs) . 


For  recurrent  attacks  of 
urinary  tract  infection  in  women 


Bactrim  DSw 

Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 

Just  one  tabiet  b.i.d.f  or  iO  to  I4  days 


■ Action  at  urinary/vaginal/lower  bowel  sites  helps 
elinninate  reservoirs  of  infecting  organisms 

■ Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  UTI 

■ Low  incidence  of  bacterial  resistance  in  community 
practice 


■ Convenient  b.i.d.  dosage  provides  day-and-night 
antibacterial  control 

■ Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC's  and  urinalyses  with  microscopic 
examination. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: Escherichia  coli,  Klebsiella-Enterobacter  Proteus 
mirabilis.  Proteus  vulgaris,  Proteus  morganii.  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a single  effective  antibacterial  agent  rather 
than  the  combination.  Note:  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibacterials,  espe- 
cially in  these  urinary  tract  infections. 

Also  for  the  treatment  of  documented  Pneumocystis 
carinii  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9 months  to  16  years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy 

The  recommended  quantitative  disc  susceptibility  method 
{Federal  Register,  37:20527-20529.  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim.  A laboratory  report  of 
"Susceptible  to  trimethoprim-sulfamethoxazole"  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy.  If  infection  is  confined  to 
the  urine,  "Intermediate  susceptibility"  also  indicates  a likely  re- 
sponse. "Resistant"  indicates  that  response  is  unlikely. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides; pregnancy;  nursing  mothers;  infants  less  than  two 
months  of  age. 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaundice 
may  be  early  signs  of  serious  blood  disorders.  Frequent  CBC's 
are  recommended;  therapy  should  be  discontinued  if  a signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  possible  folate  deficiency,  severe  allergy  or 
bronchial  asthma.  In  patients  with  glucose-6-phosphate  dehy- 
drogenase deficiency,  hemolysis,  frequently  dose-related,  may 
occur.  During  therapy,  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and 
trimethoprim  are  included,  even  if  not  reported  with  Bactrim. 

Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblas- 
tic anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia.  Allergic  reac- 
tions: Erythema  multiforme,  Stevens-Johnson  syndrome, 
generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensiti- 
zation, arthralgia  and  allergic  myocarditis.  Gastrointestinal  reac- 
tions: Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains, 
hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions:  Headache, 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions:  Drug  fever, 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L.  E.  phenomenon.  Due  to  certain  chemical  similarities  to 
some  goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients; 
cross-sensitivity  with  these  agents  may  exist.  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Urinary  Tract  Infections:  Usual  adult  dosage — 1 DS  tablet 
(double  strength),  2 tablets  (single  strength)  or  4 teasp.  (20  ml) 
b.i.d.  for  10-14  days. 

Recommended  dosage  for  children — 8 mg/kg  trimethoprim 
and  40  mg  kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days.  A guide  follows; 


Children  two  months  of  age  or  older 


Weight 

Dose- 

-every  12  hours 

lbs 

kgs 

Teaspoonfuls 

Tablets 

20 

9 

1 teasp.  (5  ml) 

Vz  tablet 

40 

18 

2 teasp.  (10  ml) 

1 tablet 

60 

27 

3 teasp.  (15  ml) 

IVz  tablets 

80 

36 

4 teasp.  (20  ml) 

2 tablets  or  1 DS  tablet 

For  patients  with  renal  impairment: 

Creatinine 

Recommended 

Clearance  (ml/min) 

Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

Vz  the  usual  regimen 

Below  15 

Use  not  recommended 

Pneumocystis  carinii  pneumonitis:  Recommended  dosage; 

20  mg'kg  trimethoprim  and  100  mg;kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6 hours  for  14  days.  See  complete 
product  information  for  suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100; 
Tel-E-Dose®  packages  of  100.  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500;  Tel-E-Dose®  packages  of  100;  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  10.  Oral  suspension,  containing  in 
each  teaspoonful  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-licorice  flavored — bottles  of  16  oz 
(1  pint). 

y X Roche  Laboratories 

< ROCHE > Division  of  Hoffmann-La  Roche  Inc. 

X / Nutley,  New  Jersey  07110 

Please  see  back  cover. 


attack  of  cystitis  may|require 

the  Bactrinf 


Bactrjm  has  shown  high  clinical  effectiveness  in  recur- 
rent cystitis  as  a result  of  its  wide  spectrum  and  dis- 
tinctive antimicrobial  action  in  the  urinary,  vaginal  and 
lower  intestinal  tracts. 

The  probability  of  recurrent  urinary  tract  infection 
appears  to  be  enhanced  by  the  establishment  of  large 
numbers  of  E.  coli  or  other  urinary  pathogens  on  the 
vaginal  introitus.  The  trimethoprim  component  of 


Bactrim  diffuses  into  vaginal  fluid  in  effective  concen- 
trations, thus  combating  migration  of  pathogens  into 
the  urethra. 

Studies  have  shown  that  Bactrim  acts  against  Entero- 
bacteriaceae  in  the  bowel  without  the  emergence  of  resis- 
tant organisms.  Thus,  Bactrim  reduces  the  risk  of  introita 
colonization  by  fecal  uropathogens.  It  has  no  signifi- 
cant effect  on  other  normal,  necessarv  intestinal  flora. 


Bactrim  fights  uropathogens  in  the 
urinary  tract/vaginai  tract/iower  intestinal  tract 


Please  see  reverse  side  for  summary  of  product  information. 
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A character 
: [ilk  all  its  own. 


Valium  (diazepam)  is  a 
benzodiazepine  with  a 
character  all  its  own. 
Pharmacologically,  it  has  been  described 
as  more  potent  mg-per-mg  than  other 
available  anxiolytic  benzodiazepines. 
Pharmacokinetically,  only  Valium  pro- 
vides active  diazepam  as  well  as  the 
active  metabolites  3-hydroxydiazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far  more 
significant.  That's  because  of  the  patient 
response  obtained  with  Valium.  A re- 
sponse which  brings  a calmer  frame  of 
mind.  A response  which  has  a pro- 
nounced effect  on  the  somatic  symp- 
toms of  anxiety,  particularly  muscular 
tension.  A response  which  helps  the  pa- 
tient feel  more  like  himself  again  be- 
cause of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety  and 
psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a problem.  Of 
course,  as  with  all  CNS-acting  drugs, 
patients  taking  Valium  should  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simultane- 
ous ingestion  of  alcohol. 

Unquestionably,  many  psychother- 
apeutic agents,  including  other  benzo- 
diazepines, have  antianxiety  effects. 

But  one  fact  remains:  you  get  a certain 
kind  of  patient  response  with  Valium. 

It’s  a response  you  want.  A response 
you  know.  A response  you  trust  as  part 
of  your  overall  management  of  anxiety 
and  psychic  tension. 


Valium*^;; 

(diazepam)^ 

2-mg,  5-mg,  10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Bei^ore  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows:  ■ 
Indications:  Tension  and  anxiety  states;  somatic 
complaints  which  are  concomitants  of  emotional  fac- 
tors; psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute  agitation, 
tremor,  delirium  tremens  and  hallucinosis  due  to 
acute  alcohol  withdrawal;  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor  neuron  dis- 
orders; athetosis;  stiff-man  syndrome;  convulsive 
disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the 
drug  Children  under  6 months  of  age.  Acute  narrow 
angle  glaucoma;  may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively 
in  convulsive  disorders,  possibility  of  increase  in  fre- 
quency and  or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant 
medication,  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and/or  severity 
of  seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and  al- 
cohol) have  occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation 
and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should  al- 
most always  be  avoided  because  of  in- 
creased risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy 
if  they  intend  to  or  do  become  pregnant. 
Precautions:  If  combined  with  other  psycho- 
tropics or  anticonvulsants,  consider  carefully  phar- 
macology of  agents  employed;  drugs  such  as 
phenothiazines,  narcotics,  barbiturates,  MAO  in- 
hibitors and  other  antidepressants  may  potentiate  its 
action  Usual  precautions  indicated  in  patients  se- 
verely depressed,  or  with  latent  depression,  or  with 
suicidal  tendencies.  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated 
to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue,  de- 
pression, dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary  re- 
tention, blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations,  in- 
creased muscle  spasticity,  insomnia,  rage,  sleep  dis- 
turbances. stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice,  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term 
therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 


There  are  any  number  of 
excellent  reasons  why  you  need 
extra  money  when  hospitalized. 

And  that's  all  the  more  reason  why  you 
should  enroll  in  the 


MSMA 

Sponsored  Hospital  Money  Plan* 


• Benefits  of  up  to  $100  per  day  for  hospitalization  due  to  a covered  accident 
or  sickness. 

• Benefits  of  up  to  $200  per  day  for  admittance  to  an  intensive  care  unit;  or  for 
cancer  or  leukemia,  including  metastatic  tumors. 

• Benefits  of  up  to  $50  per  day  for  confinement  in  a convalescent  care  facility. 

• Benefits  payable  directly  to  you  (unless  assigned)  in  addition  to  any  other 
insurance  you  may  have. 


AND  ACCEPTANCE  IS  GUARANTEED  for  you,  your  spouse  and  eligible, 
unmarried  dependent  children. 


With  hospital  costs  at  an  all  time  high,  there  is  an 
urgent  need  for  extra  protection  — beyond  your  basic 
hospital  policy.  And  you  can  get  this  vital  protection 
regardless  of  your  past  or  present  health  history! 
Even  if  you’ve  been  refused  coverage  elsewhere! 
Because  acceptance  is  guaranteed  for  you,  your 
spouse,  and  alt  eligible,  unmarried  dependent 
children  under  this  officially-sponsored  Mississippi 
State  Medical  Association’s  HOSPITAL  MONEY 
PLAN® 

It  can  help  protect  your  financial  security  by  provid- 
ing daily  benefits  up  to  $100  a day  — payable  directly 
to  you,  unless  otherwise  assigned,  with  double 
benefits  payable  for  confinement  in  an  Intensive 
Care  Unit  or  for  treatment  of  cancer.  Daily 
convalescent  care  benefits  of  up  to  $50  a day  are 
also  provided  along  with  optional  surgical  benefits. 


Best  of  all,  this  high  benefit,  low-cost  supplemental 
protection  can  be  renewable  to  MSMA  members, 
regardless  of  age. 

Watch  for  details,  including  information  on  costs, 
exclusions,  any  reductions  and  terms  under  which 
coverage  may  be  continued  in  forc:e  in  the  mail.  If 
you  do  not  receive  your  mailing,  you  can  obtain  full 
information  by  returning  the  cou[)on  below  to  your 
MSMA  Insurance  Administrator. 

Mississippi  State 
Medical  Association-sponsored 
Insurance  Programs  are 
underwritten  by: 

Continental  Casualty  Company, 
one  of  the  CNA  insurance  companies 
Chicago,  Illinois 

imsuKAttcc  fmott 

CNK 


1 haven’t  received  information  by  mail.  Please  send  complete  details  about  the  MSMA-sponsored 
HOSPITAL  MONEY  PLAN®  bv  return  mail. 


Name 

Address 

City State Zip 

Mail  to:  Thomas  Yates  & Co.,  MSMA  Insurance  Administrator, 

P.O.  Box  5048,  lackson,  Mississippi  39216 
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Unnecessary  Surgery 
Debate  Continues 

A congressional  investigation  of  whether  there  is 
too  much  surgery  has  boiled  down  to  a question  of 
whose  study  to  believe  and  whose  interpretation  is 
correet.  Rep.  John  Moss  (D-Calif.),  chairman  of  the 
House  Commeree  Subcommittee  on  Oversight,  in- 
sists there  is  far  too  much  surgery  despite  protests 
from  many  physicians  and  evidence  from  studies  that 
his  contentions  are  overblown. 

Moss  attacked  the  conclusions  of  a study  headed 
by  Ralph  Emerson,  M.D.,  president  of  the  New 
York  State  Medical  Society,  that  less  than  one  per 
cent  of  major  operations  are  being  performed  with 
less  than  usually  accepted  indications. 

Moss  and  his  subcommittee  have  been  relying  on 
another  study  which  found  that  17  per  cent  of  sur- 
gery is  not  required,  extrapolating  that  there  are  2.4 
million  unnecessary  operations  yearly  and  11,900 
deaths  from  these  procedures. 

Meanwhile  in  a related  action  the  Department  of 
H.E.W.  has  urged  Medicare  and  Medicaid  recipients 
to  seek  a second  opinion  before  elective  surgery. 
H.E.W.  Underseeretary,  Hale  Champion,  testifying 
before  Moss’  committee  stated  that  one  reason  for 


increasing  unnecessary  surgery  is  because  “there  are 
many  thousands  of  more  surgeons”  than  we  need. 
Champion  cited  tonsillectomies,  hysterectomies,  and 
cholecystectomies  as  operations  where  second  opin- 
ions were  especially  needed. 

Medicare-Medicaid  Fraud 
Penalties  Are  Increased 

President  Carter  has  signed  into  law  stiff  penalties 
for  providers  who  are  found  guilty  of  fraud  in  the 
Medicare  and  Medicaid  programs. 

The  new  law  levies  felony  penalties  to  a maximum 
$25,000  fine  and  five  years  in  prison  replacing  the 
misdemeanor  penalties  of  up  to  a $10,000  fine  and 
one  year  in  prison. 

The  bill,  passed  overwhelmingly  by  Congress  and 
sent  to  the  White  House,  is  aimed  at  providers  and 
retains  misdemeanor  penalties  for  recipients  con- 
victed of  defrauding  the  programs.  It  was  the  first 
major  health  bill  of  the  Carter  administration  to  be- 
come law. 

Providers  found  guilty  of  fraud  and  abuse  will  be 
treated  as  felons  and  punished  by  up  to  five  years 
in  jail  and/or  a fine  up  to  $25,000.  Previous  law 
considered  such  violations  as  misdemeanors  rather 
than  felonies. 


C/test 

HOSPITAL 

Hill  Crest  Foundation,  Inc. 


A non-governmental  psychiatric  hospital.  Ac- 
credited by  Joint  Commission  on  Accreditation 
of  Hospitals.  Medicare  Approved. 

Phone:  205-836-7201 


A short-term,  intensive  treatment  center  for  psychiatric  disorders,  alcoholism,  and 
drug  abuse. 


Member  of:  American  Hospital  Association,  National  As- 
sociation of  Private  Psychiatric  Hospitals,  Birmingham 
Regional  Hospital  Council. 


6869  Fifth  Avenue  South 
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Alcohol  Tax  Support 
Is  Needed 

A concerted  effort  will  be  required  this  year  to  ex- 
tend the  alcohol  tax  bill  passed  by  last  year’s  Mis- 
sissippi Legislature,  Jim  Brantley,  attorney  for  the 
Department  of  Mental  Health,  told  an  October 
meeting  of  the  Alcohol  Abuse  Advisory  Council. 

The  bill,  which  levied  a three  per  cent  tax  on  the 
sale  of  alcoholic  beverages  to  provide  funds  for 
statewide  alcoholism  treatment,  was  passed  in  the 
final  moments  of  the  1977  session  of  the  legislature. 
However,  a final  compromise  on  the  bill  required 
that  it  be  repealed  Aug.  1,  1978,  after  a year’s 
existence.  The  legislature,  which  convenes  in  Jan- 
uary, will  review  the  bill  and  the  progress  made  un- 
der it  to  decide  whether  the  tax  will  be  continued. 

Brantley  pointed  out  the  possible  difficulty  in  con- 
vincing the  legislature  to  continue  the  tax.  The  tax 
did  not  go  into  effect  until  Aug.  1,  1977,  and  it  was 
Oct.  1 before  any  of  the  funds  reached  the  Division 
of  Alcohol  and  Drug  Abuse,  which  is  responsible  for 
establishing  the  treatment  services  provided  by  the 
tax  money.  That  leaves  only  three  months  before  the 
legislature  convenes  to  make  enough  progress  in  es- 
tablishing services  to  impress  the  legislature  to  con- 


it’s 

the  real 
thing 
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Mississippi  Council  of 
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tinue. 

The  implementation  of  treatment  services  is  in  full 
swing,  and  it  is  projected  that  six  halfway  houses  for 
alcoholics  will  be  open  in  different  areas  of  the  state 
by  December.  However,  many  services  are  still  only 
in  the  planning  stages. 

Dial  Access 
Is  Expanding 

Over  a period  of  seven  years  and  thousands  of 
telephone  calls,  the  innovative  Dial  Access  System 
has  given  physicians  throughout  the  nation  answers 
for  cancer.  Pioneered  by  M.  D.  Anderson  Hospital 
and  Tumor  Institute  and  the  Southern  Medical  As- 
sociation, the  program  now  is  being  expanded  to  in- 
clude other  kinds  of  medical  information. 

Simply  by  making  a toll-free  phone  call,  physi- 
cians may  at  any  time  receive  tape-recorded  expert 
advice  on  any  one  of  350  topics  related  to  the  treat- 
ment of  25  types  of  neoplastic  disease.  Each  six-to- 
eight  minute  message  was  written  by  an  authority 
on  the  subject.  It  is  narrated  either  personally  by 
that  authority  or  by  a professional  announcer.  Every 
message  includes  three  references. 

Dr.  G.  Thomas  Jansen,  Jr.  of  Little  Rock,  AR, 
Southern  Medical  Association  president,  says  that 
similar  programs  are  coming  on-line  for  three  other 
medical  areas  of  interest:  infectious  diseases,  arthri- 
tis and  rheumatism  and  psychotherapeutics. 

“These  programs  are  being  developed  to  start  in 
January  1978,  Dr.  Jansen  says.  “Also,  manuscripts 
are  in  preparation  in  three  more  areas,  pulmonary 
disease,  diabetes  and  cardiovascular  disease.” 

M.  D.  Anderson  Hospital  and  Tumor  Institute  of 
Houston,  TX,  has  been  the  primary  sponsor  of  the 
cancer  series  since  March  1970  when  the  program 
began.  Financial  assistance  is  being  provided  by  a 
grant  from  the  National  Cancer  Institute. 

Dialing  the  toll-free  number  contained  in  the  cata- 
logue, the  physician  tells  the  operator  his  or  her 
name,  profession,  address  and  the  number  of  the  re- 
cording he  or  she  wants  to  hear.  Six  WATS  (wide 
area  telephone  system)  lines,  interswitchable,  are 
connected  to  cartridge  tape  players. 

Within  15  seconds  the  physician  hears  the  voice 
of  a physician.  During  the  transaction  of  this 
call  the  physician  may  also  arrange  a consultation 
with  the  specialist  and  can  additionally  request  a 
written  copy  of  the  message.  Several  weeks  later  a 
questionnaire  will  arrive  by  mail,  requesting  the 
physician’s  analysis  of  the  information  received  and 
the  program  itself. 


Due  to  susceptible  organisms 


Bactrim  fights  uropathogens  in  the 
urinary  tract/vaginai  tract/iower  intestinai  tract 


Bactrim  DS 


Double 

Strength 

Tablets 


Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 


Please  see  reverse  side  for  summary  of  product  information. 


For  recurrent  attacks  of 
urinary  tract  infection  in  women 


Bactrim  DSSr 

Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 

Just  one  tabiet  b.i.d.f  or  10  to  i4  days 


■ Action  at  urinary/vaginal/lower  bowel  sites  helps 
eliminate  reservoirs  of  infecting  organisms 

■ Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  DTI 

■ Low  incidence  of  bacterial  resistance  in  community 
practice 


■ Convenient  b.i.d.  dosage  provides  day-and-night 
antibacterial  control 

■ Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC’s  and  urinalyses  with  microscopic 
examination. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: Escherichia  coii,  Kiebsieiia-Enterobacter,  Proteus 
mirabiiis,  Proteus  vuigaris,  Proteus  morganii.  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a single  effective  antibacterial  agent  rather 
than  the  combination.  Note:  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibacterials,  espe- 
cially in  these  urinary  tract  infections. 

Also  for  the  treatment  of  documented  Pneumocystis 
carinii  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9 months  to  16  years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy 

The  recommended  quantitative  disc  susceptibility  method 
{Federai  Register,  37:20527-20529,  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim.  A laboratory  report  of 
“Susceptible  to  trimethoprim-sulfamethoxazole"  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy  If  infection  is  confined  to 
the  urine,  "Intermediate  susceptibility"  also  indicates  a likely  re- 
sponse, "Resistant"  indicates  that  response  is  unlikely. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides; pregnancy;  nursing  mothers;  infants  less  than  two 
months  of  age. 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaundice 
may  be  early  signs  of  serious  blood  disorders.  Frequent  CBC's 
are  recommended;  therapy  should  be  discontinued  if  a signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  possible  folate  deficiency,  severe  allergy  or 
bronchial  asthma.  In  patients  with  glucose-6-phosphate  dehy- 
drogenase deficiency,  hemolysis,  frequently  dose-related,  may 
occur.  During  therapy,  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and 
trimethoprim  are  included,  even  if  not  reported  with  Bactrim. 

Biood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblas- 
tic anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia.  Aiiergic  reac- 
tions: Erythema  multiforme,  Stevens-Johnson  syndrome, 
generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensiti- 
zation, arthralgia  and  allergic  myocarditis.  Gastrointestinai  reac- 
tions: Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains, 
hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions:  Headache, 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness.  Misceiianeous  reactions:  Drug  fever, 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L.  E.  phenomenon.  Due  to  certain  chemical  similarities  to 
some  goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients: 
cross-sensitivity  with  these  agents  may  exist.  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Urinary  Tract  infections:  Usual  adult  dosage — 1 DS  tablet 
(double  strength),  2 tablets  (single  strength)  or  4 teasp.  (20  ml) 
b.i.d.  for  10-14  days. 

Recommended  dosage  for  children — 8 mg/kg  trimethoprim 
and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days.  A guide  follows: 


Chiidren  two  months  of  age  or  oider 


Weight 

Dose- 

—every  12  hours 

lbs 

kgs 

Teaspoonfuls 

Tablets 

20 

9 

1 teasp.  (5  ml) 

V2  tablet 

40 

18 

2 teasp.  (10  ml) 

1 tablet 

60 

27 

3 teasp.  (15  ml) 

1V2  tablets 

80 

36 

4 teasp.  (20  ml) 

2 tablets  or  1 DS  tablet 

For  patients  with  renal  impairment: 

Creatinine 

Recommended 

Clearance  (ml/min) 

Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

'/2  the  usual  regimen 

Below  15 

Use  not  recommended 

Pneumocystis  carinii  pneumonitis:  Recommended  dosage: 

20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6 hours  for  14  days.  See  complete 
product  information  for  suggested  children's  dosage  table. 

Supplied:  Doubie  Strength  (DS)  tabiets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100; 
Tel-E-Dose®  packages  of  100.  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500;  Tel-E-Dose*  packages  of  100;  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  10.  Oral  suspension,  containing  in 
each  teaspoonful  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-licorice  flavored — bottles  of  16  oz 
(1  pint). 


' V Roche  Laboratories 

ROCHE  > Division  of  Hoffmann-La  Roche  Inc. 
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British  Bed  Hijacker 
Gets  Operation 

Rita  Ward,  a Northampton,  England,  housewife, 
faced  with  a two-to-three-year  wait  for  removal  of 
a painful,  diseased  gallbladder,  recently  hijacked  a 
hospital  bed  and  refused  to  leave  until  she  had  her 
operation.  For  Mrs.  Ward,  the  imposed  delay  was 
devastating.  She  claims  she  tried  to  do  the  operation 
herself  and  then  attempted  suicide  before  marching 
into  the  hospital,  climbing  into  an  empty  bed  and  de- 
manding her  operation. 

National  Health  Service  officials  admit  that 
Ward’s  dramatic  act  highlights  health  service  prob- 
lems, but  they  don’t  expect  any  more  “hijackings” 
from  the  590,000  patients  on  a waiting  list  that 
grows  at  one  per  cent  per  year.  The  government 
must  allocate  health  care  funds  which  are  insufficient 
to  meet  existing  needs.  To  further  aggravate  this 
problem.  Parliament  voted  to  “phase  out”  the  3,000 
private  beds  in  the  system’s  400,000  beds.  The  wait- 
ing lists  are  long,  with  delays  of  six  months  in  the 
London  area  to  four  years  in  parts  of  the  sparsely 
populated  Midlands  and  South  Yorkshire.  North- 
ampton’s Dr.  Chapman  says  it  is  not  unusual  to  have 
400  patients  awaiting  treatment  with  200  requiring 
major  surgery.  “Routine  cases”  like  Mrs.  Ward’s 
must  wait  two  to  three  years.  In  fact,  Dr.  Chapman’s 
“urgent”  list  is  six  months  long. 


Lung  Disease  Course 
Set  for  New  Orleans 

The  3rd  Annual  New  Orleans  International 
“Mardi  Gras”  supercourse  on  lung  disease  will  be 
Jan.  23-27,  1978,  at  the  Braniff  Place  Hotel,  an- 
nounced Howard  A.  Buechner,  M.D.,  the  course 
chairman. 

The  annual  program  is  sponsored  by  the  Ameri- 
can Lung  Association  of  Louisiana,  and  its  medical 
section,  the  American  Thoracic  Society  of  Louisiana. 

Supercourse  is  accredited  by  the  American  Medi- 
cal Association  in  Category  I,  the  American  Acade- 
my of  Family  Physicians,  and  the  American  Associa- 
tion for  Critical-Care  Nurses.  According  to  Dr. 
Buechner,  the  five-day  program  consists  of  three 
separate  lung  disease  courses  running  concurrently 
during  the  week. 

Dr.  Buechner  says  advance  tuition  for  the  pro- 
gram is  $185.00.  Additional  information  and  com- 
plete programs  are  available  from  the  ATS  of 
Louisiana,  333  St.  Charles  Ave.,  Suite  500,  New 
Orleans,  LA  70130. 


NHI  Road  Show 
Performs  in  Jackson 

Jackson  was  the  scene  last  month  for  a national 
health  insurance  forum  sponsored  and  conducted  by 
the  Department  of  HEW  in  each  state. 

The  NHI  scenario  orchestrated  by  HEW  consist- 
ed of  a one  day  program  the  morning  of  which  was 
devoted  to  a panel  of  “health  experts”  to  discuss 
Mississippi’s  health  needs.  Neither  the  Mississippi 
Hospital  Association  nor  the  Mississippi  State  Med- 
ical Association  was  invited  to  have  representatives 
on  the  “health  experts”  panel. 

As  expected,  some  of  the  often  repeated  state- 
ments came  from  the  experts — “the  federal  govern- 
ment should  finance  and  administer  a national  health 
program  for  everyone,”  “poor  people  can’t  get 
health  care” — and  so  on. 

Apparently  forgotten  was  the  fact  that  the  federal 
government  has  been  administering  a national  health 
program  and  there  has  been  a federal /state  program 
to  provide  health  care  for  the  poor  for  several  years. 
The  programs  are  known  as  Medicare  and  Medicaid 
and  both  are  in  trouble  from  the  standpoint  of  cost, 
benefits  and  coverage. 


helping  you  change  things 
for  the  better 


Canton  Exchange  Bank 

A FULL  SERVICE  BANK 

"Your  Account  Handled  in 
Strict  Confidence" 


Each  depositor  insured  to  $40,000 


Branch  Offices 

Canton  East  Branch  T I ^ 
Bank  Of  Madison 
Bank  Of  Ridgeland 


"0»r  90 th  Year 
Of  Continuous 
Service” 


Federal  Deposit  Insurance  Corporation 


coexisting  diabetes  when 
you  prescribe  a vasodiiator* 


(POSTERIOR  VIEW  OF  PANCREAS) 


no  interference  in  the  management  of  the  diabetic  patient  has  been  reported  with 


VASODIIAN 

( ISOXSUPRINE  HCI) 

the  compatible  vasodilator  TABLETS,  20  mg. 


•Indications;  Based  on  a review  of  this  drug  by  the  National  Academy  of  Sciences- 
National  Research  Council  and/or  other  information,  the  FDA  has  classified  the  indi- 
cations as  follows: 

Possibly  Effective: 

1 For  the  relief  of  symptoms  associated  with  cerebral  vascular  insufficiency 
2.  In  peripheral  vascular  disease  of  arteriosclerosis  obliterans,  thromboangiitis 
obliterans  (Buerger's  Disease)  and  Raynaud's  disease 
Final  classification  of  the  less-than-effective  indications  requires  further  investigation. 

Composition:  Vasodilan  tablets,  isoxsuprine  FICI.  10  mg  and  20  mg. 

Vasodilan  injection,  isoxsuprine  HCI.  5 mg . per  ml. 


Dosage  and  Administration:  Oral:  10  to  20  mg . three  or  four  times  daily 
Intramuscular:  5 to  10  rng.d  or  2 ml.)  two  or  three  times  daily.  Intramuscular  adminis- 
tration may  be  used  initially  in  severe  or  acute  conditions. 

Contraindications  and  Cautions:  There  are  no  known  contraindications  to  oral  use 
when  administered  in  recommended  doses.  Should  not  be  given  immediately  postpartum 
or  in  the  presence  of  arterial  bleeding. 

Parenteral  administration  is  not  recommended  in  the  presence  of  hypotension  or 
tachycardia. 

Intravenous  administration  should  not  be  given  because  of  increased  likelihood  of  side 
effects 

Adverse  Reactions;  On  rare  occasions  oral  administration  of  the  drug  has  been  asso- 
ciated in  time  with  the  occurrence  of  hypotension,  tachycardia,  nausea,  vomiting, 
dizziness,  abdominal  distress,  and  severe  rash.  If  rash  appears  the  drug  should  be 
discontinued. 

Although  available  evidence  suggests  a temporal  association  of  these  reactions  with 
isoxsuprine.  a causal  relationship  can  be  neither  confirmed  nor  refuted 
Administration  of  single  dose  of  10  mg  intramuscularly  may  result  in  hypotension  and 
tachycardia.  These  symptoms  are  more  pronounced  in  higher  doses  For  these  reasons 
single  intramuscular  doses  exceeding  10  mg  are  not  recommended  Repeated  adminis- 
tration of  5 to  10  mg.  intramuscularly  at  suitable  intervals  may  be  employed. 

Supplied:  Tablets.  10  mg , bottles  of  100,  1000,  5000  and  Unit  Dose:  Tablets.  20  mg . 
bottles  of  100,  500,  lOOQ,  5000  and  Unit  Dose,  Injection,  10  mg  per  2 ml  ampul,  box  of 
SIX  2 ml  ampuls.  __  . . ■ , U S Pal  No  3,056,836 

MeapjlTiMil  LABORATORIES 

e 1977,  MEAD  JOHNSON  ft  COMPANY,  EVANSVILLE,  INDIANA  47721  U.6.A. 
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Dear  Doctor: 

Physicians  are  reminded  to  mail  CHAMPUS  claims  to:  CHAMPUS , P.O.  Box  3500,  Jackson. 

MS  39207.  MSMA  continues  to  receive  such  claims,  thus  delaying  their  transmission 
to  Blue  Cross-Blue  Shield  for  processing.  The  association  ceased  functioning  as 
CHAMPUS  fiscal  intermediary  for  professional  services  in  Mississippi  earlier  this 
year.  Blue  Cross-Blue  Shield  of  Mississippi,  Inc.  now  serves  as  fiscal  inter- 
mediary for  hospital  and  professional  services  in  Mississippi  and  Louisiana. 

As  Journal  MSMA  went  to  press , the  Mississippi  Medical  Fraternal 
and  Educational  Society  was  issuing  its  first  professional 
liability  coverage  policies  to  members.  MMFES  provides  lowest 
cost  coverage  available  in  Mississippi  and  is  the  only  source 
for  both  claims  made  0£  occurrence  coverage. 

HEW  Secretary,  Joseph  Califano,  recently  announced  the  launching  of  "Operation 
Commonsense" , a project  to  review  and  rewrite  HEW's  existing  regulations  "to  make 
them  clearer  and  less  burdensome  and  to  eliminate  provisions  that  actually 
impede  the  implementation  of  our  programs."  He  said  the  review  will  take  five  years 
perhaps  indicating  how  unclear  and  burdensome  most  HEW  regulations  have  become. 

The  American  Medical  Association  has  won  a major  victory  in  the  deletion  from 
H.R.  6575  (hospital  cost  control  legislation)  of  a provision  that  would  have  ex- 
tended Certificate  of  Need  into  the  physician's  office.  The  administration's 
hospital  cost  control  legislation  is  expected  to  be  on  the  congressional  burner 
again  when  Congress  convenes  in  January. 

A record  of  all  Medicare  payments  to  any  physician,  assigned  or  unassigned,  must  be 
prepared  by  the  Medicare  Part  B Carrier  on  an  annual  basis  and  made  available  for 
public  inspection.  The  Social  Security  Administration  has  directed  that  such 
annual  lists  be  prepared  under  the  "Government  in  Sunshine  Act,"  which  is  Public 
Law  94-609. 

FDA  Commissioner  Donald  Kennedy  has  repeatedly  announced  that  there  is  no  such  thing 
as  a drug  lag  and  now  has  promised  to  end  it.  "Some  historical  inflexibilities 
in  our  drug  laws  may  be  contributing  some  unnecessary  delay  and  procedural  stiff- 
ness to  the  new  drug  approval  process,  and  that  is  part  of  the  reason  we  are  pro- 
posing the  first  major  revisions  in  the  drug  laws  since  the  Ke fauver- -Haris  amendment. 

Sincerely , 

Nola  Gibson 
Managing  Editor 
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Surgical  Forum 
Slated  for  March 

Mississippi  surgeons  will  join  an  international 
guest  faculty  in  Jackson  Mar.  9-11,  1978,  for  the 
Surgical  Forum. 

The  seminar,  sponsored  by  the  University  of  Mis- 
sissippi School  of  Medicine  and  the  Medical  Center 
Division  of  Continuing  Health  Professional  Educa- 
tion, will  be  at  the  Holiday  Inn  Downtown. 

Coordinating  the  event  are  Dr.  James  D.  Hardy, 
UMC  professor  of  surgery  and  department  chair- 
man, and  Dr.  William  O.  Barnett.  UMC  professor 
of  surgery. 

Guests  include  Walter  F.  Ballinger,  M.D.,  Bixby 
Professor  of  Surgery  and  head  of  the  department, 
Washington  University  School  of  Medicine,  St.  Lou- 
is; Oliver  H.  Beahrs,  M.D.,  professor  of  surgery, 
Mayo  Medical  School,  Rochester;  J.  Lynwood  Her- 
rington, Jr.,  M.D.,  associate  clinical  professor  of 
surgery,  Vanderbilt  University  Medical  School, 
Nashville;  William  P.  Longmire,  Jr.,  M.D.,  profes- 
sor and  chairman,  department  of  surgery.  University 
of  California,  The  Center  for  The  Health  Sciences, 
Los  Angeles;  William  C.  McGarity,  M.D.,  chief  of 
surgery,  Emory  University  Hospital,  Atlanta;  Nor- 
man D.  Nigro,  M.D.,  clinical  professor  of  surgery, 
Wayne  State  University,  Detroit; 


John  E.  Ray,  M.D.,  head  of  the  department  of 
colon  and  rectal  surgery,  Oschner  Clinic  and  clin- 
ical associate  professor  of  surgery,  Tulane  Univer- 
sity School  of  Medicine,  New  Orleans;  H.  Harlan 
Stone,  M.D.,  professor  of  surgery,  Emory  Universi- 
ty School  of  Medicine,  Atlanta;  Watts  R.  Webb, 
M.D.,  professor  and  chairman,  department  of  sur- 
gery, Tulane  University  School  of  Medicine,  New 
Orleans;  Professor  R.  B.  Welbourn,  Royal  Postgrad- 
uate Medical  School,  University  of  London,  Ham- 
mersmith Hospital,  London,  England;  Claude  E. 
Welch,  M.D.,  clinical  professor  surgery  emeritus. 
Harvard  Medical  School,  Boston;  and  George  D. 
Zuidema,  M.D.,  Warfield  M.  Firor  professor  and  di- 
rector, section  of  surgical  sciences  and  surgeon-in- 
chief, The  Johns  Hopkins  Hospital,  Baltimore. 

Attendance  is  by  invitation  and  advance  registra- 
tion is  required.  Enrollment  is  limited  and  applica- 
tions will  be  accepted  in  the  order  received.  The 
$150  registration  fee  includes  seminar  tuition,  lunch 
on  Thursday  and  Friday  and  a reception  Friday  eve- 
ning. 

Motel  reservations  should  be  made  directly  with 
the  Holiday  Inn  Downtown  in  Jackson. 

For  additional  forum  information  write:  Contin- 
uing Education,  University  of  Mississippi  Medical 
Center,  2500  North  State  Street,  Jackson  39216. 


MARCH  31 -APRIL  4,  1978 
41st  Annual 

New  Orleans  Graduate  Medical  Assembly 

Fairmont  Hotel,  New  Orleans 

Meeting  Theme:  “The  High  Risk  Patient” 

Accreditation:  AMA,  Category  I — AAFP,  Acep.  Category  I 
Adolph  A.  Flores,  Jr.,  M.D.,  President 
Oliver  H.  Dabezies,  Jr.,  M.D.,  F.A.C.S.,  Director  of  Program 

Fee:  $200  Non-Member  Physicians,  Military:  $100.  Registered 
Nurses:  $100 

Students,  Residents,  Interns  & Fellows:  Complimentary  Registra- 
tion 

Write  or  Phone:  NOGMA,  Rm.  1538,  Tulane  Medical  Center 
1 430  Tulane  Avenue 
New  Orleans  701 12 
(504)  525-9930 


When  pain  complicates  acute  cystitis* 

AzoGdntdnoT 

Each  tablet  contains  0.5  Gm  sulfamethoxazole  and  1 00  mg  phenazopyridine  HCI 

for  the  pain  for  the  pathogens 


□ Early  relief  of  painful  symptoms 

such  as  burning  and  pain 
associated  with  urgency  and 
frequency. 


*Nonobstructed;  due  to  suscepti- 
ble organisms 


□ Effective  control  of  susceptible 
pathogens  such  as  E.  coli, 
Klebsiella-Aerobacter,  Staph, 
aureus,  Proteus  mirabilis  and, 
less  frequently,  Proteus  vulgaris. 

□ Appropriate  antibacterial 
therapy: 

up  to  three  daystherapy  with 
Azo  Gantanol,  then  1 1 days  with 
Gantanol®  (sulfamethoxazole), 
0.5  Gm  tablets. 


Before  prescribing,  please  consult  complete  product  information,  a 
summary  of  which  follows: 

Indications:  In  adults,  urinary  tract  infections  complicated  by  pain 
(primarily  pyelonephritis,  pyelitis  and  cystitis)  due  to  susceptible 
organisms  (usually  E.  coli,  Klebsiella-Aerobacter,  Staphylococcus 
aureus,  Proteus  mirabilis  and,  less  frequently,  Proteus  vulgaris) 
in  the  absence  of  obstructive  uropathy  or  foreign  bodies. 

Note;  Carefully  coordinate  in  vitro  sulfonamide  sensitivity  tests  with 
bacteriologic  and  clinical  response;  add  aminobenzoic  acid  to  follow- 
up culture  media.  The  increasing  frequency  of  resistant  organisms  limits 
the  usefulness  of  antibacterials  including  sulfonamides.  Measure 
sulfonamide  blood  levels  as  variations  may  occur;  20  mg/lOO  ml 
should  be  maximum  total  level. 

Contraindications:  Children  below  age  12;  sulfonamide  hypersensi- 
tivity; pregnancy  at  term  and  during  nursing  period;  because  Azo 
Gantanol  contains  phenazopyridine  hydrochloride  it  is  contraindi- 
cated in  glomerulonephritis,  severe  hepatitis,  uremia,  and  pyelone- 
phritis of  pregnancy  with  G.l.  disturbances. 

Warnings:  Safety  during  pregnancy  not  established.  Deaths  from 
hypersensitivity  reactions,  agranulocytosis,  aplastic  anemia  and  other 
blood  dyscrasias  have  been  reported  and  early  clinical  signs  (sore 
throat,  fever,  pallor,  purpura  or  jaundice)  may  indicate  serious  blood 
disorders.  Frequent  CBCl  and  urinalysis  with  microscopic  exam- 
ination are  recommended  during  sulfonamide  therapy. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal  or 
hepatic  function,  severe  allergy,  bronchial  asthma;  in  glucose-6- 
phosphate  dehydrogenase-deficient  individuals  in  whom  dose- 
related  hemolysis  may  occur.  Maintain  adequate  fluid  intake  to 
prevent  crystalluria  and  stone  formation. 

Adverse  Reactions:  Blood  dyscrasias  (agranulocytosis,  aplastic  ane- 
mia, thrombocytopenia,  leukopenia,  hemolytic  anemia,  purpura. 


hypoprothrombinemia  and  methemoglobinemia);  allergic  reactions 
(erythema  multiforme,  skin  eruptions,  Stevens-Johnson  syndrome, 
epidermal  necrolysis,  urticaria,  serum  sickness,  pruritus,  exfoliative 
dermatitis,  anaphylactoid  reactions,  periorbital  edema,  conjunctival 
and  scleral  injection,  photosensitization,  arthralgia  and  allergic 
myocarditis);  G.l.  reactions  (nausea,  emesis,  abdominal  pains, 
hepatitis,  diarrhea,  anorexia,  pancreatitis  and  stomatitis);  CNS 
reactions  (headache,  peripheral  neuritis,  mental  depression,  con- 
vulsions, ataxia,  hallucinations,  tinnituSj  vertigo  and  insomnia); 
miscellaneous  reactions  (drug  fever,  chills,  toxic  nephrosis  with 
oliguria  and  anuria,  periarteritis  nodosa  and  L.  E.  phenomenon). 

Due  to  certain  chemical  similarities  with  some  goitrogens,  diuretics 
(acetazolamide,  thiazides)  and  oral  hypoglycemic  agents,  sulfon- 
amides have  caused  rare  instances  of  goiter  production,  diuresis 
and  hypoglycemia.  Cross-sensitivity  with  these  agents  may  exist. 
Dosage:  Azo  Gantanol  is  intended  for  the  acute,  painful  phase  of 
urinary  tract  infections.  Usual  adult  dosage:  2 Gm  (4  tabs)  initially, 
then  1 Gm  (2  tabs)  B.I.D.  for  up  to  3 days.  If  pain  persists,  causes 
other  than  infection  should  be  sought.  After  relief  of  pain  has  been 
obtained,  continued  treatment  with  Gantanol  (sulfamethoxazole) 
may  be  considered. 

Note:  Patients  should  be  told  that  the  orange-red  dye  (phenazopyri- 
dine HCI)  will  color  the  urine. 

Supplied:  Tablets,  red,  film-coated,  each  containing  0.5  Gm  sulfa- 
methoxazole and  100  mg  phenazopyridine  HCI— bottles  of  100 
and  500. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 


TRIAMTERENE  CONSERVES  POTASSIUM 
WHILE  HYDROCHLOROTHIAZIDE 
LOWERS  BLOOD  PRESSURE 

DVQfflDE 

Each  capsule  contains  50  mg.  of  Dyrenium®  (triamterene, 

SK&F  Co.)  and  25  mg.  of  hydrochlorothiazide. 

MAKES  SENSE 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  Co.  literature  or  PDR. 
A brief  summary  follows; 


Warning 

This  drug  is  not  indicated  for  initial  therapy 
of  edema  or  hypertension.  Edema  or  hyper- 
tension requires  therapy  titrated  to  the  in- 
dividual. If  this  combination  represents  the 
dosage  so  determined,  its  use  may  be  more 
convenient  in  patient  management.  Treat- 
ment of  hypertension  and  edema  is  not 
static,  but  must  be  reevaluated  as  conditions 
in  each  patient  warrant. 


* Indications:  When  the  combination  represents 
the  dosage  determined  by  titration:  Adjunctive 
therapy  in  edema  associated  with  congestive 
heart  failure,  hepatic  cirrhosis,  the  nephrotic 
syndrome.  Corticosteroid  and  estrogen-induced 
edema,  idiopathic  edema;  hypertension,  when 
the  potassium  sparing  action  of  triamterene  is 
warranted.  (See  Box  Warning.)  Routine  use  of 
diuretics  in  healthy  pregnant  women  is  inap- 
propriate; they  are  indicated  in  pregnancy  only 
when  edema  is  due  to  pathological  causes. 

Contraindications:  Further  use  in  anuria, 
progressive  renal  or  hepatic  dysfunction, 
hyperkalemia.  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  com- 
ponent or  other  sulfonamide-derived  drugs. 

Warnings:  Do  not  use  potassium  supplements, 
dietary  or  otherwise,  unless  hypokalemia  develops 
or  dietary  intake  of  potassium  is  markedly  impaired. 

If  supplementary  potassium  is  needed,  potassium 
tablets  should  not  be  used.  Hyperkalemia  can  occur,  and.; 
has  been  associated  with  cardiac  irregularities.  It  is 
more  likely  in  the  severely  ill,  with  urine  volume 
less  than  one  liter/day.  the  elderly  and  diabetics 
with  suspected  or  confirmed  renal  insufficiency. 

Periodically,  serum  K ' levels  should  be  deter- 
mined. If  hyperkalemia  develops,  substitute  a 
thiazide  alone,  restrict  K'  intake.  Associated 
widened  QRS  complex  or  arrhythmia  requires 
prompt  additional  therapy.  I hiazides  cross  the 
placental  barrier  and  appear  in  cord  blood.  Use 
in  pregnancy  requires  weighing  anticipated 
benefits  against  possible  hazards,  including 
fetal  or  neonatal  jaundice,  thrombocytopenia,  other 
adverse  reactions  seen  in  adults.  Thiazides  appear  and  triamterene  may 
appear  in  breast  milk.  If  their  use  is  essential,  the  patient  should  stop 
nursing.  Adequate  information  on  use  in  children  is  not  available. 
Precautions;  Do  periodic  serum  electrolyte  determinations  (particularly 
important  in  patients  vomiting  excessively  or  receiving  parenteral  fluids) 


FOR  LONG-TERM  CONTROL 
OF  HYPERTENSIONr 
SERUM  K^AND  BUN  SHOULD 
BE  CHECKED  PERIODICALLY. 
(SEE  WARNINGS  SECTION.) 


Periodic  BUN  and  serum  creatinine  determina- 
tions should  be  made,  especially  in  the  elderly, 
diabetics  or  those  with  suspected  or  confirmed 
renal  insufficiency.  Watch  for  signs  of  impend- 
ing coma  in  severe  liver  disease.  If  spironolac- 
tone is  used  concomitantly,  determine  serum 
frequently;  both  can  cause  K^  retention  and 
elevated  serum  K+.  Two  deaths  have  been  re- 
ported with  such  concomitant  therapy  (in  one, 
recommended  dosage  was  exceeded,  in  the 
other  serum  electrolytes  were  not  properly 
monitored).  Observe  regularly  for  possible 
blood  dyscrasias.  liver  damage,  other  idiosyn- 
cratic reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  triamterene,  and 
leukopenia,  thrombocytopenia,  agranulocytosis, 
and  aplastic  anemia  have  been  reported  with 
thiazides.  Triamterene  is  a weak  folic  acid 
antagonist.  Do  periodic  blood  studies  in  cir- 
rhotics with  splenomegaly.  Antihypertensive 
effect  may  be  enhanced  in  post-sympathectomy 
patients.  Use  cautiously  in  surgical  patients. 

The  following  may  occur:  transient  elevated 
BUN  or  creatinine  or  both,  hyperglycemia  and 
glycosuria  (diabetic  insulin  requirements  may 
be  altered),  hyperuricemia  and  gout,  digitalis 
intoxication  (in  hypokalemia),  decreasing  alkali 
reserve  with  possible  metabolic  acidosis. 

‘Dyazide’  interferes  with 
fluorescent  measurement 
of  quinidine. 

Adverse  Reactions: 
Muscle  cramps,  weak- 
ness, dizziness, 
headache,  dry  mouth; 
anaphylaxis,  rash, 

urticaria,  photosensi- 
tivity, purpura,  other 
dermatological  conditions; 
nausea  and  vomiting,  diarrhea, 
constipation,  other  gastrointestinal 
disturbances.  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis, 
xanthopsia  and,  rarely,  allergic  pneumonitis 
have  occurred  with  thiazides  alone. 

Supplied;  Bottles  of  100  and  1000  capsules; 
Single  Unit  Packages  of  100  (intended  for 
institutional  use  only). 


SK&F  CO.,  Carolina,  P.R.  00630 


SK&F  CO. 

a SmithKtine  company 


THERAPY 

AGAINST  TOPICAL 


Neosporiri 

Ointment 


(Polymyxin  B- Bacitracin-Neomycin) 


Neomycin 

Staphylococais 

Haemophilus 

Klebsiella 

Aerobacter 


Bacitracin  Polymyxin  B 


This  potent  broad-spectrum  antibacterial 
provides  overlapping  action  to  help  combat 
infection  caused  by  common  susceptible  pathogens 
(including  staph  and  strep).  The  petrolatum  base 
is  gently  occlusive,  protective  and 
enhances  spreading. 


Escherichia 

Proteus 

Corynebacterium 

Streptococcus 

Pneumococais 


Staphylococcus 

Corynebacterium 

Streptococcus 

Pneumococcus 


Pseudomonas 

Haemophilus 

Klebsiella 

Aerobacter 

Escherichia 


WaHcome 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


In  vitro  overlapping  antibacterial  action  of 
Neosporin®  Ointment  (polymyxin  B-badtradn-neomydn). 


Ointment 


(Polymyxin  B- Bacitracin-Neomycin) 


Each  gram  contains:  Aerosponn"'  brand  Polymyxin  B 
Sulfate  5,000  units:  zinc  bacitracin  400  units:  neomycin 
sulfate  5 mg  (equivalent  to  3.5  mg  neomycin  base): 
special  white  petrolatum  qs:  in  tubes  of  1 oz  and  1/2  oz 
and  1/32  oz  (approx.)  foil  packets. 

WARNING:  Because  of  the  potential  hazard  of  nephro- 
toxicity and  ototoxicity  due  to  neomycin,  care  should  be 
exercised  when  using  this  product  In  treating  extensive 
burns,  trophic  ulceration  and  other  extensive  conditions 
where  absorption  of  neomycin  is  possible.  In  burns 
where  more  than  20  percent  of  the  body  surface  is 


affected,  especially  if  the  patient  has  impaired  renal 
function  or  is  receiving  other  aminoglycoside  anti- 
biotics concurrently,  not  more  than  one  application  a 
day  IS  recommended. 

When  using  neomycin-containing  products  to  control 
secondary  infection  in  the  chronic  dermatoses, 
it  should  be  borne  in  mind  that  the  skin  is 
more  liable  to  become  sensitized  to  many  substances, 
including  neomycin.  The  manifestation  of  sensitization  to 
neomycin  is  usually  a low  grade  reddening  with  swelling, 
dry  scaling  and  itching:  it  may  be  manifest  simply  as 
failure  to  heal.  During  long-term  use  of  neomycin- 
containing  products,  periodic  examination  for  such 
signs  is  advisable  and  the  patient  should  be  told  to 
discontinue  the  product  if  they  are  observed.  These 
symptoms  regress  quickly  on  withdrawing  the  medica- 
tion. Neomycin-containing  applications  should  be 
avoided  for  that  patient  thereafter. 


PRECAUTIONS:  As  with  other  antibacterial  preparations, 
prolonged  use  may  result  in  overgrowth  of  nonsus- 
cepfible  organisms,  including  fungi  Appropriate  measures 
should  be  taken  if  this  occurs. 

ADVERSE  REACTIONS:  Neomycin  is  a not  uncommon 
cutaneous  sensitizer.  Articles  in  the  current  literature 
indicate  an  increase  in  the  prevalence  of  persons 
allergic  to  neomycin.  Ototoxicity  and  nephrotoxicity 
have  been  reported  (see  Warning  section). 

Complete  literature  available  on  request  from  Profes- 
sional Services  Dept,  PML 


ILBY  PROCLAIMS 
WOMAN  SUFFRAGE 


Social  Security  Bill  Is  Signed; 
Gives  Pensions  to  Aged,  Joble 


Signs  Certificate  of  Ratification 
at  His  Home  Without 
Women  Witnesses. 


Roosevelt  Approves  Message  Intended  to  Benefit  30,000,1 
Persons  When  States  Adopt  Cooperating  Laws-He  Call 
the  Measure  ^Cornerstone  of  His  Economic  Program, 


vllLITANTS  VEXED  AT  PRIVACY. 


Wanted  Movies  of  Ceremony, 
> Qut  Both  Factions  Are 


jr  > ^li'h  y'V : 


SENATE  APPROVES 
18-YEAR  OLOVOTE 
IN  ALL  ELECTIONS 


Amendment  to  Constitution 
is  Sent  to  House,  Where 
Passage  is  Expected 


WASHINGTON,  Aug.  14,  19 
The  Social  Security  Bill,  provic 
a broad  program  of  unemployn 
insurance  and  old  age  pensi 
and  counted  upon  to  benefit  s 
20,000,000  persons,  became  law 
day  when  it  was  signed  by  Pr 
dent  Roosevelt  in  the  presenci 
those  chiefly  responsible  for 
ting  it  th>*ougl  « s. 

]\I  r.  = sevelt  cal  mej  s 

“th  - erstone  met 


WASHINGTON, MarchlO, 
1971— The  Senate  approve^^  ’ 

O \ fi  fAV,  S61 


^TRUMANCLOSES 
fED  NATIONS  CONFEREE 


JTHPLEA  TO  TRANSLAT 
HARTER  INTO  DEEDS 


nr 


NEW  WORLD  HOPE 


President  Hails  'Great 
Instrument  of  Peace,’ 
Insists  it  Be  Used 


HISTORIC  LANDMARK 


MeltingGives  Standing 
. . O^^^lfas&ecutive 
Peace  Gan 


"If  we  fail  to  use  it,”  he  declared 
to  the  solemn  final  meeting  of  the 
delegates,  'we  shall,  betray  all  of 
those  who  have  died  in  order  that 
we  might  meet' here  in  freedom  and 
safety  to  create  it.’ 

“If  we  seek  to  use  it  selfishly— for 
the  advantage  of  any  one  nation  or 
any  small  group  of  nations— we 
shall  be  equally  guilty  of  that  be- 
trayal.”^  . 

Fervent  Interpolation  - , ; 
The  President,  speaking  in  the  i 
auditorium  of  the  War  Memorial 
Opera  House,  built  in  memory  of 
.sons  of  the  Golden  Gate  city  who  ■ 
gave  their  lives  in  the  first  World- 
"War,  in  which  he  himself  served, 
seemed  to  give  unconscious  expres- 
sion to  J^e  solemn  feeling  of  the 
i»:c«slo)ii  when,  at  the  outset  of  bis 
speech,  he  interpolated  the  words,  .- 
half  a.hope,  half  a prayer;.  ; ui 
"Ohf  wteT  a great  this'  chfic , 
bife’lh  history t'*r‘  - u V 

Just  before  the  plenary  sesaio^  . 
the  President  accompanied  the. 
eifrbi  TToited  Stnfjg  deleeatoa  tft 


me  Draf 


fnds  No 


WASHINGTON,  Jan.  27, 
1973— “With  the  signing  of 
the  peace  agreement  in 
Paris  today,  and  after  re- 
ceiving a report  from  the 
Secretary  of  the  Army  that 

llfi ■Pr.VOOOQQ T>QQ/I 


PATIENT  PACKAGE  INSERTS:  A 
CONCEPT  WHOSE  TIME  HAS  COME? 


The  consumer’s  right  to  know  is  an  ir- 
reversible and  desirable  trend  of  the 
Seventies.  It  extends,  and  properly,  to  a 
patient’s  right  to  know  more  a bind  his 
or  her  prescription  medications,  (hw 
way.  gaining  favor,  is  through  patient 
package  inserts.  Wisely-prepared  and 
properly  distributed  when  medically  in- 
dicated. they  could  markedly  improve 
patient  knowledge  and  drug  therapy— 
laudable  goals  by  anyone’s  standards. 

The  PMA  endorses  these  goals  and 
will  work  with  government,  the  health 
professions  and  consumers  to  achieve 
them. 

The  Advantages 

The  c»ncept  holds  promise  of  benefits; 
better  patient  understanding  of  the 
product  prescribed,  better  adherence 
to  the  treatment  plan,  and  more  aware- 
ness of  possible  side  reactions. 

Every  doctor  has  had  patients 
who  fail  to  finish  antibiotic  regimens 
because  they  feel  better.  Some  patients 
assume  that  if  one  tranquilizer  or 
analgesic  is  good,  two  may  be  twice  as 
g(X)d.  Still  others  fail  to  report  dizzi- 
ness while  on  antihypertensive  therapy 
—and  so  on. 

Problems  like  these  might  arise 
less  often  if  the  patient  received  writ- 
ten information  in  addition  to  verbal 
instructions.  Some  studies  suggest 
that  patients  are  more  receptive  to 
such  materials,  and  they  more  often 
understand  the  verbal  instructions  and 
follow  them,  when  inserts  are  used. 

The  Disadvantages 

There  are  also  some  potential  prob- 
lems. Obviously,  the  inserts  must  be 
clearly  phrased,  without  extraneous  or 
complex  detail.  How  much  information 


is  enough?  How  can  it  be  kept  current? 
Should  all  patients  receive  the  same 
information?  Should  inserts  be  in- 
cluded with  all  drugs?  Should  only 
potential  problems  be  listed  or  are 
patients  better  off  with  a “fair  balance” 
presentation  that  describes  usefulness 
as  well  as  draw-backs? 

These  and  similar  questions 
require  answers,  since  mcxlel  inserts 
have  yet  to  be  properly  developed  and 
tested.  Despite  the  need  for  these 
studies,  the  FDA  is  proceeding  pre- 
maturely with  inserts  on  selected 
products.  We  think  the  Congress  is  the 
only  place  where  the  matter  can  be 
given  the  proper  legal  status  and 
direction,  particularly  since  it  repre- 
sents a conceptual  change  in  the  legal, 
medical  and  stxnal  framework  of  the 
nation’s  prescription  drug  information 
system. 

The  Solution 

The  PMA  believes  that  carefully- 
devised  pilot  studies  of  various  kinds 
of  inserts  are  needed.  They  should  be 
developed  and  implemented  with  full 
participation  by  doctors,  pharmacists, 
consumers,  communications  experts 
and  the  drug  industry.  Such  studies 
will  provide  reliable  pathways  to 
follow,  so  that  inserts  will  be  useful 
aids  to  medical  practice. 

And  particularly  we  think  that 
you  should  be  closely  involved  in  this 
debate  and  in  these  studies  and  deci- 
sions. Otherwise,  people  with  less 
experience  and  qualifications  may 
control  the  purposes,  content  and  use 
of  a tool  with  considerable  promise  for 
improved  patient  care.  It  could  make  a 
difference  in  your  practice  tomorrow, 
and  more  importantly,  in  the  health 
of  your  patients. 
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Riverside. 


Mississippi's  Unique  Psychiatric 
Hospital. 

Riverside  Hospital  is  unique 
in  Mississippi. 

As  a privately  owned  56-bed 
short  term  care  facility  for  treating 
patients  with  psychiatric  illness  or 
emotional  problems,  it  is  the  only 
hospital  of  its  kind  in  the  state. 

Architecturally  designed  to 
create  an  attractive  open  environ- 
ment, Riverside’s  “non-institutional  ” 
atmosphere  helps  prepare  the 
patient  for  specific  therapy,  healthy 
entertainment  and  physical 
recreation. 

The  clinical  program  incor- 
porates a wide  range  of  modern 
psychiatric  ideas.  Emphasis  is 
placed  on  interpersonal  relation- 
ships, small  group  functions,  and 
professional  individualized  care. 

The  Medical  Staff  includes  a 
large  number  of  physicians  in 
private  practice  in  the  Jackson 
area.  All  are  qualified  and  limit  their 
practice  to  psychiatry. 

Riverside  is  licensed  by  the 
Mississippi  Commission  on  Hospital 
Care,  and  fully  accredited  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals. 

For  additional  information 
contact:  John  R.  Reedy, 

Executive  Director. 

Rivet«ide 

Hospital 

P.O.  Box  4297,  Jackson,  MS  39216 

Telephone;  (601)939-9030 


School  Health  Jackson,  MS  - One  of  the  1978  legislative  goals  of  MSMA 

Education  Urged  is  to  seek  legislation  requiring  implementation  of  health 

education  programs  in  the  public  schools  in  Mississippi, 
The  recently  drafted  association  proposal  would  require  formulation  and 
implementation  of  sequential  health  education  programs  by  all  local  school  boards 
and  creates  a health  education  advisory  committee.  MSMA  believes  effects  of  life- 
style and  environment  decisions  on  health  should  be  taught  at  an  early  age. 


FTC  Wants  to  Control  Washington,  DC  - Determination  of  the  Federal  Trade  Corn- 
Medical  Practice  mission  to  attack  medical  practice  was  reiterated  when 

FTC  chairman  Michael  Petschuk  recently  told  an  FTC- 
sponsored  conference  on  "Competition  in  the  Health  Care  Sector:  Past,  Present, 

and  Future,"  that  the  practice  of  medicine  "is  one  of  the  last  strongholds  of 
private  enterpreneurship , " that  physicians  practice  with  "rather  remarkable  inde- 
pendence" and  said  he  had  doubts  about  self-regulation  by  health  professionals. 


Surgery  May  Be  Safe  Houston,  TX  - Cardiovascular  operations  can  be  performed 

Without  Transfusions  safely  without  blood  transfusions,  report  Drs.  David  Ott 

and  Denton  Cooley  in  JAMA.  They  report  on  a 20-year 
experience  of  surgery  performed  on  542  Jehovah's  Witness  patients  at  Texas  Heart 
Institute,  Early  mortality  rate  was  9.4%  and  only  three  of  the  51  deaths  were 
related  directly  to  loss  of  blood.  Drs.  Ott  and  Cooley  contend  that  patients  can 
undergo  major  operations  with  an  acceptably  low  risk. 


Jehovah's  Witnesses  Brooklyn,  NY  - The  Watchtower  Bible  and  Tract  Society  and 

Release  Booklet  the  governing  board  of  Jehovah's  Witnesses  have  published 

a booklet,  "Jehovah's  Witnesses  and  the  Question  of 
Blood. " This  booklet  covers  the  religious  basis  for  their  position  as  well  as  the 
ethical,  medical  and  legal  problems  raised  by  this  view.  The  tract  stresses  that 
the  objection  to  accepting  blood  is  not  primarily  a medical  one;  it  is  a Biblical 
or  religious  objection. 


Patient  Education  Cleveland,  OH  - A new  kind  of  patient  education,  one  that's 

Enhances  Medical  Care  specifically  tailored  to  the  patient  and  his  or  her 

individual  health  problems  and  needs  is  now  in  use  in  more 

than  70  group  clinics,  hospitals  and  other  health  care  centers,  says  P.  G,  Skillern, 

M.D.,  of  the  Cleveland  Clinic.  In  these  institutions,  there  is  a formally  de- 

signated patient  education  center,  a patient  educator,  and  patient  education  pro- 
grams. Patients  pay  from  $10-15  for  their  specific  audiovisual  filmstrip  program. 
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Medical  Center  Plans 
Gastroenterology  Update 

The  University  of  Mississippi  Medical  Center 
hosts  a “Gastroenterology  Update”  course  Mar.  30, 
31.  and  April  1. 

The  three-day  program  on  general  topics  in  di- 
gestive diseases  will  bring  the  practicing  physician 
up-to-date  on  new  advances  and  concepts  in  gastro- 
enterology. 

Guest  faculty  will  include  Dr.  H.  Worth  Boyce, 
Jr.,  professor  of  medicine  and  chief,  section  of  gas- 
troenterology, University  of  South  Florida  College 
of  Medicine,  Tampa;  Dr.  Donald  O.  Castell,  cap- 
tain, medical  corps,  United  States  Navy,  professor 
of  medicine.  Uniformed  Services  University  of  the 
Health  Sciences,  Chief  of  Medicine,  National  Med- 
ical Center,  Bethesda;  Dr.  John  T.  Galambos,  pro- 
fessor of  medicine,  and  director  of  the  division  of  di- 
gestive diseases,  Emory  University,  Atlanta;  Dr. 
Basil  1.  Hirschowitz,  professor  and  director,  divi- 
sion of  gastroenterology.  University  of  Alabama, 
Birmingham;  Dr.  John  T.  Sessions,  Jr.,  professor  of 
medicine,  division  of  digestive  diseases  and  nutri- 
tion, University  of  North  Carolina,  Chapel  Hill;  and 
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Dr.  Robert  G.  Smith,  III,  chief,  surgical  service,  VA 
Hospital,  Atlanta. 

Coordinator  for  the  course,  sponsored  by  the 
UMC  School  of  Medicine,  Department  of  Medicine, 
Division  of  Digestive  Diseases,  and  the  Medical  Cen- 
ter Division  of  Continuing  Health  Professional  Edu- 
cation, is  Dr.  James  L.  Achord,  professor  of  medi- 
cine and  director  of  the  division  of  digestive  diseases. 

Registration  fee  is  $150  for  any  or  all  portions  of 
the  program.  The  course  meets  the  requirements  for 
1 8 credit  hours  in  Category  I of  the  Physician’s  Rec- 
ognition Award  of  the  American  Medical  Associa- 
tion and  the  American  Academy  of  Eamily  Physi- 
cians has  approved  the  course  for  18  credit  hours. 
Conference  headquarters  is  the  Ramada  Inn  Colise- 
um, Jackson. 


Voluntary  Cost  Containment 
Is  Sought 

Spokesmen  for  the  American  Hospital  Associa- 
tion, The  Federation  of  American  Hospitals,  and  the 
American  Medical  Association  have  accepted  a chal- 
lenge issued  by  Congressman  Dan  Rostenkowski 
(D-Ill.)  to  develop  a voluntary  hospital  and  health 
care  cost  containment  program. 

President  Alex  McMahon  of  the  American  Hos- 
pital Association,  Director  Michael  Bromberg  of  the 
Federation  of  American  Hospitals,  and  Executive 
Vice  President  James  H.  Sammons,  M.D.,  of  the 
AM  A said  the  three  organizations,  at  the  instruction 
of  their  respective  officers,  would  begin  to  organize 
a national  steering  committee  of  hospital  people, 
doctors,  insurers,  consumers  and  others  with  a major 
stake  in  hospital  cost  containment. 

“We  will  ask  this  committee,  which  we  expect  to 
meet  within  the  next  several  weeks,  to  develop  the 
goals  and  mechanisms,  first,  of  a voluntary  program 
to  reduce  the  rate  of  increase  in  hospital  costs,  and, 
second,  of  a voluntary  program  to  reduce  the  rate 
of  increase  in  health  care  costs  as  a whole.  We  will 
also  encourage  the  development  of  similar  steering 
committees  at  the  state  level  to  implement  these  pro- 
grams.” 

“It  is  our  strong  belief  that  our  efforts  will  be  suc- 
cessful, and  it  is  our  hope  that  it  will  then  become 
unnecessary  to  impose  a new,  bureaucratic  control 
system  that  could  impair  existing  efforts  to  provide 
better  health  care  for  all  Americans  at  an  acceptable 
price.” 
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National  and  Regional 

American  Medical  Association,  House  of  Delegates  In- 
terim Mtg.,  Chicago,  Dec.  4-7,  1977;  Winter  Scien- 
tific Mtg.,  Miami  Beach,  Dec.  10-13,  1977.  James 
H.  Sammons,  Executive  Vice  President,  535  N.  Dear- 
born St.,  Chicago,  IL  60610. 

22nd  annual  Tri-State  Thoracic  Society,  sponsored  by 
Lung  and  Thoracic  associations  of  Mississippi,  Louisi- 
ana and  Alabama,  Jan.  6-7,  1978,  Bilo.xi  Hilton  Hotel. 

Louisiana-Mississippi  Ophthalmological  & Otolaryn- 
gological  Society,  March  30-April  1,  1978,  Broad- 
water Beach  Hotel,  Biloxi,  MS.  Ben  A.  Davis,  Jr., 
CAE,  Executive  Secretary,  P.  O.  Box  12314,  Jack- 
son,  MS  39211,  telephone  (601)  956-7787. 

Cardiopathy  of  Aging  IV  (Heart  disease  in  the  elderly 
patient).  Little  Rock,  AR,  May  16-17,  1978,  by  the 
Veterans  Administration,  University  of  Arkansas  Col- 
lege of  Medicine,  Council  on  Clinical  Cardiology  and 
Tri-State  Scientific  Sessions  of  the  American  Heart 
Association.  Program  Director  J.  E.  Doherty,  M.D., 
300  E.  Roosevelt  Rd.,  Little  Rock,  AR  72206. 

State  and  Local 

Mississippi  Academy  of  Family  Physicians,  Annual 
Meeting,  July  12-15,  1978,  Biloxi.  Mrs.  Alyce  Palm- 
ore,  Executive  Secy.,  P.O.  Box  12330,  Jackson  39211. 

Mississippi  State  Medical  Association,  110th  Annual 
Session,  May  1-4,  1978,  Jackson.  Charles  L.  Math- 
ews, Executive  Secy.,  735  Riverside  Drive,  P.O.  Box 
5229,  Jackson  39216. 

A mit e-Wilkinson  Counties  Medical  Society,  3rd  Mon- 
day, March,  June,  September,  December.  James  S. 
Poole,  Secy.,  The  Gloster  Clinic,  Gloster  39638. 
Counties:  Amite,  Wilkinson. 

Central  Medical  Society,  1st  Tuesday,  January,  April, 
September,  November,  6:30  p.m.,  Primos  North- 
gate  Restaurant,  Jackson.  Patsy  Douglas,  Execu- 
tive Secy.,  B6  Medical  Arts  Bldg.,  1151  N.  State 
St.,  Jackson  39201.  Counties:  Hinds,  Leake,  Madi- 
son, Rankin,  Scott,  Simpson,  Yazoo. 

Claiborne  County  Medical  Society,  1st  Tuesday  each 
month,  6:00  p.m.,  Claiborne  County  Hospital,  Port 
Gibson.  D.  M.  Segrest,  Secy.,  P.O.  Box  147.  Port 
Gibson  39150.  County:  Claiborne. 

Clarksdale  and  Six  Counties  Medical  Society,  3rd 
Wednesday,  April,  and  1st  Wednesday,  November, 
2:00  p.m.,  Clarksdale.  Henry  McCrory,  Secy.,  P.O. 
Box  340,  Clarksdale  38614.  Counties:  Coahoma, 
Quitman,  Tallahatchie,  Tunica. 

Coast  Counties  Medical  Society,  1st  Wednesday,  Jan- 
uary, March,  May,  September  and  November. 
H.  S.  Barrett,  Secy.,  P.O.  Box  1898,  Gulfport  39501. 
Counties:  Hancock,  Harrison,  Stone. 
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Delta  Medical  Society,  2nd  Wednesday,  April  and  Octo- 
ber. Walter  H.  Rose,  Secy.,  122  E.  Baker  St.,  Indi- 
anola  38751.  Counties:  Bolivar,  Humphreys,  Leflore, 
Sunflower,  Washington. 

DeSoto  County  Medical  Society,  3rd  Thursday,  Feb- 
ruary and  August,  1:00  p.m.,  Kenny’s  Restaurant, 
Hernando.  Malcolm  D.  Baxter,  Jr.,  Secy.,  Baxter 
Clinic,  Hernando  38632.  County:  DeSoto. 

East  Mississippi  Medical  Society,  1st  Tuesday,  Feb- 
ruary, April,  June,  October,  December.  G.  L.  Arring- 
ton, Jr.,  Secy.,  P.O.  Box  4128  West  Station,  Meridian 
39301.  Counties:  Clarke,  Kemper,  Lauderdale,  Ne- 
shoba, Newton,  Winston. 

Homochitto  Valley  Medical  Society,  1st  Tuesday,  Feb- 
ruary, June,  September,  December,  Ramada  Inn, 
Natchez.  Walter  T.  Colbert,  Secy.,  P.O.  Box  1167, 
Natchez  39120.  Counties:  Adams,  Jefferson. 

North  Central  District  Medical  Society,  3rd  Wednesday, 
March,  June,  September,  December.  Charles  A.  Oz- 
born.  Secy.,  207  Meadow  Lane,  Eupora  39744. 
Counties:  Attala,  Carroll,  Choctaw,  Grenada, 

Holmes,  Montgomery,  Webster. 

Northeast  Mississippi  Medical  Society,  1st  Thursday, 
March,  June,  September,  December.  Lee  H.  Rogers, 
Secy.,  610  Brunson  Dr.,  Tupelo  38801.  Counties: 
Alcorn,  Calhoun,  Chickasaw,  Itawamba,  Lee,  Mon- 
roe, Pontotoc,  Prentiss,  Tishomingo,  Union. 

North  Mississippi  Medical  Society,  1st  Thursday,  April, 
October.  Cherie  Friedman,  Secy.,  424  South  5th,  Ox- 
ford 38655.  Counties:  Benton,  Lafayette,  Marshall, 
Panola,  Tate,  Tippah,  Yalobusha. 

Pearl  River  County  Medical  Society,  2nd  Monday, 
March,  June,  September,  December.  J.  C.  Griffing, 
Secy.,  Crosby  Memorial  Hospital,  Picayune  39466. 
County:  Pearl  River. 

Prairie  Medical  Society,  2nd  Tuesday,  March,  June, 
September,  December.  George  Walker,  Secy.,  102 
W.  Lampkin  St.,  Starkville  39759.  Counties:  Clay, 
Oktibbeha,  Lowndes,  Noxubee. 

Singing  River  Medical  Society,  3rd  Monday,  February, 
May,  August,  November.  Clyde  Gunn,  Jr.,  Secy., 
P.O.  Drawer  G,  Moss  Point  39563.  County:  Jackson. 

South  Central  Mississippi  Medical  Society,  2nd  Tues- 
day, March,  June,  September,  December.  Julian  T. 
Janes,  Secy.,  304  Clark,  McComb  39648.  Counties: 
Copiah,  Franklin,  Lawrence,  Lincoln,  Pike,  Walthall. 

South  Mississippi  Medical  Society,  2nd  Thursday, 
March,  June,  September,  December.  Thomas  Blake, 
Secy.,  424  S.  13th  Ave.,  Laurel  39440.  Counties:  Cov- 
ington, Forrest,  George,  Greene,  Jasper,  Jefferson  Da- 
vis, Jones,  Lamar,  Marion,  Perry,  Smith,  Wayne. 

West  Mississippi  Medical  Society,  2nd  Tuesday,  Jan- 
uary, March,  May,  September,  October,  November, 
6:30  p.m..  Magnolia  Motor  Motel,  Vicksburg.  Martin 
E.  Hinman,  Secy.,  The  Street  Clinic,  Vicksburg 
39180.  Counties:  Issaquena,  Sharkey,  Warren. 
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New  Orleans  Hosts 
Southeastern  Surgical  Congress 

New  developments  in  major  areas  of  surgery  will 
be  spotlighted  at  the  46th  annual  assembly  of  the 
Southeastern  Surgical  Congress,  Feb.  19-22  at  the 
Fairmont  Hotel  in  New  Orleans. 

Some  2000  surgeons,  surgical  nurses  and  medical 
and  nursing  students  are  expected  to  attend,  accord- 
ing to  Dr.  Thad  M.  Moseley  of  Jacksonville,  presi- 
dent; and  Dr.  A.  Hamblin  Letton  of  Atlanta,  direc- 
tor. 

The  13  southeastern  states.  District  of  Columbia 
and  Puerto  Rico  will  be  represented. 

Nationally-known  surgeons  invited  as  guest  speak- 
ers are:  Dr.  Oliver  H.  Beahrs,  head  of  surgery,  Mayo 
Medical  School  and  Clinic;  Dr.  Hiram  C.  Polk,  Jr., 
chairman,  department  of  surgery.  University  of 
Louisville  School  of  Medicine;  Dr.  Erie  E.  Peacock, 
Jr.,  chairman,  department  of  surgery,  Tulane  Uni- 
versity School  of  Medicine;  Dr.  Robert  E.  Hermann, 
staff  surgeon,  the  Cleveland  (Ohio)  Clinic;  and  Col. 
(Dr.)  Basil  A.  Pruitt,  Jr.,  director.  Army  Institute 
of  Surgical  Research,  Brooke  Army  Medical  Center, 
Ft.  Sam  Houston,  TX. 

Dr.  Alexander  Heard,  chancellor  of  Vanderbilt 


Compliments  of 
The  Sheraton-Biloxi  Motor  Inn 
3634  W.  Beach — U.S.  Hwy.  90 
Biloxi,  Mississippi  39531 


Christmas  Seals 
Fight 

Lung  Disease 


University,  will  address  the  opening  session  Monday 
morning. 

Dr.  John  L.  Ochsner,  director  of  New  Orleans’ 
Ochsner  Clinic,  is  coordinating  the  nurses’  educa- 
tional program  to  run  concurrently  with  the  surgeons’ 
scientific  sessions. 

A postgraduate  course  for  surgeons  on  infections 
will  be  chaired  by  Dr.  William  R.  Sandusky  of  the 
University  of  Virginia  Medical  School.  Both  scien- 
tific and  postgraduate  sessions  are  accredited  for  the 
American  Medical  Association’s  continuing  educa- 
tion award. 

Dr.  Watts  R.  Webb  of  New  Orleans  is  chairman  of 
local  arrangements. 
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Counsel  to  Authors 

The  Journal  welcomes  manuscripts 
which  should  be  submitted  to  the  Editors 
at  735  Riverside  Drive,  Jackson,  MS 
39216,  in  original  and  at  least  one  dupli- 
cate copy.  They  must  be  typewritten  dou- 
ble spaced  on  8 Vi  by  11 -inch  white  paper. 
Brief  manuscripts  (about  2,500  words  or  8 
pages)  will  be  given  preference  over  longer 
articles. 

The  author  is  responsible  for  all  state- 
ments made  in  his  work,  including  changes 
made  by  the  manuscript  editor.  Manuscripts 
are  received  with  the  understanding  that 
they  are  not  under  simultaneous  considera- 
tion by  any  other  publication  and  have  not 
been  previously  published.  All  manuscripts 
will  be  acknowledged,  and  while  those  re- 
jected are  generally  returned  to  the  author, 
the  Journal  is  not  responsible  in  event  of 
loss.  Manuscripts  accepted  for  publication 
become  the  property  of  the  Journal  and 
are  copyrighted  by  the  association  when 
published.  They  may  not  be  published  else- 
where without  written  release  and  permis- 
sion from  both  the  Journal  and  the  author. 

All  copy  must  be  double  spaced,  in- 
cluding legends,  footnotes,  and  references. 
Generous  margins  at  the  top,  bottom,  and 
on  both  sides  of  the  page  should  be  allowed. 
Each  page  after  the  title  page  should  be 
consecutively  numbered  and  carry  a run- 
ning head  identifying  the  paper  and  author. 

Titles  should  be  short,  specific,  and  clear. 
Ordinarily,  a title  should  not  exceed  80 
characters,  including  punctuation. 

References  should  be  limited  to  a maxi- 
mum of  10.  If  there  are  more  than  10,  the 
references  will  he  omitted  and  a notation 
made  to  write  the  author  for  a complete  list. 
Textbooks,  personal  communications,  and 
unpublished  data  may  not  be  cited  as  refer- 
ences. References  must  include  names  of 
authors,  complete  title  cited,  name  of  journal 
or  book  spelled  out  or  abbreviated  accord- 
ing to  the  Index  Medicus,  volume  number, 
first  and  last  page  numbers,  month,  date  (if 
published  more  frequently  than  monthly), 


and  year.  References  should  be  arranged  ac- 
cording to  order  listed  in  the  text  and  must 
be  numbered  consecutively. 

Manuscripts  accepted  for  publication  are 
subject  to  copy  editing.  Authors  will  re- 
ceive galley  proof  prior  to  publication.  Gal- 
ley proof  is  only  for  correction  of  errors, 
and  text  changes  may  not  be  made.  The 
galley  proof  should  be  returned  by  the  au- 
thor within  48  hours  from  receipt,  and  no 
further  changes  may  be  made. 

Illustrations  consist  of  all  material  which 
cannot  be  set  into  type  such  as  photographs, 
line  drawings,  graphs,  charts,  and  tracings. 
Illustrations  should  be  submitted  separately 
from  text  copy.  Figures  and  drawings  should 
be  professionally  prepared  with  black  ink 
on  white  paper.  Photographs  should  be  of 
high  resolution,  unmounted,  untrimmed, 
glossy  prints.  Each  must  be  clearly  identi- 
fied. No  charges  are  made  to  authors  for 
up  to  four  illustration  engravings.  More  are 
not  permitted  unless  voted  on  by  two  editors 
and  extra  costs  must  be  absorbed  by  the 
author. 

Illustrations  must  be  numbered  and  cited 
in  the  text.  Legends,  not  exceeding  40 
words  and  preferably  shorter,  must  accom- 
pany each  illustration,  typed  double  spaced 
on  separate  sheets.  The  following  informa- 
tion should  appear  on  a gummed  label  af- 
fixed to  the  back  of  each  illustration:  Figure 
number,  manuscript  title,  author’s  name, 
and  arrow  indicating  top  of  the  illustration. 

In  photographs  in  which  there  is  any 
possibility  of  personal  identification,  an  ac- 
ceptable legal  release  must  accompany  the 
material. 

A thesis  summary  of  75  to  100  words 
must  accompany  each  manuscript. 

Reprints  may  be  obtained  at  cost  plus 
shipping  charges  from  the  association  and 
should  be  ordered  prior  to  publication.  The 
Journal  reserves  the  right  to  decline  any 
manuscript.  Authors  should  avoid  placing 
subheads  in  the  text,  and  the  Editors  re- 
serve the  prerogative  of  writing  and  insert- 
ing subheads  according  to  Journal  style. 
— The  Editors. 
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Sporotrichosis 

HORTON  G.  TAYLOR,  JR.,  M.D. 
Ripley,  Mississippi 


In  1976  THERE  were  some  14  cases  of  sporotrichosis 
in  Mississippi  amongst  forestry  and  nursery  work- 
ers.^ One  of  these  cases  was  seen  in  my  practice  in 
Tippah  County. 

R.  M.  H.  is  a middle-aged  male  who  presented  in 
early  1976  with  red,  raised  nodules  on  his  forearm 
where  he  had  previously  been  injured  by  a scratch 
from  a seedling  he  was  planting.  This  lesion  is  shown 
in  Figure  1 . 

Initially,  sporotrichosis  was  considered  on  the  ba- 
sis of  clinical  history  and  the  painless  nature  of  these 
lesions.  However,  therapy  was  started  with  an  anti- 
staphylococcal  penicillin.  After  one  week  there  was 
no  improvement  but  some  liquefaction  of  several  le- 
sions was  noted.  At  this  point  bacterial  cultures  and 
cultures  with  Sabouraud’s  agar  were  carried  out.  The 
bacterial  cultures  showed  no  growth  but  the  Sabou- 
raud’s agar  grew  out  the  classic  picture  of  Sporotri- 
chum  schenkii  as  shown  in  Figure  2. 

After  similar  growth  on  Sabouraud’s  agar  in  the 
office  of  a consulting  dermatologist  in  Memphis,  TN, 
the  patient  was  started  on  a course  of  therapy  with 
potassium  iodine.  Photographs  of  the  resolving  le- 
sions are  shown  at  one  month  and  two  month  inter- 
vals in  Figures  3 and  4. 

After  two  months  of  potassium  iodide  therapy,  15 
drops  three  times  a day,  the  nodules  continued  to  re- 
solve to  complete  healing.  At  this  point  a concise  re- 
view of  sporotrichosis,  published  in  Tree  Planter’s 
Notes  in  1960  by  Theodore  C.  Doege,  M.D.,  was 
consulted  and  is  presented  below.^ 

Sporotrichosis 

Sporotrichosis  is  a disease  of  man,  plants,  and  ani- 
mals, caused  by  fungus  Sporotrichum  schenkii.  In 
most  cases  of  human  infection,  only  the  skin  and 
lymph  channels  beneath  the  skin  are  infected.  The 
fungus  is  widespread  in  nature,  and  has  been  found 


in  the  soil,  as  well  as  on  flowers,  vegetables,  shrub- 
bery, and  bark.  It  survives  extremes  of  temperature 
and  altitude  and,  although  it  is  found  in  all  sections 
of  the  U.  S.,  most  infections  are  reported  from  the 
Midwest.  Although  anyone  may  be  infected,  the  dis- 
ease occurs  most  often  in  gardeners  and  farmers,  and 
it  may  be  considered  an  occupational  disease.  It 
probably  cannot  be  transmitted  from  person  to  per- 
son. 


A recent  case  of  sporotrichosis  with  photo- 
graphs is  presented  along  with  a brief  review 
of  this  disease  from  Tree  Planter's  Notes.  The 
author  hopes  this  paper  will  aid  other  Mis- 
sissippi physicians  in  making  this  diagnosis 
in  appropriate  cases. 


The  typical  infection  follows  an  abrasion,  scratch, 
prick,  or  bite  through  which  the  spores  of  the  fungus 
are  introduced  beneath  the  skin.  In  one  to  four 
weeks  following  exposure,  a small,  painless,  pus-con- 
taining blister  is  formed,  which  may  open,  become 
raw,  and  slowly  enlarge.  Areas  distant  from  the 
point  of  contact  are  infected  as  the  fungus  spreads 
through  lymph  vessels,  which  may  become  visibly 
reddened  and  hard.  Nodules  may  form  along  the  in- 
fected lymph  channels,  which  lead  away  from  the 
point  of  initial  infection.  Lymph  glands  in  the  arm- 
pit  or  elbow  may  become  enlarged  and  sore.  The 
disease  is  slowly  progressive  if  untreated,  and 
through  the  bloodstream  fungi  may  be  carried  to  the 
abdominal  organs  and  the  uninvolved  skin.  Since 
the  disease  may  be  simply  and  adequately  treated, 
it  is  rarely  fatal. 

The  diagnosis  is  made  by  growing  and  identify- 
ing the  fungus  in  the  laboratory.  Material  obtained 
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from  the  initial  ulcer  or  one  of  the  small  opened 
nodules  is  placed  on  a specific  growth  medium  (Sab- 
ouraud’s  agar)  and  the  characteristic  macroscopic 
and  microscopic  appearances  of  the  fungus  are 
noted.  A special  skin  test  may  be  used  to  confirm  in- 
fection, or  an  animal  may  be  injected  with  infected 
pus  and  the  organism  demonstrated  microscopically 
after  autopsy. 

Iodines  given  by  mouth  specifically  cure  this  infec- 
tion. They  are  usually  given  in  the  form  of  potassium 
iodine  solution,  five  drops  three  times  daily,  the  dose 
being  increased  by  one  drop  to  a final  dose  of  35- 
50  drops  three  times  daily.  Penicillin  and  other  anti- 
biotics are  not  helpful  or  curative,  but  occasionally 
localized  radiation  to  an  ulcer  may  aid  healing. 
Stilbamidine  may  be  tried  if  the  iodides  cannot  be 
prescribed. 

Healing  with  only  a scar  remaining  may  be  ex- 
pected within  one  to  four  months  after  iodide  thera- 


py is  started.  Such  scars  may  be  large  and  disfigur- 
ing, especially  if  infected  sores  are  allowed  to  pro- 
gress and  enlarge  for  a long  period  before  being 
treated.  To  assure  total  healing,  iodides  should  be 
continued  for  one  month  after  healing  is  considered 
complete. 

It  is  hoped  by  presenting  this  case  report  that  oth- 
er Mississippi  physicians  will  be  alerted  to  the  possi- 
bility of  this  fungal  infection  occurring  amongst 
nurserymen  and  especially  those  handling  pine  seed- 
lings. 

111  West  1st  Street  (38663) 

The  author  expresses  appreciation  to  Fox  Miller,  M.D., 
Memphis,  TN,  and  Theodore  C.  Doege,  M.D.,  University 
of  Illinois  Medical  Center,  Chicago. 

References 

1.  Personal  communication  with  Mississippi  Forestry  Ser- 
vice. 

2.  Doege,  Theodore:  Tree  Planter’s  Notes,  No.  41,  April, 
1960. 


Tis  the  season  for  kindling  the  fire 
the  genial  fire  of  charity  in  the  heart. 


of  hospitality  in  the  hall, 
Washington  Irving 


The  staff  and  officers  of  MSMA  wish  for  all  members  and  their 
families  a most  joyous  holiday  season  and  a happy  and  healthy 
year  in  1978. 
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The  Mississippi  Physician  as  an  Expert 

Witness — Must  He  Accept  Token 
Compensation? 

GARY  J.  BYRD,  M.D. 

Houston,  Texas 


For  the  physician  who  is  a busy  clinician,  an  ap- 
pearance in  court  is  usually  disruptive  and  may  be 
quite  distressing.  With  the  constantly  increasing 
number  of  medically  related  lawsuits,  the  probability 
that  a Mississippi  physician  will  be  subpoenaed  to 
appear  as  an  expert  witness  in  a court  of  law  is 
markedly  increasing.  A specialist  in  legal  medicine 
could  be  well  prepared  for  this  task  by  his  training 
and  experience.  However,  in  the  large  majority  of 
such  situations,  the  physician  being  called  is  primar- 
ily a clinician  who  may  not  be  familiar  with  the  role 
of  the  expert  witness  nor  with  his  basic  rights  while 
serving  in  that  role. 

The  role  of  the  expert  witness  will  be  defined;  the 
legal  treatment  of  expertise  will  be  discussed;  the 
basic  rights  of  all  physicians  under  the  United  States 
Constitution  will  be  given;  the  current  status  of  the 
law  in  Mississippi  will  be  presented;  and  the  various 
alternatives  available  to  the  Mississippi  physician 
who  is  subpoenaed  to  testify  as  an  expert  witness 
will  be  examined. 

When  an  individual  is  called  to  court  to  serve  as 
a witness,  it  is  usually  in  the  capacity  of  a fact  wit- 
ness. As  a fact  witness  he  responds  to  questions 
which  have  been  presented  to  him  by  the  trial  at- 
torneys in  the  areas  of  disputed  factual  matters. 
Generally  fact  witnesses  may  not  speculate  nor  may 
they  express  an  opinion.  The  role  of  the  expert  wit- 
ness is  substantially  different  both  in  that  he  must 
be  qualified  by  special  training,  experience,  or 
knowledge  in  order  to  be  an  expert  witness,  and  as 
an  expert  witness,  he  may  be  called  upon  to  do  one 
or  more  of  the  following:  (a)  express  professional 
opinions;  (b)  examine  facts  and  come  to  conclu- 
sions; (c)  respond  to  hypothetical  questions;  (d) 
explain  technical  procedures  to  the  judge  or  to  the 
jury;  (e)  insist  upon  clarification  of  a question  if  the 
question  is  ambiguous;  and  (f)  include  discussion 

From  the  Department  of  Psychiatry,  Baylor  College  of  Med- 
icine, Texas  Medical  Center,  Houston,  TX. 


and  explanation  in  an  answer  when  a yes  or  no  an- 
swer would  not  suffice  to  properly  answer  the  ques- 
tion. 


The  author  defines  the  role  of  the  expert 
witness  and  discusses  the  legal  treatment  of 
expertise  and  the  basic  rights  of  all  physicians 
under  the  U.  5.  Constitution.  The  current  status 
of  Mississippi  laws  is  presented  along  with 
the  various  alternatives  available  to  a Mis- 
sissippi physician  who  is  subpoenaed  to  testi- 
fy as  an  expert  witness. 


Since  the  testimony  of  a medical  expert  witness 
is  based  upon  his  lengthy  education,  special  training, 
and  clinical  experience,  this  testimony  may  be  con- 
sidered to  have  all  of  the  characteristics  of  property. 
Property  has  been  judicially  defined  to  include  every 
interest  anyone  may  have  in  any  and  everything  that 
is  the  subject  of  ownership  by  man,  together  with  the 
right  to  freely  possess,  use,  enjoy,  or  dispose  of  the 
same.^  As  to  the  controls  upon  the  proper  disposi- 
tion of  this  property,  perhaps  no  court  has  delineat- 
ed it  more  aptly  than  the  Pennsylvania  Supreme 
Court  which  stated:  “the  private  litigant  has  no  more 
right  to  compel  a citizen  to  give  up  the  product  of 
his  brain  than  he  has  to  compel  the  giving  up  of  ma- 
terial things. ”2  If  indeed,  medical  expert  testimony 
is  attended  with  the  character  of  property,  then  to 
require  the  presentation  of  that  testimony  without 
an  offer  of  compensation  considered  reasonable  by 
the  physician  would  be  equivalent  to  the  deprivation 
of  property  without  due  process  of  law.  An  action 
of  this  type  would  clearly  violate  the  rights  of  the 
Mississippi  physician  as  secured  under  the  14th 
Amendment  to  the  United  States  Constitution.  From 
a somewhat  different  perspective  should  a physician 
simply  decline  to  testify  as  an  expert  witness  on  the 
grounds  that  he  does  not  care  to  work  under  the  cir- 
cumstances, he  can  find  support  for  his  position  in 
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the  13th  Amendment  to  the  United  States  Constitu- 
tion which  prohibits  involuntary  servitude  and  for- 
bids the  involuntary  impression  of  an  individual  into 
the  service  of  the  state. 

The  question  of  the  property  rights  of  expert  wit- 
nesses has  been  decided  favorably  by  a state  su- 
preme court  ruling  in  these  10  states:  Colorado,® 
Florida,'*  Illinois,®  Indiana,®  lowa,’^  Kansas,®  New 
Jersey,®  New  York,*®  Pennsylvania,**  and  Rhode 
Island.*®  In  each  of  these,  the  right  of  an  expert  wit- 
ness to  be  paid  for  his  time  and  knowledge  was  af- 
firmed. 

Under  present  Mississippi  law,  physicians  who 
have  performed  autopsies  or  who  have  performed 
chemical  analyses  for  criminal  investigations  may  be 
subpoenaed  as  expert  witnesses  and  paid  a maxi- 
mum fee  of  $50.00  per  day.*®  Special  provisions  for 
medical  expert  witness  fees  have  been  made  under 
Workmen’s  Compensation  Law**  which  allows  the 
commission  to  determine  the  qualifications  of  spe- 
cialists and  their  scale  of  fees  as  expert  witnesses. 
Unless  otherwise  provided,  these  witnesses  may  re- 
ceive the  same  fees  as  fact  witnesses.  Other  than  the 
possible  exceptions  described  above  which  provide, 
at  most,  a token  fee  for  the  expert  witness,  there  is 
no  provision  for  reasonable  compensation  for  med- 
ical expert  witnesses  in  Mississippi  law.  Within  the 
related  statutes,  it  is  stated,*®  “If  any  person  subpoe- 
naed as  a witness  in  any  case  or  matter,  shall  refuse 
to  be  sworn  or  affirmed,  or  to  give  evidence,  he  shall 
be  committed  to  prison  by  the  court,  justice,  master, 
commissioner,  referee,  or  other  person  authorized 
to  take  his  testimony,  there  to  remain  without  bail 
until  he  shall  be  sworn  or  affirmed  or  shall  give  his 
evidence.” 

Another  statute*®  states,  “Every  witness  subpoe- 
naed in  any  case,  civil  or  criminal,  shall  attend,  from 
day  to  day,  and  from  term  to  term  without  further 
notice,  until  discharged  by  the  court  or  by  the  party 
at  whose  instance  he  was  subpoenaed,  and  in  default 
thereof  he  shall  be  fined  by  the  court  not  more  than 
$500.00,  and  a scire  facias  shall  issue  thereon,  re- 
quiring him  to  appear  at  the  next  term  of  the  court, 
to  show  cause  why  the  fine  should  not  be  made  abso- 
lute. . . .”  It  is  of  interest  to  note  that  the  courts 
have  addressed  both  the  composition  of  hypothetical 
questions  and  the  conditions  for  responding  to  such 
questions.  In  Almcm  Bros  Farms, the  court  stated, 
“Generally,  the  form  and  length  of  hypothetical 
questions  are  within  the  discretion  of  the  trial 
judge.”  In  Dickerson, it  had  been  previously  held 
that,  “It  is  for  the  witness  and  not  the  court  to  de- 
termine whether  from  the  facts  stated  he  is  able  to 


express  a scientific  opinion.  ...  A hypothetical  ques- 
tion need  not  include  all  the  facts  in  evidence,  nor 
facts  or  theories  advanced  by  opposing  counsel.” 

If  a Mississippi  physician  is  called  to  be  a medical 
expert  witness  by  a private  litigant  or  by  the  state 
without  an  offer  of  compensation  which  the  physi- 
cian believes  to  be  reasonable,  then  he  could  appear 
in  court,  discharge  any  obligations  which  he  might 
have  as  a fact  witness  and  refuse  to  testify  further. 
He  could  ethically  and  justly  refuse  to  testify  as  an 
expert  witness  based  upon  his  rights  as  guaranteed 
under  the  13th  and  14th  Amendments  to  the  United 
States  Constitution.  At  this  point,  it  is  possible  that 
he  could  be  held  in  contempt  of  court  by  the  trial 
judge. 

There  are  two  distinct  categories  of  contempt, 
criminal  and  civil.  In  criminal  contempt,  the  individ- 
ual is  cited  for  a completed  transgression.  In  con- 
trast, in  civil  contempt  the  individual  is  usually  in- 
carcerated for  what  he  has  failed  to  do,  that  is  to 
comply  with  an  order  of  the  court.  The  incarcerated 
expert  witness  in  this  position,  according  to  the  lan- 
guage of  the  United  States  Supreme  Court  in  Gomp- 
ers,^^  carries  with  him  the  keys  with  which  he  may 
unlock  the  jail  at  any  time  by  simply  yielding  to  the 
demands  of  the  court. 

This  impasse  may  seem  to  offer  the  principled, 
sincere  Mississippi  physician  no  option  other  than 
the  mercy  of  the  trial  court.  However,  he  has  anoth- 
er alternative.  In  order  for  any  trial  judge  to  legally 
cite  an  expert  witness  for  civil  contempt  and  order 
him  incarcerated  until  he  complies  with  a given  court 
order,  certain  fundamental  requirements  must  be 
met.  The  demands  of  the  judge  must  be  reasonable, 
and  he  must  have  specific  authority  in  the  law  to 
make  and  enforce  those  demands.  If  the  Mississippi 
physician  expert  witness  who  has  been  incarcerated 
for  civil  contempt  should  doubt  that  these  require- 
ments can  be  met  or  if  he  believes  that  the  court  or- 
der violates  any  of  his  constitutional  rights,  then  he 
can  test  the  validity  of  the  contempt  citation  collat- 
erally by  application  for  a writ  of  habeas  corpus. 
This  must  be  immediately  granted  and  in  addition 
to  releasing  the  physician  from  incarceration,  it 
would  establish  a test  case  which  would  move  the 
issue  to  a higher  or  appeals  court  for  determination. 
In  the  subsequent  higher  court  review,  should  it  be 
found  that  any  Mississippi  statute  or  any  previous 
ruling  by  a Mississippi  court  were  in  conflict  with 
any  of  the  basic  rights  of  the  physician  as  guaranteed 
under  the  13th  and  14th  Amendments  to  the  United 
States  Constitution,  then  the  physician  would  pre- 
vail. The  original  civil  contempt  citation  would  be 
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voided  and  the  physician  would  then  be  free  to  ne- 
gotiate a contract  as  to  whether  or  not  he  would  tes- 
tify as  an  expert  witness,  and  if  so,  for  a fee  deemed 
reasonable  by  the  physician. 

Until  such  a judicial  precedent  is  established  in 
a court  of  record  or  until  the  Mississippi  legislature 
enacts  appropriate  legislation,  the  local  bar  societies, 
the  medical  societies,  and  the  judiciary  could  design 
a mutually  acceptable  method  of  reasonably,  fairly, 
and  justly  compensating  the  medical  expert  witness. 

•kirk 

1200  Moursund  Avenue  (77030) 


Jan.  9-13,  1978 

EKG  Intensive  Course 

University  Medical  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
Medical  Center  Division  of  Continuing  Health 
Professional  Education. 

Coordinator:  Thomas  M.  Blake,  M.D.,  professor  of 
medicine  and  chief  of  the  cardiology  division  and 
of  electrocardiography.  University  of  Mississippi 
School  of  Medicine. 

This  five-day  course  is  for  practicing  clinicians, 
internists  and  family  practitioners  who  regularly 
use  electrocardiography.  Consisting  of  discussion 
and  demonstrations,  the  course  is  designed  to  en- 
hance understanding  of  the  subject,  its  limitations 
and  its  applications.  The  role  of  the  computer  will 
be  discussed  and  overall  principles  and  perspec- 
tives will  be  emphasized.  Participants  are  encour- 
aged to  bring  tracings  for  discussion.  Fee: 
$150.00.  Credit:  40  contact  hours,  4.0  CEU, 
Category  I,  AMA;  AAFP. 

Feb.  14,  1978 

Hypertension  Seminar 

University  Medical  Center,  Jackson 

Sponsored  by  the  University  of  Mississippi 
School  of  Medicine  and  the  University  Medical 
Center  Division  of  Continuing  Health  Profession- 
al Education  with  support  from  Pfizer,  Inc. 

Coordinator:  Herbert  G.  Langford,  M.D.,  professor 
of  medicine.  University  of  Mississippi  School  of 
Medicine. 
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Designed  for  the  general  practitioner,  this  one- 
day  seminar  will  emphasize  advances  in  the  treat- 
ment of  hypertension.  There  will  be  a fee.  Cate- 
gory I and  AAFP  credit  will  be  applied  for. 

FUTURE  CALENDAR 

Feb.  8-10, 1978 

Newborn  Seminar  for  the  Physician 
University  Medical  Center,  Jackson 

Feb.  16-17,  1978 

Southeastern  Regional  Faculty  Development 
Workshop 

Holiday  Inn  Medical  Center,  Jackson 

Mar.  9-11,  1978 

Surgical  Forum  V 

Holiday  Inn  Downtown,  Jackson 

Mar.  15-17,  1978 

Newborn  Ventilation 
University  Medical  Center,  Jackson 

Mar.  20-31,  1978 

Newborn  Care  for  Physician  and  Nurse  Team 
University  Medical  Center,  Jackson 

Mar.  30-April  1 , 1978 

Gastroenterology  Update 
Ramada  Inn  Coliseum,  Jackson 

April  13-14,  1978 

Newborn  Resuscitation 
University  Medical  Center,  Jackson 

May  11-12,  1978 

Newborn  Nutrition  Seminar 
University  Medical  Center,  Jackson 
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Radiologic  Seminar  CLXXVI: 
Gallium  Scanning  in 
Neoplastic  Disease 

JANE  A.  SANDERS,  M.D.,  and  W.  MEL  FLOWERS,  JR.,  M.D. 
Jackson,  Mississippi 


Since  the  early  days  of  nuclear  medicine,  re- 
searchers have  been  concerned  with  finding  tumor- 
seeking scanning  agents.  Early  diagnosis,  definitive 
staging,  more  precise  therapy,  and  increased  cure 
rates  are  the  obvious  goals.  The  perfect  radiophar- 
maceutical has  yet  to  be  found.  The  best  available 
to  date  is  gallium-67  citrate,  discovered  by  Edwards 
and  Hayes  in  1969. 

Gallium-67  has  been  studied  by  hundreds  of  re- 
searchers around  the  world.  Two  of  the  most  impor- 
tant investigations  are  the  multi-university  study  of 
Langhammer  and  associates  in  Europe,^  and  the 
three  part  study  of  15  participating  institutions  in  the 
Oak  Ridge  Associated  Universities  Program. 

Gallium-67  is  cyclotron  produced  by  proton  bom- 
bardment of  enriched  zinc  oxide.  It  decays  to  stable 
zinc  Zn-67  by  electron  capture  with  a physical  half- 
life  of  78  hours.  It  produces  four  primary  gamma 
emissions  suitable  for  imaging  on  either  the  recti- 
linear scanner  or  the  scintillation  camera. 

The  routine  injection  dose  for  an  adult  is  3 milli- 
curies.  Because  of  the  slow  localization  of  the  iso- 
tope, injection  is  necessary  48  to  72  hours  prior  to 
scanning.  The  areas  of  normal  concentration  in- 
clude bones,  liver  and  spleen.  Excretion  of  the  iso- 
tope is  through  the  kidneys  during  the  first  48  hours 
and  into  the  colon  thereafter. 

Because  of  these  characteristics,  the  demands  of 
gallium  scanning  are  more  stringent  than  those  of 
the  usual  brain,  liver  or  bone  scans.  Patient  selec- 
tion, preparation,  equipment  set-up  and  operation 
are  more  exacting;  and  scan  interpretation  is  more 
challenging.  Because  of  the  normal  excretion  of 
gallium  into  the  colon,  false-positive  areas  of  uptake 
may  occur  and  conversely,  true  pathology  may  be 
dismissed  as  normal  bowel  activity.  Thus  rigorous 


Sponsored  by  the  Mississippi  Radiological  Society. 
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bowel  preparation  similar  to  that  for  a barium  en- 
ema must  be  done.  Laxatives  such  as  15  mgm  bisa- 
codyl  (Dulcolax)  P.O.  every  day,  beginning  with  in- 
jection, and  12  oz  magnesium  citrate  P.O.  the  day 
before  scanning  and  enemas  the  morning  of  the  scan 
are  usually  adequate.  If  suspicious  uptake  is  seen  in 
spite  of  good  preparation,  repeat  bowel  cleansing 
and  a new  scan  24  hours  later  may  be  necessary. 
The  time,  expense,  and  importance  of  this  procedure 
justifies  the  type  of  bowel  preparation  just  outlined. 

There  is  a wide  variation  in  the  deposition  of  nor- 
mal activity  on  gallium  scans;  therefore,  it  is  essen- 
tial that  the  interpreter  have  experience  with  a num- 
ber of  normal  scans  to  become  familiar  with  the 
many  variations  of  normal.  Once  these  are  clearly 
understood,  gallium-67  uptake  by  pathological  pro- 
cesses is  frequently  spectacular  and  often  of  defini- 
tive diagnostic  value. 

Gallium  studies  have  been  used  to  evaluate  and 
search  for  many  diflferent  types  of  neoplasm.  At  the 
present  time  the  best  results  have  been  obtained  in 
bronchogenic  carcinoma,  Hodgkin’s  disease,  and 
other  lymphomas  excluding  the  lymphocytic  type. 
The  utility  of  gallium-67  with  other  malignancies 
has  not  been  as  well  documented.  It  may  eventually 
prove  effective  in  melanoma  and  in  metastatic  testic- 
ular neoplasms. 

To  date  clinical  experience  with  Ga®'^  for  imaging 
primary  tumors  of  the  breast,  head  and  neck,  genito- 
urinary system  and  gastrointestinal  tract  has  been 
too  disappointing  to  merit  routine  use. 

Detection  accuracy  in  Hodgkin’s  disease  ranges 
from  70-75  per  cent  with  the  nodular  sclerosing  type 
showing  the  greatest  overall  efficiency  (74  per  cent). 
In  malignant  lymphoma  the  accuracy  rate  varies 
with  histology,  ranging  from  70  per  cent  in  histio- 
cytic lymphoma  to  a dismal  35  per  cent  in  poorly 
differentiated  lymphocytic  lymphoma.  In  both  Hodg- 
kin’s and  lymphoma  the  gallium  scan  may  reveal 
positive  sites  that  were  not  initially  detected  by  any 
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Figure  2.  Posterior  view.  Same  patient  as  Figure  1. 

The  abnormal  activity  in  the  mediastinum  is  again  vis- 
ualized. 

to  be  a valuable  adjunct  in  the  detection  and  stag- 
ing of  the  tumors  discussed  above. 

2500  North  State  Street  (39216) 
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Other  method.  This  is  one  of  the  most  valuable  fea- 
tures of  the  procedure. 

A national  cooperative  group  evaluation  of  Galli- 
um-67  in  the  detection  of  primary  lung  cancer  dem- 
onstrated positive  uptake  in  84  per  cent  of  the  pa- 
tients surveyed.  Also  a study  from  Italy  reported 
positive  uptake  in  94  per  cent  of  patients  with 
peripheral  lung  lesions.  Squamous  cell  carcinoma 
was  somewhat  more  detectable  than  adenocarcino- 
ma or  small  cell  carcinoma.  The  detection  rate  for 
squamous  cell  was  81  per  cent  with  73  per  cent  for 
adenocarcinoma  and  70  per  cent  for  small  cell  carci- 
noma. A few  false  positives  will  be  found  here  since 
inflammatory  lesions  such  as  sarcoid  or  granuloma 
also  concentrate  gallium. 

At  the  present  time  these  three  types  of  malig- 
nancies comprise  the  bulk  of  gallium  scanning  for 
neoplastic  disease.  Investigation  is  continuing  and 
other  rewarding  areas  may  be  found.  While  gallium- 
67  citrate  is  still  far  from  the  ideal  tumor  seeking 
agent,  it  is  the  best  available  to  date  and  has  proven 


Figure  I . Anterior  view.  Fifteen-year-old  female  with 
nodular  sclerosing  Hodgkin's  disease.  Heavy  abnormal 
activity  is  seen  in  the  mediastinal  area. 
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William  O.  Barnett  of  Jackson  was  guest  speak- 
er for  the  October  meeting  of  the  Ostomy  Associa- 
tion of  Jackson. 

Philip  J.  Baton  announces  his  retirement  from  the 
practice  of  medicine  in  Natchez.  Dr.  Bayon  prac- 
ticed 30  years  in  Natchez. 

E.  E.  Benoist  of  Natchez  announces  that  his  prac- 
tice of  medicine  and  surgery  at  Suite  6,  Medical  Arts 
Building,  will  be  discontinued  as  of  Dec.  15. 

Howard  Boone  of  Laurel  was  presented  with  a 
gift  and  plaque  at  a special  reception  in  his  honor 
for  having  practiced  medicine  in  Laurel  for  the  past 
38  years.  Friends  hosted  the  event  at  Jones  County 
Community  Hospital.  Dr.  Boone  retired  last  June. 

William  Bradford  of  Waveland  received  an 
award  from  the  city  of  Waveland  and  the  Waveland 
Volunteer  Fire  Department  for  his  services  to  the 
department. 

P.  Temple  Carney  of  Meridian  announces  the  lo- 
cation of  his  office  at  North  Hills  Shopping  Center 
for  the  family  practice  of  medicine. 

Louis  A.  Farber  of  Jackson  is  a recent  enrollee  in 
the  Medical  Alumni  Guardian  Society  of  the  Uni- 
versity of  Mississippi  Foundation. 

James  B.  Grace  announces  the  opening  of  his  of- 
fice for  diseases  and  surgery  of  the  ears,  nose  and 
throat  (otolaryngology)  at  the  Medical  Plaza,  Van- 
cleave  Road  in  Ocean  Springs. 

Hendrik  K.  Kuiper  has  associated  with  The  Vicks- 
burg Clinic  for  the  practice  of  surgery. 


Andrew  K.  Martinolich,  Jr.,  of  Bay  St.  Louis 
was  re-elected  chief  of  the  medical-dental  staff  of 
Memorial  Hospital  at  Gulfport.  Ronald  L.  Brown 
of  Gulfport  was  re-elected  vice  chief  of  staff  and 
W.  K.  Stewart  of  Pass  Christian,  secretary-trea- 
surer. 

Matthew  Page  of  Greenville  was  honored  with  an 
Outstanding  Citizens  award  at  the  Mixon  Garrett 
Post  9732. 

M.  L.  Patel  announces  the  opening  of  his  office  for 
the  general  practice  of  medicine  and  surgery  at 
Tunica  Clinic,  Highway  61  North  in  Tunica. 

John  L.  Pendergrass  of  Hattiesburg  has  been 
named  a Fellow  of  the  American  Academy  of  Oph- 
thalmology and  Otolaryngology. 

H.  R.  Power  of  Vaiden  was  honored  with  a recep- 
tion at  the  public  library  by  the  townspeople  on 
Oct.  16  for  all  his  years  of  service  and  devotion  to 
the  people  of  the  Vaiden  area. 

I.  H.  Saltz  announces  the  opening  of  his  office  for 
the  practice  of  medicine  next  to  the  hospital  in 
Osyka. 

Five  Hattiesburg  physicians  were  honored  by  their 
colleagues  at  a Methodist  Hospital  staff  meeting  for 
their  service  to  the  people  of  Forrest  County.  Each 
received  plaques  commemorating  their  years  of  ser- 
vice. They  are  Robert  E.  Schwartz,  50  years; 
Earl  Green,  40  years;  Van  C.  Temple,  40  years; 
H.  Grady  Cook,  40  years;  and  Harry  C.  Fridge, 
40  years. 

Omar  Simmons  of  Newton  received  his  50-year 
service  pin  and  certificate  at  the  East  Mississippi 
Medical  Society  meeting. 

Perrin  N.  Smith  and  Charles  D.  Miles  of  Co- 
lumbus announce  the  opening  of  their  office  at  The 
Columbus  Women’s  Clinic,  425  Hospital  Drive. 


Robert  Ashford  Little  of  Gulfport  has  been  elect- 
ed for  a three  year  term  to  the  Board  of  Directors  of 
the  Tulane  Medical  School  Alumni  Association. 


Dempsey  Strange  and  Steve  Parvin  announce 
the  opening  of  their  Surgical  Clinic  at  106  Strange 
Road  in  Starkville. 
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The  President  Speaking 

Restriction  on  Private  Practice  of  Medicine 

JAMES  O.  GILMORE,  M.D. 

Oxford,  Mississippi 


American  physicians  are  facing  an  unprecedented  number  of  at- 
tacks and  restrictions  on  how  they  practice  medicine. 

The  trend  is  unmistakably  with  government  bureaucrats  vying 
with  each  other  to  “go  after  the  doctors.”  The  Justice  Department’s 
antitrust  division  is  racing  neck  and  neck  with  attorneys  in  the  Fed- 
eral Trade  Commission  to  regulate  medical  practice.  On  another 
level,  many  states  are  also  enacting  new  rules  and  regulations 
around  embattled  physicians. 

Laws  are  being  passed  both  to  spell  out  ways  of  disciplining 
physicians  for  alleged  misconduct  in  the  area  of  diagnosis  and 
treatment  and  to  tell  them  how  to  manage  the  business  side  of 
their  practice. 

First,  and  one  of  the  vigorous  efforts,  is  the  drive  by  the  FTC; 
next  comes  state  actions  on  misconduct.  Then  comes  the  Justice 
Department,  which  enters  in  two  areas;  antitrust  actions  and  activi- 
ties by  the  Drug  Enforcement  Administration  under  the  Controlled 
Substances  Act.  Meanwhile  a more  subtle  effort  is  being  made  by 
HEW,  in  its  conduct  of  reimbursement  investigations  under  Medic- 
aid and  Medicare. 

Another  specter  hovering  over  the  medical  profession  is  the 
question  of  relicensure.  There  has  been  continuing  pressure  both 
within  and  outside  of  the  profession  for  continuing  medical  educa- 
tion. It  has  now  reached  the  point  where  19  states  have  passed 
legislation  requiring  physicians  to  upgrade  their  knowledge  through 
CME  in  order  to  gain  renewal  of  their  licenses.  Fourteen  of  these 
states  have  implemented  this  provision  of  their  medical  practice 
act. 

What  can  be  done  to  defend  the  physician  against  this  ever 
widening  wave  of  attacks  and  restrictions?  Dr.  James  Sammons, 
executive  director  of  AMA,  says,  “We’re  fighting  the  FTC  on 
all  fronts.  We’re  fighting  HEW  proposals  now  before  Congress. 
We’re  fighting  to  correct  and  eliminate  some  of  the  restraints  that 
present  or  proposed  legislation  would  impose.” 

At  this  time  the  future  looks  grim  indeed,  and  how  successful  the 
AMA’s,  MSMA’s,  and  others’  defensive  actions  will  be  remains  to 
be  seen.  Individual  practitioners,  unfortunately,  lack  the  resources 
to  counter  these  efforts  on  their  own.  By  actively  encouraging  and 
supporting  the  efforts  of  their  local,  state,  and  national  professional 
societies  the  chances  of  success  will  be  increased. 
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Duodenal  Ulcer 

The  indications  for  surgical  treatment  of  duodenal 
ulcer  have  long  been  standardized,  i.e.,  hemorrhage, 
perforation,  obstruction,  and  intractability.  The  most 
frequently  done  operation  of  vagotomy,  antrectomy, 
and  Billroth  I gastroduodenostomy  has  a recurrence 
rate  of  less  than  one  per  cent,  and  a mortality  rate 
of  less  than  two  per  cent.  Approximately  93  per  cent 
of  these  patients  have  a satisfactory  result,  while  7 
per  cent  are  considered  unsatisfactory  due  to  weight 
loss  and/or  dumping  syndrome. 

In  an  attempt  to  reduce  the  sequelae  of  truncal 
vagotomy,  newer  operations  are  being  tried.  Selective 
vagotomy  and  highly  selected  vagotomy  are  an  at- 
tempt to  denervate  only  the  stomach  or  antrum,  with- 
out dividing  the  vagus  fibers  to  the  remainder  of  the 
G.I.  tract.  Proponents  of  these  operations  claim  less 
dumping,  diarrhea,  and  weight  loss.  There  is,  how- 
ever, a higher  incidence  of  recurrent  ulceration. 

Of  particular  interest  is  a new  drug,  Cimetidine, 
which  is  said  to  inhibit  histamine  receptors  (H2)  of 
the  gastric  mucosa,  thus  reducing  basal  acid  secre- 
tion. Patients  taking  this  drug  are  pleased  with  the 
rapid  relief  of  pain  and  minimal  side  effects. 

In  the  last  few  years,  there  has  been  a marked  de- 
crease in  the  number  of  patients  undergoing  surgery 
for  duodenal  ulcer.  Either  the  gastroenterologists 
are  doing  a better  job  or  the  newer  drugs  are  more 
effective.  Perhaps  the  time  will  come  when  surgery 
for  duodenal  ulcer  is  a thing  of  the  past. 

George  H.  Martin,  M.D. 

Associate  Editor 

Vicksburg.  MS 
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Medico-Legal  Brief 

Mississippi  Physician  Files  Medicare 
Fee  Discrimination  Suit  Against  HEW 

The  following  is  an  excerpt  from  a lawsuit  filed 
against  the  Secretary  of  Health,  Education  and  Wel- 
fare by  Dr.  John  O’Keefe,  a Biloxi  orthopedic  sur- 
geon. The  suit  charges  that  the  Medicare  program 
discriminates  against  Dr.  O’Keefe  and  other  Missis- 
sippi physicians  by  paying  substantially  lower  fees 
than  are  paid  to  other  physicians  throughout  the 
country. 

In  the  United  States  District  Court 
For  the  Southern  District  of  Mississippi 
Southern  Division 

John  B.  O'Keefe,  M.D.  Plaintiff 

Versus 

Secretary  of  Health,  Education 

AND  Welfare,  and  the  United 

States  of  America  Defendants 

COMPLAINT 

COMES  now  JOHN  B.  O’KEEFE,  Plaintiff,  by 
and  through  his  attorneys  in  the  above  styled  and 
numbered  cause,  and  files  this  his  Complaint  against 
the  Defendants,  the  Secretary  of  Health,  Education 
and  Welfare,  and  the  United  States  of  America,  and 
would  respectfully  show  unto  this  Honorable  Court 
as  follows,  to-wit: 

I 

That  the  Plaintiff,  John  B.  O’Keefe,  is  an  adult 
resident  citizen  of  the  City  of  Biloxi,  Mississippi; 
that  the  Defendant,  the  Secretary  of  Health,  Educa- 
tion and  Welfare,  was,  at  all  times  pertinent  hereto, 
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and  continues  to  be  an  officer,  agent,  servant  and 
employee  of  the  Defendant,  the  United  States  of 
America. 

II 

III 

IV 

That  Part  “B”  of  the  Medicare  Program,  as  en- 
acted and  amended  aforesaid,  and  more  particular- 
ly, 42  use  Section  1395  (u)  as  originally  enacted 
and  as  amended,  operates  to  create  a contractual  re- 
lationship between  the  United  States  Government 
through  the  Secretary  of  Health,  Education  and 
Welfare,  and  its  agent  health  insurance  carrier  in  the 
State  of  Mississippi,  Travelers  Insurance  Company, 
for  the  administration  of  benefits  including  the  de- 
termination of  reasonable  charges  for  physician’s 
services  performed  by  the  Plaintiff,  John  B.  O’Keefe; 
and  that  the  aforesaid  Secretary  of  Health,  Educa- 
tion and  Welfare  has  promulgated  administrative 
rules  and  regulation  for  the  administration  of  bene- 
fits under  the  aforesaid  legislation. 

V 

That  the  Plaintiff,  John  B.  O’Keefe,  charges  that 
42  use  Section  1395  (u),  as  originally  enacted  and 
as  amended,  together  with  the  Administrative  Regu- 
lations promulgated  by  the  Secretary  of  Health,  Ed- 
ucation and  Welfare,  pursuant  to  said  legislation, 
contravenes  the  due  process  provisions  of  the  Fifth 
Amendment  to  the  United  States  Constitution,  for 
one  or  more  of  the  following  reasons,  to-wit: 

(a)  That  said  legislation,  together  with  the  Admin- 
istration Regulations  promulgated  thereunder, 
on  its  face,  and  in  its  application,  operates  to 
create  classifications  of  physicians  and  physi- 
cian reasonable  charges  for  services,  on  a dis- 
criminatory basis,  whereby  the  Plaintiff  and 
other  Mississippi  physicians  are  paid  benefits 
substantially  lower  than  those  benefits  enjoyed 
by  other  physicians  throughout  the  United 
States  for  the  same  services,  and  that  Plaintiff 
is  thereby  denied  the  equal  protection  of  the 
law  embodied  in  the  due  process  provisions  of 
the  Fifth  Amendment  of  the  United  States  Con- 
stitution, in  that  while  the  premium  paid  to  the 
Carrier  for  administration  of  benefits  is  uni- 
form throughout  the  United  States,  the  benefits 
derived  therefrom  are  substantially  lower  to 
your  Plaintiff  and  Mississippi  physicians  than 
those  benefits  enjoyed  elsewhere. 


(b)  That  there  exists  no  compelling  governmental 
interest  which  might  justify  the  discriminatory 
administration  of  benefits  aforesaid. 

(c)  That  in  Medicare  “B,”  as  applied,  the  Plaintiff, 
other  Mississippi  physicians,  and  patients  being 
treated  pursuant  to  the  Act  are  all  deprived  of 
property  without  due  process  of  law,  in  that 
residents  of  the  State  of  Mississippi  are  charged 
an  insurance  premium  at  a uniform  national 
rate  while  receiving  benefits  far  below  these 
enjoyed  in  other  States  and  localities,  and  that 
portions  of  said  premium  enrichen  the  benefits 
derived  by  others  at  the  expense  of  the  Plaintiff, 
other  Mississippi  physicians,  and  patients  being 
treated  pursuant  to  the  provisions  of  the  Act. 

(d)  That  said  legislation,  together  with  the  admin- 
istrative regulations  promulgated  thereunder, 
operates  to  discourage  physicians  from  practic- 
ing in  the  less  populous  areas  of  the  United 
States,  and  in  the  State  of  Mississippi,  more 
particularly,  and  further  operates  to  encourage 
physicians  who  might  practice  in  less  populous 
areas  of  the  United  States,  and  in  the  State  of 
Mississippi  in  particular,  to  locate  their  prac- 
tices in  those  larger  urban  areas  where  higher 
benefit  payments  are  made,  thereby  defeating 
the  purpose  for  which  the  Medicare  Program 
was  enacted,  and  sound  public  policy. 

VI 

That  the  Plaintiff,  John  B.  O’Keefe,  charges  that 
as  a direct  proximate  result  of  the  aforementioned 
infringement  of  his  constitutional  rights,  he  has  been 
caused  to  lose  sums  of  money  which  he  otherwise 
would  have  been  entitled  to  receive,  from  the  date 
of  November  1,  1974  through  November  30,  1975, 
said  damages  exceeding  Ten  Thousand  Dollars 
($10,000)  in  amount,  but  limited  to  the  sum  of  Ten 
Thousand  Dollars  ($10,000)  for  the  purpose  of  this 
cause  of  action. 

VII 

VIII 

IX 

Wherefore,  Premises  considered,  the  Plaintiff, 
John  B.  O’Keefe,  prays  for  a judgment  against  the 
Defendants,  the  Secretary  of  Health,  Education  and 
Welfare,  and  the  United  States  of  America  in  the 
full  sum  of  TEN  THOUSAND  DOLLARS  ($10,- 
000)  with  interest,  and  all  costs  and  disbursements 
of  this  action,  and  all  general  and  equitable  relief  to 
which  this  Honorable  Court  may  find  Plaintiff  en- 
titled. 
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Book  Reviews 

General  Ophthalmology.  8th  Edition.  By  Daniel 
Vaughn,  M.D.,  and  Taylor  Asbury,  M.D.  379 
pages  with  illustrations.  Los  Altos,  CA:  Lange  Med- 
ical Publications,  1977.  $12.00. 

The  eighth  edition  of  General  Ophthalmology  by 
Vaughn  and  Asbury  is  an  up  to  date  review  of  the 
subject  of  ophthalmology  primarily  intended  for 
medical  students,  residents,  and  general  physicians 
not  within  the  specialty  of  ophthalmology.  Refer- 
erences  to  anatomy  and  growth  and  development  are 
offered  and  form  an  adequate  review  for  the  phy- 
sician. 

The  chapter  on  examination  is  directed  at  the 
medical  student  and  general  practitioner  and  offers 
an  outline  for  establishing  an  examination  technique. 
Noted  throughout  the  chapter  are  pertinent  clinical 
factors  which  refer  directly  to  signs  and  symptoms 
noted  during  the  examination. 

Principles  of  management  of  common  ocular  dis- 
orders are  discussed  adequately.  Suggestions  on  nec- 
essary equipment,  supplies,  and  medications  needed 
for  examination  are  given.  Throughout  this  chapter, 
individual  disorders  are  referred  to  as  a helpful 
guide  for  the  practitioner.  Reference  to  trauma  and 
ocular  emergencies  are  stated  with  some  of  the 
more  common  pitfalls  in  the  management  of  various 
ocular  disorders  being  emphasized. 

The  book  tends  to  direct  the  reader,  in  a syste- 
matic approach,  to  the  different  components  of  the 
ocular  system.  This  includes  discussion  of  disorders 
of  the  lids  and  lacrimal  apparatus,  and  then  pro- 
gresses posteriorly  throughout  the  component  parts 
of  the  eye  with  discussion  of  more  commonly  noted 
disorders  and  associated  signs  and  symptoms. 

The  chapter  on  the  conjunctiva  covers  the  numer- 
ous causes  of  conjunctivitis.  Eleven  general  classes 
of  etiologic  agents  are  discussed  with  each  yielding 
specific  notations  of  pertinent  signs  and  symptoms. 

A review  of  anatomy  and  physiology  of  the  cor- 
nea is  presented  with  a classifieation  of  corneal 
ulcers  with  schematic  diagrams  and  drawings.  De- 
generative comeal  eonditions  are  covered  but  much 
of  the  information  given  is  more  oriented  to  the 
ophthalmology  resident. 

In  the  section  on  the  uveal  traet,  a brief  review 
of  the  anatomy  and  physiology  of  the  various  com- 


ponents of  the  uveal  tract  allows  the  reader  to  cor- 
relate symptoms  he  may  incur  with  the  actual  tissue 
changes  in  the  eye.  Specific  types  of  uveitis  are  dis- 
cussed and  suggestions  for  therapy  are  offered. 

In  discussing  the  retina,  emphasis  is  placed  on 
vascular  occlusion  and  diabetic  retinopathy.  Retinal 
injury  and  retinal  detachments  are  discussed. 

A brief  discussion  of  cataracts  is  offered  with  ac- 
companying illustrations  of  various  cataract  types. 
Vitreous  symptomatology  is  covered. 

The  chapter  on  neuro-ophthalmology  gives  a 
schematic  illustration  of  the  visual  system  from  the 
optic  nerve  head  posteriorly  through  the  optic 
chiasm,  tracts  and  into  the  visual  coilex.  Optic 
neuritis  is  discussed  with  an  etiologic  classification 
given.  Specific  references  are  made  to  ocular  field 
defects  and  involvement  of  the  areas  creating  such 
disorders.  Various  miscellaneous  diseases  which 
have  some  systems  and  correlation  are  noted.  Ref- 
erence is  also  made  to  some  neurological  findings 
associated  with  medications  and  toxic  compounds. 
There  is  only  a very  brief  reference  to  headaches. 
In  view  of  the  frequent  complaints  of  headaches  that 
the  practitioner  sees,  a more  definitive  discussion 
could  have  been  given. 

The  section  on  strabismus  is  an  excellent  review 
for  the  neophyte  ophthalmic  resident  but  should  be 
of  interest  to  the  medical  practitioner.  Many  diag- 
nostic techniques  noted  would  have  meaning  only 
to  the  ophthalmologist  or  those  in  ophthalmic  train- 
ing. 

A classification  of  glaucoma  was  presented  with 
reference  to  the  physiology.  Differentiation  of  open 
angle  glaucoma  and  angle  closure  glaucoma  was 
noted.  Diagnostic  technique  and  treatment  methods 
in  glaucoma  are  referred  to. 

A special  section  is  devoted  to  the  broad  subject 
of  tumors.  Tumors  of  all  layers  of  the  eye.  orbit, 
and  lids,  and  relationship  to  systemic  associated  dis- 
orders are  included. 

Of  interest  to  the  practitioner  is  a brief  section  on 
trauma  with  suggestions  for  handling  acute  traumatic 
cases. 

I feel  that  the  chapter  on  ocular  disorders  associ- 
ated with  systemic  diseases  offers  an  excellent  ref- 
erence source  for  the  practitioner  and  medical  stu- 
dent. This  chapter  is  written  with  specific  reference 
to  the  common  systemic  disorders  and  to  some  of 
the  rarer  systematic  conditions  which  have  reflection 
within  the  eye.  The  chapter  on  optics  and  refraction 
would  be  of  little  interest  to  the  general  practitioner 
but  does  offer  some  food  for  thought  for  the  oph- 
thalmic resident. 
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The  chapter  on  preventive  ophthalmology,  in  my 
opinion,  is  of  little  aid  to  the  practitioner.  Refer- 
ences are  made  to  special  ophthalmic  subjects  of 
pediatric  interest,  such  as  congenital  eye  defects  and 
normal  ocular  examinations  in  infants  and  children. 
Emphasis  on  referral  of  suspected  conditions  could 
be  stressed  more. 

The  chapter  on  blindness  is  a new  addition  to  this 
text.  A statement  of  the  IRS  definition  of  legal 
blindness  is  given.  References  are  made  to  industrial 
blindness,  the  incidence,  cause  and  prevention  of 
blindness  and  rehabilitation  of  the  blind. 

In  summary  this  text  can  be  considered  as  a most 
adequate  reference  source  for  the  general  practition- 
er. The  text  also  offers  adequate  reference  material 
for  the  early  ophthalmic  resident  and  medical  stu- 
dent. This  book  certainly  points  out  the  fact  that  the 
practice  of  ophthalmology  is  not  limited  entirely  to 
the  realm  of  the  ophthalmic  specialist. 

Robert  O.  May,  M.D. 

Jackson,  MS 

Current  Surgical  Diagnosis  and  Treatment.  3rd 
Edition.  By  J.  Englebert  Dunphy,  M.D.,  and  Law- 
rence W.  Way,  M.D.  1139  pages,  illustrated.  Los 
Altos,  CA:  Lange  Medical  Publications,  1977. 
$18.50. 

Now  in  its  third  edition,  this  encyclopedia  of  gen- 
eral surgery  presents  in  very  concise  form  latest 
information  on  an  exhaustive  list  of  conditions.  The 
entire  text  follows  the  same  pattern  and  writing  style 
which  is  almost  unheard  of  considering  the  large 
number  of  “associate  authors.”  This  consistency 
greatly  increases  the  usefulness  of  the  book  and, 
were  it  of  proper  size,  I would  be  tempted  to  keep 
it  in  my  pocket.  Each  is  divided  into  the  same  cate- 
gories; essential  of  diagnosis,  general  considerations, 
clinical  findings,  laboratory  findings,  differential  di- 
agnosis, complications,  treatment  and  prognosis. 
Each  subject  is  followed  by  a short  but  comprehen- 
sive bibliography.  The  chapters  on  surgical  nutrition, 
burns,  the  thyroid,  the  spleen  and  legal  medicine 
have  been  completely  rewritten.  New  sections  on 
tumor  immunology  and  special  diagnostic  proce- 
dures have  been  added.  The  chapters  on  preopera- 
tive care  and  postoperative  care  are  especially  well 
written  and  comprehensive.  While  such  wide  cov- 
erage prevents  detailed  discussions,  this  is  certainly 
the  text  that  should  be  consulted  first  for  an  excellent 
overview  of  almost  any  surgical  topic. 

Jack  B.  Campbell,  M.D. 

Jackson,  MS 
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Sirs:  Despite  remarkable  progress  in  the  under- 
standing of  most  infectious  diseases,  the  causative 
agent  of  one  relatively  common  disease  remains  un- 
known. Cat  scratch  disease  (CSD),  also  known  as 
cat-scratch  fever  or  benign  inoculation  lymphoreticu- 
losis,  usually  consists  of  a primary  lesion  at  the  site 
of  a cat  scratch,  followed  in  a week  or  two  by  a 
subacute,  self-limited  illness,  with  malaise,  fever, 
and  a regional  granulomatous  lymphadenitis.  Sup- 
puration of  the  nodes  may  occur,  but  the  pus  is  bac- 
teriologically  sterile.  Rash,  erythema  nodosum, 
thrombocytopenia,  conjunctivitis  with  enlargement  of 
the  homolateral  preauricular  nodes  (Parinaud’s  ocu- 
loglandular  syndrome)  and  encephalitis  may  occur 
as  unusual  complications.  Although  there  is  usually 
gradual  spontaneous  resolution  of  the  lymphadenop- 
athy,  the  disease  may  result  in  significant  morbidity, 
large  surgical  and  medical  expenses,  and  confusion 
with  more  serious  conditions  such  as  lymphoma. 
Children  are  affected  most  frequently,  and  familial 
clustering  of  cases  sometimes  occurs,  suggesting  a 
common  source  of  infection.  Transmission  by 
scratches,  bites  or  licks  of  a cat  has  usually  been 
postulated,  but  “typical”  cases  have  also  occurred 
without  recognized  cat  contact. 

The  diagnosis  of  CSD  currently  depends  upon  the 
clinical  picture,  failure  to  demonstrate  a bacterial 
etiology  of  the  lymphadenitis,  and  the  typical  histo- 
pathological  findings  in  biopsied  lymph  nodes. 
Chlamydial  group  complement-fixing  antibodies  are 
present  in  the  sera  of  some  cases  (about  25  per 
cent)  but  rising  titers  are  not  seen,  and  it  is  not 
clear  what  relation,  if  any,  chlamydiae  might  have 
to  CSD.  A skin  test,  using  a crude  non-standardized 
antigen  prepared  from  the  pus  of  typical  cases,  was 
utilized  in  the  past  but  is  not  now  recommended. 

Numerous  attempts  have  been  made  to  isolate  the 
etiologic  agent,  using  traditional  virological  and  bac- 
teriological techniques,  but  the  few  reports  of  possi- 
ble success  have  not  been  substantiated.  Similarly, 
serologic  tests  against  various  other  organisms  be- 
sides chlamydiae  have  been  negative.  Future  search 
for  the  cause  of  CSD  should  utilize  newer  techniques, 
such  as  primary  cell  culture  or  co-cultivation  of 
acutely-involved  lymph  nodes,  immune-electron  mi- 
croscopy, immunofluorescence,  and  immuno-enzyme 
staining  procedures. 

Durward  Blakey,  M.D.,  Director 
Bureau  of  Disease  Control 
State  Board  of  Health 
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1978  MSMA-Robins 
Award  Is  Announced 

The  seventeenth  annual  Mississippi  State  Medical 
Association-Robins  Award  for  outstanding  commu- 
nity service  by  a state  physician  has  been  announced 

to  the  component  medi- 
cal societies  by  the 
Board  of  Trustees.  The 
1978  award  will  be  pre- 
sented at  the  noth  An- 
nual Session  during  clos- 
ing ceremonies  on  May 
4. 

Dr.  James  O.  Gil- 
more, president,  and  Dr. 
Robert  Caldwell,  chair- 
man of  the  Board  of 
Trustees,  said  that  each 
component  medical  so- 
ciety has  been  invited  to 
submit  a nomination  for  the  honor.  The  award  is 
cosponsored  annually  by  the  association  and  the 
A.  H.  Robins  Company  of  Richmond,  Va.,  a long- 
established  manufacturer  of  ethical  pharmaceuticals. 

Drs.  Gilmore  and  Caldwell  said  that  nominees 
must  be  members  of  the  state  medical  association 
and  that  the  community  service  recognized  by  the 
local  society’s  nomination  must  be  apart  from  purely 
professional  attainment,  since  suitable  awards  in  this 
connection  already  exist. 

Generally,  the  service  by  the  physician-nominee 
should  have  benefitted  the  local  or  state  communi- 
ties in  a civic,  cultural,  or  general  economic  sense. 
It  need  not.  however,  have  been  a single  achieve- 
ment, since  many  outstanding  citizens  contribute  to 
community  betterment  through  a series  of  services 
in  varying  leadership  roles. 

Nominations  should  be  made  by  letter,  and  there 
are  no  restrictions  upon  length  or  attached  exhibits 
which  assist  in  establishing  the  nominee’s  qualifica- 
tions and  record  of  achievement.  Drs.  Gilmore  and 
Caldwell  said  that  each  letter  of  nomination  must  be 
signed  by  an  officer  of  the  component  medical  so- 
ciety. Nominations  from  previous  years  may  be  re- 
submitted. 

Deadline  for  submission  of  nominations  to  the 
state  medical  association  is  Jan.  1,  1978.  Each  nom- 


ination will  be  acknowledged,  and  the  Board  of 
Judges,  consisting  of  the  three  MSMA  vice  presi- 
dents, will  review  the  nominations. 

The  Robins  series  was  instituted  in  1962,  and  the 
award  consists  of  a sculptured  bronze  plaque  in  bas- 
relief,  engraved,  and  mounted  on  a mahogany  panel. 

The  16  Mississippi  physicians  who  have  received 
the  high  honor  are  Dr.  Thomas  G.  Ross  of  Jackson, 
nominated  by  the  Central  Medical  Society  in  1962; 
Dr.  Frank  M.  Davis  of  Corinth,  by  the  Northeast 
Mississippi  Medical  Society  in  1963;  Dr.  Howard 
A.  Nelson  of  Greenwood,  by  the  Delta  Medical  So- 
ciety in  1964;  and  Dr.  Maura  J.  Mitchell  of  Ellis- 
ville,  by  the  South  Mississippi  Medical  Society  in 
1965. 

Dr.  J.  T.  Davis  of  Corinth,  by  the  Northeast  Mis- 
sissippi Medical  Society  in  1966;  Dr.  Frank  M. 
Acree  of  Greenville,  by  Delta  Medical  in  1967;  Dr. 
W.  H.  Anderson  of  Booneville  by  Northeast  in 
1968;  Dr.  Omar  Simmons  of  Newton,  by  the  East 
Mississippi  Medical  Society  in  1969;  Dr.  W.  J. 
Aycock  of  Calhoun  City,  by  the  Northeast  Society 
in  1970;  Dr.  Walter  H.  Rose  of  Indianola,  by  Delta 
Medical  in  1971;  Dr.  Reginald  P.  White  of  Meridi- 
an, by  the  East  Mississippi  Medical  Society  in  1972; 
Dr.  W.  A.  Long,  Jr.,  of  Jackson,  by  the  Central 
Medical  Society  in  1973;  Dr.  Virginia  S.  Tolbert  of 
Ruleville,  by  Delta  Medical  Society  in  1974;  Dr. 
Thomas  M.  Davis  of  Jackson  by  Central  Medical 
Society  in  1975;  Dr.  Thomas  G.  Barnes  of  Green- 
ville, by  Delta  Medical  Society  in  1976;  and  Dr. 
Hugh  Banks  Barnes  of  Hattiesburg,  by  South  Mis- 
sissippi Medical  Society  in  1977. 

SBH  Suit 
Awaits  Action 

As  Journal  MSMA  went  to  press,  a decision  was 
still  being  anticipated  on  the  association’s  motion  to 
dismiss  a suit  filed  by  Governor  Cliff  Finch  as  an 
outgrowth  of  appointments  made  by  the  governor 
to  the  Mississippi  State  Board  of  Health  which  were 
not  in  accordance  with  state  statutes. 

The  governor’s  suit  seeks  to  void  state  statutes  re- 
quiring MSMA  and  other  professional  associations 
to  name  nominees  for  appointment  to  the  Mississip- 
pi State  Board  of  Health.  Hearings  on  the  associa- 
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tion’s  motion  to  dismiss  Governor  Finch’s  suit  were 
conducted  before  Federal  District  Judge  Walter  Nix- 
on in  Biloxi  during  January. 

Action  on  a companion  “Quo  Warranto”  suit  ini- 
tiated by  the  State  Attorney  General  and  the  asso- 
ciation in  Hinds  County  Circuit  Court  to  remove 
Governor  Finch’s  appointees  on  the  basis  of  their 
not  being  appointed  according  to  state  statutes  has 
been  delayed  pending  a decision  by  the  Federal  Dis- 
trict Court. 

Pediatric  Pulmonary 
Case  Conference  Held 

The  third  annual  LAMAT  Pediatric  Pulmonary 
Case  Conference,  sponsored  by  Lung  Associations 
and  Thoracic  Societies  of  Louisiana,  Arkansas,  Mis- 
sissippi. Alabama  and  Texas  was  held  in  Jackson 
recently  at  the  Coliseum  Ramada  Inn. 

Dr.  Suzanne  Miller,  assistant  professor  of  pedi- 
atrics and  director  of  the  Cystic  Fibrosis  Center, 
University  of  Mississippi  Medical  Center,  served  as 
conference  chairman  for  Mississippi  in  addition  to 
presenting  cases. 

Dr.  Wilfred  O.  Cole,  UMC  clinical  associate  pro- 
fessor of  pediatrics,  represented  the  Mississippi 
Thoracic  Society  and  presented  cases  on  “Wheezing 
in  the  Child  Under  Two.” 

Other  topics  for  case  presentation  included: 
asthma,  cysts  of  the  chest  and  mediastinum,  tubercu- 
losis, viral  pneumonia  in  infants,  and  wheezing 
infants  under  three  months. 

Other  participants  were  Dr.  Gunyon  Harrison, 
Baylor  College  of  Medicine;  Dr.  Gerald  Moore, 
Southwestern  School  of  Medicine,  Dallas;  Dr.  Ralph 
E.  Tiller,  University  of  Alabama  Medical  Center; 
Dr.  Robert  Harris,  III,  University  of  South  Alabama 
College  of  Medicine,  Mobile;  Dr.  Bettina  Hilman, 
LSU  Medical  School;  Dr.  A.  Joanne  Gates,  Tulane 
Medical  School;  Dr.  Rosalind  Abernathy,  University 
of  Arkansas  for  Medical  Sciences;  and  Dr.  Aram  S. 
Hannissian,  University  of  Tennessee. 

Visiting  guest  consultants  were  Dr.  Marie  A. 
Capitanio,  professor  of  radiology.  Temple  University 
School  of  Medicine,  and  director  of  radiology,  St. 
Christopher’s  Hospital  for  Children,  Philadelphia, 
Pa.;  Dr.  Herbert  C.  Mansmann,  Jr.,  professor  of  pedi- 
atrics and  associate  professor  of  medicine,  Thomas 
Jefferson  University  and  Director  of  Division  of 
Allergy  and  Clinical  Immunology,  Jefferson  Medical 
College,  Philadelphia,  Pa.;  and  Dr.  Ernest  K.  Cotton, 
professor  of  pediatrics  and  director  of  pediatric 


intensive  care  unit,  director  of  pulmonary  division. 
University  of  Colorado  School  of  Medicine. 

The  LAMAT  Conference,  providing  postgraduate 
opportunities,  is  part  of  the  medical  and  professional 
education  program  of  workshops  and  seminars  made 
possible  by  Christmas  Seal  contributions  and  Me- 
morial Gift  donations.  Endorsed  by  the  American 
Thoracic  Society,  the  name  LAMAT  represents  the 
five  sponsoring  lung  and  thoracic  groups. 


Mississippi  pediatricians  Dr.  Suzanne  Miller  (left) 
and  Dr.  Wilfred  Cole  (hack)  both  of  Jackson,  repre- 
sented the  Mississippi  Thoracic  Society  at  the  LAMAT 
Pediatric  Pulmonary  Case  Conference  held  in  Jackson. 
Visiting  guest  consultant  (front)  Dr.  Herbert  Mans- 
niann,  Jr.  of  Jefferson  Medical  College,  Philadelphia, 
Pa.,  participated  in  the  two-day  session  designed  for 
pediatricians  and  physicians  who  treat  lung  diseases 
and  pulmonary  problems  in  young  children. 

Medical  Assistants  and  MSMA 
Will  Sponsor  Workshop 

The  Mississippi  Chapter  of  the  American  Associa- 
tion of  Medical  Assistants  and  the  Mississippi  State 
Medical  Association  will  sponsor  two  practice  man- 
agement workshops  for  medical  assistants  in  Jack- 
son  Mar.  8-9  at  the  Coliseum  Ramada  Inn. 

The  workshops,  which  will  be  conducted  by  the 
AMA’s  Division  of  Medical  Practice,  will  feature 
working  sessions  on  office  management,  telephone, 
and  good  bookkeeping  procedures.  Special  pro- 
grams will  also  be  presented  on  professional  liabil- 
ity and  medical  ethics. 

Registration  and  attendance  at  the  workshops  will 
be  limited  to  50  participants  in  each  workshop  and 
all  attendees  must  be  members  of  the  Mississippi 
Chapter,  AAMA.  Registration  materials  will  be 
mailed  in  early  January. 
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Newborn  Art  Cards 
Are  Available  From  UMC 

The  “best  in  show”  entries  from  the  1976  and 
1977  University  of  Mississippi  Medical  Center  New- 
born art  competition  are  featured  as  cover  art  for 
Christmas  and  all  occasion  museum-style  note  cards 
now  on  sale  from  the  Department  of  Special  Services 
at  the  Medical  Center. 

The  art  contest,  designed  to  spotlight  health  care 
needs  of  Mississippi  babies  and  their  mothers,  is  co- 
sponsored by  the  Newborn  Center  and  the  March  of 
Dimes.  Proceeds  from  all  card  sales  go  to  the  UMC 
Newborn  Fund,  which  helps  meet  special  needs  of 
the  UMC  Newborn  Center,  not  covered  by  usual 
budgeted  funds. 

The  1977  card  is  a four-color  on  ivory  reproduc- 
tion of  Durant  artist  Frances  Melton’s  watercolor, 
“Motherhood.”  Cards  embossed  with  last  year’s  win- 
ner, “Mother  and  Child”  by  Jackson  artist  Lewis 
West,  are  available  in  French  blue  with  a Christmas 
greeting  and  in  blue  or  white  for  use  as  all-occasion 
notes. 

Both  works  are  now  a part  of  the  UMC  Newborn 
Center’s  permanent  art  collection. 

Cards  with  or  without  the  seasonal  greeting  are 
available  in  packets  of  20  for  $6.00  or  individually 
for  $.35  each.  For  mail  orders,  include  $.50  for 
postage  and  handling. 

For  more  information  write:  Department  of  Spe- 
cial Services  and  Campus  Relations,  University  of 
Mississippi  Medical  Center,  2500  North  State  Street. 
Jackson  39216. 


Durant  artist  Frances  Melton’s  “Motherhood”  is  fea- 
tured as  cover  art  on  the  1977  University  of  Mississippi 
Medical  Center  Newborn  Christmas  and  note  cards. 


UMC  Names  New 
Faculty  Members 

Dr.  Roy  Wilson  is  the  new  anesthesiology  chair- 
man for  the  School  of  Medicine,  University  of  Mis- 
sissippi Medical  Center,  and  assistant  dean  for  anes- 
thesia affairs  in  the 
UMC  School  of  Health 
Related  Professions. 

The  anesthesiology 
department  also  gained 
an  associate  professor  in 
October  while  the  neu- 
rology and  family  med- 
icine departments  added 
an  assistant  professor 
each,  and  the  physiology 
department,  one  instruc- 
tor. 

Dr.  Norman  C.  Nel- 
son, UMC  vice  chancel- 
lor and  School  of  Medicine  dean,  announced  the  ap- 
pointments following  approval  of  the  Board  of 
Trustees,  Institutions  of  Higher  Learning. 

Dr.  Wilson  comes  to  the  Medical  Center  from 
Baylor  College  of  Medicine  where  he  was  professor 
of  anesthesiology  and  vice  chairman  of  the  depart- 
ment. 

He  was  on  the  faculty  at  the  University  of  Texas 
Medical  Branch  in  Galveston  from  1963-1974, 
where  he  was  chief  of  the  anesthesiology  division  of 
the  Shriners  Burn  Institute  from  1966  to  1972. 

A diplomate  of  the  American  Board  of  Anesthesi- 
ology and  fellow  of  the  Ameriean  College  of  Anes- 
thesiologists, Dr.  Wilson’s  professional  memberships 
include  the  Society  of  Sigma  Xi,  American  Society 
of  Anesthesiologists,  International  Anesthesia  Re- 
search Society,  American  Burn  Association,  and  the 
American  Medical  Association. 

He  has  served  as  chairman  of  the  anesthesiology 
section  of  the  Southern  Medical  Association,  vice- 
president  and  secretary  of  the  Society  of  Military 
Anesthesiologists,  and  sectional  vice-president  of  the 
Pan  American  Medical  Association. 

Chairman  of  the  admissions  committee  of  the  Na- 
tional Board  for  Respiratory  Therapy  since  1974, 
Dr.  Wilson  is  a senior  examiner  for  the  respiratory 
therapy  board  and  a member  of  the  standards  com- 
mittee on  respiratory  therapy  of  the  Joint  Commis- 
sion on  Accreditation  of  Hospitals. 

Dr.  Wilson  is  the  author  or  coauthor  of  more  than 
120  scientific  publications  and  educational  tape  re- 
cordings. 
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A B.A.  graduate  of  Stephen  F.  Austin  State  Col- 
lege in  Nacogdoches,  TX,  Dr.  Wilson  earned  the 
M.D.  at  Baylor.  He  did  his  internship  at  Hermann 
Hospital  in  Houston  and  his  residency  at  the  United 
States  Air  Force  Hospital,  Lackland  Air  Force 
Base,  TX. 

Dr.  Thomas  Jones  Herrin,  Jr.,  new  associate  pro- 
fessor of  anesthesiology  at  UMC,  has  been  assistant 
professor  of  anesthesiology  at  Baylor  College  of 
Medicine  since  1975. 

A graduate  of  the  University  of  Southern  Missis- 
sippi, Dr.  Herrin  earned  the  M.D.  degree  at  UMC 
in  1969.  He  did  his  internship  at  Mississippi  Bap- 
tist Medical  Center  and  his  residency  at  UMC  and 
the  University  of  Texas  Medical  Branch  in  Galves- 
ton. 

Dr.  Jan  E.  Jordan,  assistant  professor  of  neurol- 
ogy, comes  to  UMC  from  San  Antonio,  TX,  where 
he  was  chief  of  the  electroencephalography  labora- 
tory at  Bexar  County  Hospital  and  Audie  Murphy 
Veterans  Administration  Hospital. 

Dr.  Jordan  did  his  undergraduate  work  at  the 
University  of  Cincinnati,  Kendall  College  and  Al- 
bion College,  and  earned  the  M.D.  at  Southwestern 
Medical  School,  University  of  Texas  at  Dallas.  He 
did  his  internship  at  Milwaukee  County  Hospital, 
Milwaukee,  WI,  and  his  residency  at  Walter  Reed 
Army  Medical  Center,  Washington,  DC.  He  did  a 
fellowship  at  Duke  University  Medical  Center  and 
Durham  Veterans  Administration  Hospital  in  Dur- 
ham, NC. 

UMC  alumnus  Dr.  Harold  David  Brewer  has 
joined  the  family  medicine  department  faculty  as  as- 
sistant professor.  He’s  been  in  private  practice  in 
Plant  City,  FL,  since  completing  his  internship  at 
Tampa  General  Hospital  in  1959. 

Dr.  Billy  J.  Barber,  instructor  in  physiology  and 
biophysics,  has  been  a fellow  at  the  Bowman  Gray 
School  of  Medicine  since  July  1976.  He  holds  the 
bachelor’s,  master's  and  Ph.D.  from  the  University 
of  Kentucky. 

MSMA  Reports  CME 
Attendance  of  Members 

•MSMA  has  recently  mailed  a report  on  continu- 
ing medical  education  hours  accumulated  by  indi- 
vidual members  over  the  past  year  and  reported  to 
the  association. 

The  MSMA  CME  reporting  service  for  members 
began  last  year  and  some  70  members  reported 
their  CME  hours. 

The  CME  reporting  service  provides  a mech- 
anism for  MSMA  members  to  report  their  CME  at- 


tendance to  the  association’s  office  where  they  are 
recorded  and  then  annually  reported  back  to  the 
member. 

MSMA  members  wishing  to  avail  themselves  of 
the  service  are  asked  to  report  the  name  or  title  of 
the  CME  activity,  the  sponsor  of  the  CME  activity, 
the  dates  of  the  CME  activity  and  the  number  of 
CME  hours  obtained. 


EKG  Course  Is 
Held  at  UMC 


Dr.  James  Ray  Foster  of  Biloxi  (left).  Dr.  Henry  M. 
Wadsworth,  Jr.,  of  Hernando  (center)  and  Dr.  Warren 
F.  Ricchetti  of  Laurel  were  at  the  University  of  Missis- 
sippi Medical  Center  Oct.  JO-14  for  the  EKG  phy- 
sician's intensive  course. 


Medical  Center  Sponsors 
Family  Practice  Review 


The  week-long  family  practice  review  sponsored  by 
the  University  of  Mississippi  Medical  Center  family 
medicine  department  and  continuing  education  division 
attracted  more  than  50  physicians  including,  from  left, 
Dr.  Grayden  A.  Tubh  of  Fulton,  Dr.  Edward  Hill  of 
Hollandale,  and  Dr.  Charles  W.  Campbell  of  Lexing- 
ton. Conference  headquarters  for  the  Oct.  17-21  course 
was  the  Holiday  Inn  Medical  Center. 
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A 

Abbott  Laboratories 
honors  Mississippi  physicians,  I34-N 
honors  physicians  who  have  practiced  50^ 
years.  292-N 

Abdomen 

problems  in  abdominal  surgery  VII:  fistulae 
of  the  mesenteric  small  bowel  f Barnett]  *6 
Abortion 

State  Board  of  Health  adopts  new  reporting 
requirements,  74-N 
Acne 

zinc  tablets  help  control  acne,  80-N 
Adenocarcinoma 

massive  adenocarcinoma  of  the  lung  witli  lo- 
cal control  by  irradiation  and  adjunctive 
medication  [Smith]  *88-RS 
metastatic  melanoma  and  primary  adenocarci- 
noma in  the  same  breast  [Harrell]  *146-RS 
American  Academy  of  Family  Physicians 
AAFP  has  computerized  medical  records  for 
CME.  113-N 

American  Academy  of  Pediatrics 
meets  in  New  Orleans,  70-N 
American  Association  of  Medical  Assistants 
MS  chapter  and  MSMA  sponsor  workshop, 
308-N 

American  Cancer  Society 
medical  center  scientist  gets  ACS  grant.  24-N 
American  College  of  Physicians 
Southeastern  internists  meet  in  October, 
248-N 

American  College  of  Surgeons 
ACS  sponsors  cancer  control  program  at 
UMC,  269-N 

American  Heart  Association 
May  is  high  blood  pressure  month  [Gibson] 
128-E 

American  Legal  System,  The 
Justice  Burger  calls  for  simpler  justice,  188-N 
American  Medical  Association 
AMA  convention  [Gilmore]  224-PP 
AMA’s  NHI  proposal  is  explained.  79-N 
Dr.  Hoyt  Gardner  is  Northeast  Mississippi 
Medical  Society  guest  speaker,  112-N 
Dr.  Jack  Schriber  speaks  on  national  health 
insurance.  133-N 

dying  patient’s  wishes  get  priority,  83-N 
laetrile  is  still  unproven,  186-N 
organized  medicine  [Dabney]  179-E 
physicians  get  guides  on  high  blood  pressure, 
81-N 

the  AMA  and  national  health  insurance 
[Gamble]  106-PP 

the  sex  revolution  is  here,  reveals  AMA  poll, 
187-N 

urges  review  of  TV  violence,  82-N 
vitamin  C’s  effect  on  common  cold  is  studied, 
81-N 

AMA  Auxiliary 

immunization  campaign  begins  [Gilmore] 
284-PP 
Anis,  O.  H. 

named  to  medical  center  faculty,  114-N 
Arthritis  Foundation 
gives  grant  to  UMC,  114-N 
Atrial  Septal  Defect 

recent  experience  with  familial  occurrence  of 
atrial  septal  defect  [Selby  et  al]  *167 
Auxiliary  to  MSMA 

Central  Medical  Auxiliary  sponsors  Walk  for 
Mankind.  136-N 

MSMA  Auxiliary  sponsors  Phoenix  project, 
53-N 

B 

Bicentennial 

Dr.  Guy  Vise.  Sr.,  and  family  have  growing 
project.  244-N 
Books  Reviewed 

Dunphy.  J.  E.,  and  Way,  L.  W.:  Current  Sur- 
gical Diagnosis  and  Treatment  [Campbell] 
306- BR 

Essex,  B.  J.:  Diagnostic  Pathways  in  Clinical 
Medicine  I Brooks]  265-BR 
Frazier.  Claude  A.:  Coping  with  Food  Allergy 
[Moffitt]  45-BR 

Frazier,  Claude  A.:  Psychosomatic  Aspects  of 
Allergy  [Owen]  288-BR 


Fudenberg,  et  al:  Basic  and  Clinical  Immunol- 
ogy (Thigpen)  I56-BR 

Harmon,  Murl:  A New  Vaccine  for  Child 
Safety  [Welch]  19-BR 

Imaizumi.  Tadayoshi:  Growth,  Maturation 

and  Aging — An  Etiology  [Stevens]  I80-BR 

Krupp,  Marcus  A.,  and  Chatton,  Milton  J.: 
Current  Medical  Diagnosis  and  Treatment 
[Carter]  180-BR 

Lung  Disease,  State  of  the  Art  1975-76 
[Shaw]  266-BR 

Vaughn,  Daniel,  and  Asbury,  Taylor:  General 
Ophthalmology  (May)  305-BR 

Boswell  Lecture  at  UMC 

family  donates  Dr.  Boswell’s  portrait  to 
UMC,  80-N 

Bowels,  The 

problems  in  abdominal  surgery  VII:  fistulae 
of  the  mesenteric  small  bowel  [Barnett] 
*6 

Breasts 

a rational  approach  to  early  breast  cancer 
[O’Kelly]  *55 

metastatic  melanoma  and  primary  adenocarci- 
noma in  the  same  breast  [Flarrell]  *146-RS 

surgical  management  of  large  breasts  [God- 
frey et  al]  *227 


C 

Cancer  (See  also  Carcinoma  and  Oncology) 
ACS  sponsors  cancer  control  program  at 
UMC,  269-N 

a rational  apnroach  to  early  breast  cancer 
[O’Kelly]  *55 

cancer  deaths  are  higher  among  nonwhites, 
41-N 

guidelines  for  detection,  diagnosis,  treatment 
and  follow-up  of  radiation  related  thyroid 
cancers  [Flowers  and  Sanders]  *170 
laetrile  is  still  unproven,  186-N 
management  of  pain  of  malignancy  [San- 
ford and  Patrick]  *230 

management  of  pain  of  malignancy  III:  neu- 
rectomy and  rhizotomy  [Patrick  and  San- 
ford] *276 

metastatic  melanoma  and  primary  adenocarci- 
noma in  the  same  breast  [Harrell]  *146-RS 
Mississippi  physicians  attend  UMC  oncology 
course.  136-N 

pain  and  malignancy  [Patrick  et  al]  *137 
the  relation  of  nodular  goiter  to  malignancy 
[Kisner  and  Craig]  *271 
Carcinoma 

carcinoma  of  the  prostate — Stage  C [Sulli- 
van] *64-RS 

massive  adenocarcinoma  of  the  lung  with  lo- 
cal control  by  irradiation  and  adjunctive 
medication  [Smith]  *88-RS 
Cardiology 

recent  experience  with  familial  occurrence  of 
atrial  septal  defect  [Selby  et  al]  *167 
Cardiovascular  Disease 

survival  after  cardiac  valve  replacement  with 
a porcine  xenograft — the  Mississippi  ex- 
perience [Hollingsworth]  *85 
Central  Medical  Society 
auxiliary  sponsors  Walk  for  Mankind,  136-N 
gives  to  Guyton  Loan  fund,  76-N 
Certificate-of-Need  Laws 
impact  studied,  82-N 
Chenotherapy 

gallstones  and  chenotherapy  [Boone]  *253 
fkiropractic 

MSMA  is  favored  in  chiropractic  suit  deci- 
sion, 112-N 

senate  votes  on  chiropractic  services  for  insur- 
ance policies,  76-N 
Cold,  The  Common 
vitamin  C’s  effect  is  studied,  81-N 
Collagen  Diseases 

rib  erosion  and  fractures  in  a patient  with 
progressive  systemic  sclerosis  [Weiss  et  al] 
*1 

Continuing  Medical  Education 
AAFP  has  computerized  medical  records  for 
CME,  113-N 

assuring  continuing  professional  competence 
[Pisani]  *33 


MSMA  reports  CME  attendance  of  members 
310-N 

D 

Deaths 

Acree,  Frank  M.,  286 
Aycock,  William  Jasper.  153 
Bramlett,  Julian  C.,  109 
Brown,  George  Arnold,  42 
Callender,  Claude  G.,  262 
Davidson,  David  Eugene,  153 
Evans,  Ben  Pickering,  263 
Hughes,  William  L„  243 
Jenkins,  William  N.,  243 
Kety,  Seiberth  S.,  243 
Lewis,  Nathan  B..  42 
Lindsey,  Wayne  A.,  132 
McRee.  James  Timothy,  69 
Melvin,  Joseph  P..  Jr..  287 
Metcalf,  Orrick,  Jr.,  287 
Milne,  J.  A..  42 
Robertson,  Thomas  S..  69 
Dermatology 

zinc  tablets  help  control  acne,  80-N 
Dialysis 

peritoneal  dialysis:  a review  [Ruvinsky  et  al] 
*115 

vibrometry  and  neuropathy  [Daniel  et  al]  *30 
Discipline,  Medical 

new  medical  discipline  law  takes  effect  [Rob- 
erts] 237-E 

Diverticulitis 

extraluminal  gas  collection  in  the  pelvis  due 
to  diverticulitis  [Tyson]  *125-RS 
Drug  Abuse 

lower  pot  penalties  proposed,  53-N 
Mississippi  now  has  a narcotics  anonymous 
chapter,  135-N 

using  state  hospitals  as  prisons,  67-N 
Drugs 

drug  research  and  development  goes  abroad, 
79-N 

Mississippi  Medicaid  Commission  will  recon- 
sider drug  action,  76-N 
Duodenum 

duodenal  ulcer  [Martin]  303-E 
Dying 

dying  patient’s  wishes  get  priority,  83-N 


E 

Elbow 

positive  posterior  fat  pad  sign  of  the  elbow 
[Nelson]  *10-RS 

Eleemosynary'  Board  of  Mississippi 
Dr.  John  Young  elected  chairman,  136-N 
Emergency 

emergency  eye  care  [Caldwell]  *25 
Emergency  Medical  Care  Unit 
Mississippi  legislature  commends  EMCU, 
134-N 

EMCU  opens  at  Capitol,  51-N 
Emergency  Medicine 

emergency  medical  services  [Hopson]  261-E 
emergency  medicine  course  set  for  Birming- 
ham, 188-N 

SBH  emergency  medical  services  seminar  set. 
19-N 

ENT  (See  also  Otolaryngology) 
transnasal  approach  to  the  pituitary  gland 
[Smith  et  al]  *249 
Envlronmenl  Protection  Agency 
UMC  scientist  gets  EPA  contract,  82-N 
Expert  Witness 

the  Mississippi  physician  as  an  expert  witness 
— must  he  accept  token  compensation? 
[Byrd]  *296 
Eye 

emergency  eye  care  [Caldwell]  *25 

F 

Family  Practice 
family  medicine  review  set,  291-N 
medical  center  sponsors  family  practice  re- 
view. 310-N 

Family  Practice  Specialist 

FP  preceptors  attend  UMC  workshop,  248-N 

Fetus 

SBH  adopts  new  reporting  requirements  for 
fetal  deaths,  74-N 
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Finch,  Cliff,  Governor  of  Mississippi 
a question  of  upholding  the  law  1 Gamble] 
66-PP 

Finch  appointee  takes  optometry  lobbyist  job, 
50-N 

MSMA  answers  and  files  suit.  133-N 
SBH  appointments  suit  is  argued  in  court, 
188-N 

Food  and  Drug  Administration 
drug  research  and  development  goes  abroad, 
79-N 

Fracture 

positive  posterior  fat  pad  sign  of  the  elbow 
[Nelson]  *IO-RS 

rib  erosion  and  fractures  in  a patient  with 
progressive  systemic  sclerosis  [Weiss  et  al] 
•1 

Fungal  Infections 
sporotrichosis  [Taylor]  *293 

G 

Gall  Bladder 

gallstones  and  chenotherapy  [Boone]  *253 
trabecular  gall  bladder:  report  of  a case 

[Campbell]  *4 
Gardner,  Hoyt  D. 

is  Northeast  Mississippi  Medical  Society  guest 
speaker,  112-N 
Gilmore,  James  O. 

visits  component  medical  societies,  268-N 

is  honored  in  Oxford,  188-N 

Goiter 

the  relation  of  nodular  goiter  to  malignancy 
[Kisner  and  Craig]  *271 
Guyton,  Arthur  C. 
is  awarded  honorary  degree,  185-N 
Guyton  Memorial  Medical  Education  Loan 
Fund 

Central  Medical  Society  gives  to  fund,  76-N 
receives  gift  from  South  Mississippi  Medical 
Society,  113-N 

H 

Health  (See  also  Health  Care  Delivery) 
President  Carter’s  major  health  goals,  54-N 
Health  Care  Costs  (See  also  Health  Care 
Delivery) 
are  analyzed,  82-N 

danger  ahead:  rationing  of  care  [Gilmore] 

236-PP 

federal  regulations  increase  hospital  costs, 
291-N 

health  care  costs  [Gilmore]  260-PP 
health  spending  reaches  $139  billion,  54-N 
weekend  admissions  increase  costs,  187-N 
why  health  care  costs  so  much,  78-N 
Health  Care  Delivery 

Gallup  poll  indicates  confusion  about  health, 
291-N 

Health,  Education  and  Welfare,  Depart- 
ment of 

certificate-of-need  impact  studied,  82-N 
congressmen  call  for  Swine  Flu  hearings,  80-N 
Mississippi’s  first  nurse  practitioner  clinic 
opens  under  RHIP  [Mathews]  270-N 
Heart 

heart  pacemakers  prolong  life,  70-N 
Heart  Disease 

recent  experience  with  familial  occurrence  of 
atrial  septal  defect  [Selby  et  al]  *167 
survival  after  cardiac  valve  replacement  with 
a porcine  xenograft — the  Mississippi  ex- 
perience [Hollingsworth]  *85 
Hematology 

physicians  study  at  UMC,  23-N 
High  Risk  Maternal  and  Newborn  Care 
MHSA  endorses  higher  maternal  care  pay- 
ments, 47-N 

MSMA  ad  hoc  committee  designated  as  a 
technical  advisory  committee  to  MHSA, 
52-N 

Hill,  J.  Edward 

is  Good  Housekeeping  magazine’s  Doctor  of 
the  Year  finalist,  290-N 

History  of  Medicine  (See  also  Medical 
History ) 

History  of  Medicine  Society  meets  at  UMC, 
Ill-N 
Hospitals 

federal  regulations  increase  hospital  costs, 
291-N 

using  state  hospitals  as  prisons,  67-N 
Hughes,  James  L.,  Jr. 

is  named  UMC  orthopedic  surgery  chief,  22-N 
Hypertension 

May  is  high  blood  pressure  month  [Gibson] 
128-E 

physicians  get  guides  on,  81-N 

I 

Immunization 

immunization  campaign  begins  [Gilmore] 
284-PP 


Infant  Mortality  (See  also  High  Risk 
Maternal  and  Newborn  Care) 
reasons  for  high  mortality  rates  discussed 
[Fox]  288-L 
Influenza 

influenza  vaccine  recommendations  arc  re- 
vised, 75-N 
Insect  Stings 

allergic  reaction  emergency  kits  [Frazier] 
153-L 

Institute  for  Comprehensive  Medicine 
seminar  scheduled,  83-N 
Insurance,  Health 

senate  votes  on  chiropractic  services,  76-N 
study  urged  of  surgical  consultation  pro- 
grams, 5I-N 


J 

Journal  MSMA 

a new  face  for  the  journal  [Gibson]  127-E 

K 

Kidney 

gray-scale  ultrasonography  of  renal  “cystic” 
lesions  [Rhoden  and  Gibson]  *280-RS 
peritoneal  dialysis:  a review  [Ruvinsky  et  al] 
*115 


L 

Laetrile 

is  still  unproven,  186-N 
Legislation 

congressmen  call  for  Swine  Flu  hearings,  80-N 
Mississippi  legislature  commends  EMCU, 
134-N 

new  medical  discipline  law  takes  effect  in 
Mississippi  [Roberts]  237-E 
on  the  national  scene  [Gamble]  38-PP 
physicians  and  the  new  rehabilitation  acts 
[Lockey]  238-E 

senate  votes  on  chiropractic  services,  76-N 
Senator  Theo  Smith’s  proposal  is  rapped,  22-N 
SHCC  opposes  optometry  bill,  74-N 
the  silent  majority  [Martin]  127-E 
thoughts  on  government  and  the  future 
[Dabney]  285-E 
Letters  to  the  Editor 

a defense  of  Mississippi  Medicaid’s  screening 
program  [Griffin]  110-L 
allergy  to  tartrazine  [Frazier]  132-L 
bacterial  meningitis  [Blakey]  264-L 
blood  pressure  control  in  children  [Blakey] 
265-L 

cat  scratch  disease  [Blakey]  306-L 
early  reporting  of  venereal  disease  to  health 
departments  [Blakey]  41-L 
effects  of  smoking  on  health  [Blakey]  181-L 
emergency  insect  sting  kits  [Frazier]  153-L 
information  requested  for  Alton  Ochsner 
biography  [Harkey]  16-L 
Mirex  information  requested  [Frazier]  17-L 
new  criteria  for  brain  death  [Wicker]  154-L 
reasons  for  high  mortality  rates  discussed 
[Fox]  288-L 

tetanus  prophylaxis  in  wound  management 
[Blakey]  132-L 
Liver 

medical  center  scientists  study  liver  function, 
182D-N 
Lungs 

massive  adenocarcinoma  of  the  lung  with  lo- 
cal control  by  irradiation  and  adjunctive 
medication  [Smith]  *88-RS 
tri-state  thoracic  sessions  are  held,  78-N 

M 

Malignancy  (See  also  Cancer  and  Carci- 
noma) 

Malpractice 

MSMA  malpractice  crisis  campaign  moves 
ahead,  54-N 
Mammoplasty 

surgical  management  of  large  breasts  [God- 
frey et  al]  *227 
Marijuana 

lower  pot  penalties  proposed,  53-N 
Maternal  Mortality  (See  also  High  Risk 
Maternal  and  Newborn  Care) 
maternal  mortality  in  Mississippi:  1973-74 

[Wiener]  *61 

reasons  for  high  mortality  rates  [Fox]  288-L 
SBH  adopts  new  reporting  requirements,  74-N 
Medicaid 

a defense  of  Mississippi’s  Medicaid  screen- 
ing program  [Griffin]  110-L 
Medicare-Medicaid  fees  [Mathews]  39-E 
MHSA  endorses  higher  maternal  care  pay- 
ments, 47-N 

Mississippi  Medicaid  Commission  will  re- 
consider drug  action,  76-N 
on  the  national  scene  [Gamble]  38-PP 
program  for  children  called  a disgrace,  20-N 
PSRO  regulations  are  issued,  79-N 


Medical  Care,  Quality  of 
the  future  practice  of  medicine  [Lockey] 
67-E 

Medical  Education 

medical  students  choose  primary  care  residen- 
cies, 184-N 
Medical  History 

History  of  Medicine  Society  meets,  lll-N 
Medical  Practice 

assuring  continuing  professional  competence 
[Pisani]  *33 

dying  patient’s  wishes  get  priority,  83-N 
medical  students  choose  primary  care  residen- 
cies, 184-N 

on  the  national  scene  [Gamble]  38-PP 
restrictions  on  the  private  practice  of  medi- 
cine [Gilmore]  302-PP 

the  future  practice  of  medicine  [Lockey] 
67-E 


the  psychiatrist  as  a physician  [Runnels]  *141 
the  sex  revolution  is  here,  187-N 
Medicare 

equal  rights — equal  pay  [Lockey]  151-E 
Medicare  fraud  and  abuse  [Mathews]  127-E 
Medicare-Medicaid  fees  [Mathews]  39-E 
Mississippi  physician  sues  HEW,  20-N 
on  the  national  scene  [Gamble]  38-PP 
PSRO  regulations  are  issued,  79-N 
Medicine,  Internal 

rib  erosion  and  fractures  in  a patient  with 
progressive  systemic  sclerosis  [Weiss  et  al] 
*1 


Medico-Legal  Briefs 

captain  of  the  ship  doctrine  rejected  by  Texas 
Supreme  Court.  179 

chiropractors  may  not  use  mechanical  devices, 
68 


court  enjoins  chiropractors  from  practicing 
medicine  without  a license,  261 
expert  testimony  necessary  to  prove  malprac- 
tice, 107 

expert  testimony  required  for  res  ipsa 
loquitur  instruction  to  jury,  238 
former  patient  sues  hospital  after  denial  of 
request  to  examine  records,  40 
maximum  allowable  cost  regulations  upheld 
by  federal  trial  court,  225 
Mississippi  physician  files  Medicare  fee  dis- 
crimination suit  against  HEW.  303 
no  negligence  found  in  breast  reduction  sur- 
gery, 14 

NY  court  upholds  medical  society’s  right  to 
discipline  its  members.  285 
physician  loses  suit  against  patient  and  at- 
torney, 151 

the  Mississippi  physician  as  an  expert  witness 
— must  he  accept  token  compensation? 
[Byrd]  *296 
Melanoma 

metastatic  melanoma  and  primary  adenocarci- 
noma in  the  same  breast  [Harrell]  *146-RS 
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Raju,  Seshadri.  242 
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Sandifer,  Fred  M.,  HI.  108 

Savarese,  Charles  J..  44 

Shipp.  Bernard  L.,  154 

Shows.  Robert  M..  129 

Smith.  Bennett  E.,  287 

Smith.  Robert  Allen.  16 

Songcharoen,  Somprasong,  68 
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Strong.  James  E.,  Jr..  183 

Stubblefield,  Earl  T.,  69,  109 

Stubblefield.  Graves  Crawley.  Jr.,  183 
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Vise,  W.  Michael.  242 
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Mental  Health 

using  state  hospitals  for  prisons.  67-N 
Millsaps  College 

Dr.  Jack  Schriber  speaks  on  national  health 
insurance.  133-N 

Mississippi  Academy  of  Family  Physicians 
conducts  annual  meeting,  245-N 
is  one  of  35  AAFP  affiliates  to  have  computer- 
ized medical  records  for  CME,  113-N 
Mississippi  Baptist  Medical  Center 
sponsors  critical  care  medicine  seminar,  135-N 
Mississippi  Health  Systems  Agency 
endorses  higher  maternal  care  payments,  47-N 
MSMA  ad  hoc  committee  designated  as  a 
technical  advisory  committee,  52-N 
Mississippi  Heart  Association 
May  is  high  blood  pressure  month  [Gibson] 
128-E 

Mississippi  Hospital  Association 
MSMA-MHA  conduct  leadership  seminar, 
267-N 

Mississippi  Lung  Association 
pediatric  pulmonary  case  conference  held, 
308-N 

tri-state  thoracic  case  conference  set,  20-N 
tri-state  thoracic  sessions  are  held,  78-N 
UMC  scientists  get  grants,  23-N 
Mississippi  Medical  Fraternal  and  Educa- 
tional Society 

will  issue  membership  materials,  246-N 
Mississippi  Public  Health  Association 
Dr.  Lee  Reid  receives  Felix  Underwood 
award.  289-N 

Mississippi  State  Board  of  Health 
adopts  new  reporting  requirements  for  fetal 
deaths.  74-N 

annual  re-registration  of  medical  licenses  is 
announced.  112-N 

a question  of  upholding  the  law  [Gamble] 
66- PP 

bacterial  meningitis  [Blakey]  264-L 
blood  pressure  control  in  children  [Blakey] 
265-L 

Dr.  Lee  Reid  receives  the  MPHA  Felix  Un- 
derwood award.  289-N 
Dr.  Lee  Reid  retires  from  SBH.  246-N 
early  reporting  of  VD  to  health  departments 
urged  [Blakey]  41-L 

effects  of  smoking  on  health  [Blakey]  181-L 


influenza  vaccine  recommendations  are  re- 
vised, 75-N 

MSMA  answers  and  files  SBH  appointments 
suit,  133-N 

MSMA  will  bring  suit  over  governor’s  ap- 
pointments to  SBH,  19-N 
rabies  in  Mississippi  [Powell  et  al]  *57 
reasons  for  high  mortality  rates  discussed 
[Fox]  288-L 

SBH  appointments  suit  is  argued  in  court, 
188-N 

SBH  emergency  medical  services  seminar  set, 
19-N 

SBH  suit  awaits  action,  307-N 
tetanus  prophylaxis  in  wound  management 
[Blakey]  132-L 

Mississippi  State  Medical  Association 
and  medical  assistants  sponsor  workshop, 
308-N 

Auxiliary — sponsors  Phoenix  project,  53-N 
Board  of  Trustees — holds  regular  fall  meet- 
ing, 21-N;  handles  full  agenda  at  winter 
meeting,  111-N;  holds  summer  meeting, 
247-N 

Central  Medical  Society — gives  to  Guyton 
fund,  76-N 

Chiropractic  Suit — MSMA  is  favored  in  deci- 
sion, 112-N 

Committee  on  High  Risk  Maternal  and  New- 
born Care — is  designated  as  technical  ad- 
visory committee  to  MHSA,  52-N;  MHSA 
endorses  higher  maternal  care  payments, 
47-N 

Committee  on  Maternal  and  Child  Care — 
maternal  mortality  in  Mississippi  1973-74 
[Wiener]  *61 

Constitution  and  By-Laws,  215 
Council  on  Medical  Service — urges  study  of 
surgical  consultation  programs,  51-N 
Emergency  Medical  Care  Unit — opens  at 
Capitol,  51-N;  commended  by  Mississippi 
legislature,  134-N 

Journal  MSMA — a new  face  for  the  journal 
[Gibson]  127-E 

Leadership  Seminar — MSMA  and  MHA  con- 
duct seminar,  267-N 

Malpractice  Crisis  Campaign — moves  ahead, 
54-N 

Medicare — equal  rights  and  equal  pay  [Lock- 
ey]  151-E 

Mississippi  Medical  Fraternal  and  Education- 
al Society — will  issue  membership  materials, 
246-N 

Mississippi  State  Board  of  Health  Appoint- 
ments— MSMA  will  bring  suit,  19-N; 
MSMA  answers  and  files  suit,  133-N;  suit  is 
argued  in  court,  188-N;  suit  awaits  action, 
307-N 

MSMA-Robins  Award — nominations  are  re- 
quested, 267-N;  1978  award  is  announced, 

307- N 

Northeast  Mississippi  Medical  Society — Dr. 

Hoyt  Gardner  is  guest  speaker,  112-N 
organized  medicine — editorial  [Dabney]  179-E 
President  of  MSMA — Gamble — address  of 
the  president,  *175;  “An  Eventful  Time,” 
126-PP;  “A  Question  of  Upholding  the 
Law,”  66-PP;  “On  the  National  Scene,” 
38-PP;  “The  AMA  and  National  Health 
Insurance,”  106-PP;  “This  Is  Your  Missis- 
sippi State  Medical  Association,”  12-PP 
President  of  MSMA — Gilmore — “AMA  Con- 
vention,” 224-PP;  “Danger  Ahead:  Ration- 
ing of  Care,”  236-PP;  “Health  Care  Costs,” 
260-PP;  “Immunization  Campaign  Begins,” 
284-PP;  “In  Unity  and  Purpose,”  150-PP; 
“On  Private  Medical  Care,”  178-PP:  visits 
component  societies,  268-N;  "Restriction 
cn  Private  Practice  of  Medicine,”  302-PP 
reports  CME  attendance  of  members,  310-N 
South  Mississippi  Medical  Society — gives  to 
Guyton  fund,  113-N 

109th  Annual  Session — set  for  May  2-5,  at 
Biloxi,  47-N;  will  offer  something  for  every- 
one, 75-N;  complete  program,  93;  Dr.  James 
O.  Gilmore  is  inaugurated  president.  Dr. 
Carl  G.  Evers  is  named  president-elect, 
157-N;  Board  of  Trustees  names  1977-78 
Officers,  161 -N;  scientific  assembly  begins 
work  for  ’78,  161-N;  specialty  societies  hold 
concurrent  meetings,  163-N;  complete  pro- 
ceedings of  the  House  of  Delegates,  189 
noth  Annual  Session — plans  are  announced, 
245-N 

Mississippi  State  University 
hosts  college  health  association,  76-N 
Mississippi  Thoracic  Society 
names  new  officers,  187-N 

pediatric  pulmonary  case  conference  held, 

308- N 

tri-state  thoracic  case  conference  set,  20-N 
tri-state  thoracic  sessions  are  held,  78-N 


N 

Narcotics  Anonymous 
Mississippi  now  has  N.A.  chapter,  135-N 
National  Health  Insurance 
AMA’s  NHI  proposal  is  explained,  79-N 
Dr.  Jack  Schriber  speaks  on  national  health 
insurance,  133-N 

liberals  are  urged  to  moderate  demands,  186-N 
national  health  insurance  [Martin]  13-E 
on  the  national  scene  [Gamble]  38-PP 
President  Carter’s  major  health  goals,  54-N 
the  AMA  and  national  health  insurance 
[Gamble]  106-PP 
Neoplasm 

gallium  scanning  in  neoplastic  disease  [San- 
ders and  Flowers]  *299-RS 
management  of  pain  of  malignancy  III:  neu- 
rectomy and  rhizotomy  [Patrick  and  San- 
ford] *276 
Neurectomy 

management  of  pain  of  malignancy  III:  neu- 
rectomy and  rhizotomy  [Patrick  and  San- 
ford] *276 
Neurology 

medical  center  participates  in  temporal  artery 
bypass  study,  244-N 
Neuropathy 

vibrometry  and  neuropathy  [Daniel  et  al] 
*30 

Neurosurgery 

medical  center  participates  in  temporal  artery 
bypass  study,  244-N 
odontoid  fracture  [Yates]  *233-RS 
Newborn  Care  (Neonatology) 

MHSA  endorses  higher  maternal  care  pay- 
ments, 47-N 

MSMA  ad  hoc  committee  designated  as  a 
technical  advisory  committee  to  MHSA, 
52-N 

newborn  art  cards  are  available  from  UMC. 
309-N 

UMC  newborn  art  contest  enters  second  year, 
77-N 

UMC  newborn  art  contest  winners  are  an- 
nounced, 248-N 

UMC  newborn  art  exhibit  is  scheduled,  166-N 
Northeast  Mississippi  Medical  Society 
Dr.  Hoyt  Gardner  is  guest  speaker.  112-N 
Nursing 

Mississippi’s  first  nurse  practitioner  clinic 
opens,  270-N 


O 

Obstetrics  and  Gynecology 
maternal  mortality  in  Mississippi:  1973-74 

[Wiener]  *61 
Oncology 

ACS  sponsors  cancer  control  program  at 
UMC,  269-N 

a rational  approach  to  early  breast  cancer 
[O’Kelly]  *55 

cancer  deaths  are  higher  among  nonwhites. 
41-N 

guidelines  tor  detection,  diagnosis,  treatment 
and  follow-up  of  radiation  related  thyroid 
cancers  [Flowers  and  Sanders]  *170 
laetrile  is  still  unproven,  186-N 
management  of  pain  of  malignancy  [San- 
ford and  Patrick]  *230 

management  of  pain  of  malignancy  III:  neu- 
rectomy and  rhizotomy  [Patrick  and  San- 
ford] *276 

metastatic  melanoma  and  primary  adenocarci- 
noma in  the  same  breast  [Harrell]  *146-RS 
Mississippi  physicians  attend  UMC  course, 
136-N 

pain  and  malignancy  [Patrick  et  al]  *137 
the  relation  of  nodular  goiter  to  malignancy 
[Kisner  and  Craig]  *271 
Ophthalmology 

emergency  eye  care  [Caldwell]  *25 
Optometry- 

Finch  appointee  takes  optometry  lobbyist  job, 
50-N 

SHCC  opposes  optometry  bill,  74-N 
Orthopaedic  Surgery- 

Dr.  James  Hughes  named  UMC  department 
head,  22-N 

odontoid  fracture  [Yates]  *233-RS 
rib  erosion  and  fractures  in  a patient  with 
progressive  systemic  sclerosis  [Weiss  et  al] 

*1 

Otolaryngology 

transnasal  approach  to  the  pituitary  gland 
[Smith  et  al]  *249 

P 

Pacemakers 

heart  pacemakers  prolong  life,  70-N 
Pain 


314 


JOURNAL  MSMA 


management  of  pain  of  malignancy  [San- 
ford and  Patrick]  *230 

management  of  pain  of  malignancy  III:  neu- 
rectomy and  rhizotomy  I Patrick  and  San- 
ford] *276 

pain  and  malignancy  [Patrick  et  al]  *137 
Pancreas 

current  trends  in  the  management  of  acute 
hemorrhagic  or  necrotizing  pancreatitis 
[Cook  and  Selby]  *119 

gray  scale  ultrasound  in  pancreatic  pseudocyst 
[Gibson]  *173-RS 
Pediatries 

Medicaid  program  for  children  called  a dis- 
grace, 20-N 

pediatric  pulmonary  case  conference  held, 
308-N 

UMC  conducts  pediatric  intensive  course, 
185-N 

Peritoneal  Dialysis 

a review  [Ruvinsky  et  al]  *115 
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Wesson,  Matthew  B.,  241 
Wesson,  Ray,  41 
Wesson,  Thomas  W.,  Jr.,  241 
Wesson,  Thomas  W.,  Sr.,  241 
Westbrook.  Terry.  153 
White,  W.  B„  15 
Whitehead,  Thomas  B.,  69,  182 
Whitewell,  Earl  E.,  40 
Wiener.  W.  B.,  182 
Wilkerson,  George  E..  152 
Wilkes,  Thurston  E„  II,  182,  226 
Williams,  Cecil  T.,  Jr.,  182 
Williams,  John  R.,  Jr.,  153 
Williams,  Thomas  R.,  182,  240 
Wimberly,  John,  70 
Wofford,  John,  182 
Wolfe,  Marion  J.,  Sr.,  14 
Womack,  Noel,  287 
Wood,  William  L„  131.  182 
Yelverton,  Richard  L.,  241 
Young,  W.  D.,  182-D,  226 
Physicians 

assuring  continuing  professional  competence 
[Pisani]  *33 

dying  patient’s  wishes  get  priority,  83-N 
Mississippi  physician  sues  HEW,  20-N 
the  Mississippi  physician  as  an  expert  witness 
• — must  he  accept  token  compensation? 
[Byrd]  *296 
Pituitary  Gland 

transnasal  approach  to  the  pituitary  gland 
[Smith  et  al]  *249 
Plastic  Srugery 

surgical  management  of  large  breasts  [God- 
frey et  al]  *227 

Pollution 

and  the  future  [Dabney]  107-E 
Postgraduate  Calendar 

schedules  published  on  pages  17,  45,  72,  110, 
129.  153.  183,  227,  242,  263.  298 
Practice  of  Medicine 

assuring  continuing  professional  competence 
[Pisani]  *33 

Prostate 

carcinoma  of  the  prostate — Stage  C [Sulli- 
van] *64-RS 
Psychiatry 

medical  center  sponsors  intensive  course,  83-N 
physicians  attend  UMC  psychiatry  course, 
80-N 

the  psychiatrist  as  a physician  [Runnels]  *141 
using  state  hospitals  as  prisons,  67-N 
Professional  Standards  Review  Organiza- 
tions 

PSRO  regulations  are  issued,  79-N 
Public  Health  (See  Mississippi  State  Board 
of  Health  and  Mississippi  Public  Health 
Association) 

Pulmonary  Disease 

massive  adenocarcinoma  of  the  lung  with 
local  control  by  irradiation  and  adjunctive 
medication  [Smith]  *88-RS 
pediatric  pulmonary  case  conference  held, 
308-N 

tri-state  thoracic  sessions  are  held.  78-N 

R 

Rabies 

rabies  in  Mississippi  [Powell  et  al]  *57 
Radiologic  Seminars 

CLXVl:  positive  posterior  fat  pad  sign  of  the 
elbow  [Nelson]  *10-RS 
CLXVII:  trichobezoar  [Schmidt]  *36-RS 
CLXVHI:  carcinoma  of  the  prostate — 

Stage  C [Sullivan]  *64-RS 
CLXIX:  massive  adenocarcinoma  of  the  lung 
with  local  control  by  irradiation  and  ad- 
junctive medication  [Smith]  *88-RS 
CLXX:  extraluminal  gas  collection  in  the 

pelvis  due  to  diverticulitis  [Tyson]  *125-RS 
CLXXI:  metastatic  melanoma  and  primary 

adenocarcinoma  in  the  same  breast  [Har- 
rell] *146-RS 

CLXXI  I:  gray  scale  ultrasound  in  the  pan- 
creatic pseudocyst  [Gibson]  *I73-RS 
CLXXHI:  odontoid  fracture  [Yates]  *233-RS 
CLXXIV:  sarcoidosis  [Blount]  *258-RS 
CLXXV:  gray-scale  ultrasonography  of  renal 
cystic  lesions  [Rhoden  and  Gibson]  *280-RS 
CLXXVI:  gallium  scanning  in  neoplastic  dis- 
ease [Sanders  and  Flowers]  *299-RS 
Radiology  (See  also  Radiologic  Seminars) 
guidelines  for  detection,  diagnosis,  treatment 
and  follow-up  of  radiation  related  thyroid 
cancers  [Flowers  and  Sanders]  *170 
Reduction  Mammoplasty 
surgical  management  of  large  breasts  [God- 
frey et  al]  *227 
Rahabilitation 

physicians  and  the  new  rehabilitation  acts 
[Lockey]  238-E 


Reid,  Lee  R. 

receives  the  MPHA  Felix  Underwood  award, 
289-N 

retires  from  State  Board  of  Health,  246-N 
Renal  Failure 

peritoneal  dialysis:  a review  [Ruvinsky  et  al] 
*115 

Respiratory  Disease  (See  Pulmonary  Dis- 
ease and  Lungs) 

Retirement 

the  age  of  retirement  [Martin]  225-E 
Rheumatoid  Arthritis 

medical  center  hosts  rheumatology  course, 
186-N 

rib  erosion  and  fractures  in  a patient  with 
progressive  systemic  sclerosis  [Weiss  et  al] 
*1 

Rhizotomy 

management  of  pain  of  malignancy  HI;  neu- 
rectomy and  rhizotomy  [Patrick  and  San- 
ford] *276 

Rural  Health  Initiative  Program  of  HEW 
Mississippi’s  first  nurse  practitioner  clinic 
opens  [Mathews]  270-N 

S 

Sarcoidosis 

sarcoidosis  [Blount]  *258-RS 
Schriber,  Jack 

speaks  on  national  health  insurance  at  Mill- 
saps  College,  133-N 
Sclerosis 

rib  erosion  and  fractures  in  a patient  with 
progressive  systemic  sclerosis  [Weiss  et  al] 
*I 

Sexuality 

the  sex  revolution  is  here,  187-N 
Smith,  Theodore 
legislative  proposal  is  rapped,  22-N 
South  Mississippi  Medical  Society 
gives  to  Guyton  fund,  113-N 
Southern  College  Health  Association 
MSU  hosts  college  health  association  meet- 
ing, 76-N 
Sporotrichosis 
sporotrichosis  [Taylor]  *293 
Statewide  Health  Coordinating  Council 
opposes  optometry  bill,  74-N 
St.  Clair,  Helen 

Finch  appointee  takes  optometry  lobbyist  job, 
50-N 

Stokes,  Jack  A. 

first  UMC  Stokes  Memorial  professor  speaks, 
291-N 

guest  UMC  lectureship  established  in  memory 
of,  22-N 
Sulya,  Louis 

retires  as  UMC  biochemistry  chairman,  248-N 
Surgery 

current  trends  in  the  management  of  acute 
hemorrhagic  or  necrotizing  pancreatitis 
[Cook  and  Selby]  *119 

Dr.  Zollinger  headlines  UMC  surgical  forum, 
52-N 

Mississippi  surgeons  attend  UMC  seminar. 
113-N 

problems  in  abdominal  surgery  VII:  fistulae 
of  the  mesenteric  small  bowel  [Barnett]  *6 
study  urged  of  surgical  consultation  pro- 
grams. 51-N 

surgical  forum  guest  and  coordinators  confer, 
112-N 

Surgical  Forum  IV  is  this  month.  77-N 
surgical  management  of  large  breasts  [God- 
frey et  al]  *227 

survival  after  cardiac  valve  replacement  with 
a porcine  xenograft — the  Mississippi  ex- 
perience [Hollingsworth]  *85 
trabecular  gall  bladder:  report  of  a case 

[Campbell]  *4 

transnasal  approach  to  the  pituitary  gland 
[Smith  et  al]  *249 
Swine  Flu 

congressmen  call  for  hearings,  80-N 

T 

Television 

AMA  urges  review  of  television  violence, 
82-N 

Tetanus  Prophylaxis 

in  wound  management  [Blakey]  132-L 

Thoracic 

tri-state  thoracic  case  conference  set,  20-N 
Thyroid  Gland 

guidelines  for  detection,  diagnosis,  treatmerit, 
and  follow-up  of  radiation  related  thyroid 
cancers  [Flowers  and  Sanders]  *170 
the  relation  of  nodular  goiter  to  malignancy 
[Kisner  and  Craig]  *271 
Trichobezoar 

trichobezoar  I Schmidt]  *36-RS 
Triplett,  R.  Faser 

heads  Ole  Miss  medical  alumni,  184-N 
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u 

Ulcer 

duodenal  ulcer  [Martin]  303-E 
Ultrasound 

gray  scale  ultrasound  in  pancreatic  pseudo- 
cyst [Gibson]  *173-RS 

gray  scale  ultrasonography  of  renal  cystic 
lesions  [Rhoden  and  Gibson]  *280-RS 
U.  S.  Public  Health  Service  (See  also  Mis- 
sissippi State  Board  of  Health) 
influenza  vaccine  recommendations  are  re- 
vised, 75-N 

University  of  Mississippi  Medical  Center 
ACS  sponsors  cancer  control  program  at 
UMC,  269-N 

announces  faculty  changes,  244-N 
arthritis  foundation  gives  grant  to  UMC, 
114-N 

confers  110  M.D.  degrees,  136-N 
Deposit  Guaranty  Bank  gives  to  Guardian 
Society,  269-N 

diagnostic  computer  is  newest  UMC  teacher, 

268- N 

Dr.  A.  C.  Guyton  is  awarded  honorary  degree, 
185-N 

Dr.  A.  J.  Wahba  is  new  biochemistry  chair- 
man, 243-N 

Dr.  Edgar  Draper  named  to  psychiatric  board, 
19-N 

Dr.  Jack  Stokes  guest  UMC  lectureship  estab- 
lished, 22-N 

Dr.  James  Hughes  named  orthopedic  chief, 
22-N 

Dr.  L.  Sulya  retires  from  UMC  biochemistry 
chairmanship,  248-N 
Dr.  O.  H.  Anis  named  to  faculty,  114-N 
Dr.  R.  F.  Triplett  heads  medical  alumni. 
184-N 

Dr.  Zollinger  headlines  UMC  surgical  forum, 
52-N 

EKG  course  is  held,  310-N 

family  donates  Boswell  portrait,  80-N 

fifth  annual  benefit  is  planned,  51-N 

first  Stokes  Memorial  Professor  speaks,  291-N 

FP  preceptors  attend  workshop,  248-N 

freshman  medical  students  register  at  UMC, 

269- N 

History  of  Medicine  Society  meets,  111-N 
medical  center  adds  to  faculty,  53-N 
medical  center  adds  to  faculty,  135-N 


medical  center  announces  new  faculty  mem- 
bers, 268-N 

medical  center  hosts  rheumatology  course, 
186-N 

medical  center  scientist  gets  ACS  grant.  24-N 
medical  center  scientist  studies  in  England, 
185-N 

medical  center  scientists  study  liver  function, 
182D-N 

medical  center  sponsors  intensive  course,  83-N 
medical  students  choose  primary  care  residen- 
cies, 184-N 

Mississippi  physicians  attend  oncology  course, 
136-N 

Mississippi  surgeons  attend  UMC  seminar, 
113-N 

names  new  faculty  members,  309-N 
newborn  art  cards  are  available  from  UMC, 
309-N 

newborn  art  contest  enters  second  year,  77-N 
newborn  art  contest  winners  are  announced, 
248-N 

newborn  art  exhibit  is  scheduled,  166-N 
participates  in  artery  bypass  study,  244-N 
physicians  attend  UMC  psychiatry  course, 
80-N 

physicians  attend  workshop,  23-N 
physicians  study  hematology  at  UMC,  23-N 
scientists  get  lung  association  grants,  23-N 
Sen.  Theo  Smith’s  legislative  proposal  is 
rapped,  22-N 

sponsors  family  practice  review,  310-N 
student  and  professors  of  the  year  are  recog- 
nized, 155-N 

students  receive  honors  and  awards,  155-N 
surgical  forum  guest  and  coordinators  con- 
fer, 112-N 

Surgical  Forum  IV  is  this  month,  77-N 
UMC  adds  two  new  faculty  members,  78-N 
UMC  conducts  pediatric  intensive  course, 
185-N 

UMC  holds  21st  annual  commencement, 
185-N 

UMC  honor  graduates  are  announced,  186-N 
UMC  names  family  medicine  clinical  instruc- 
tors, 289-N 

UMC  scientist  gets  EPA  contract,  82-N 
University  Hospital  elects  medical  staff,  155-N 
U.  S.  State  Department 
“Doublespeak”  awardee  responds,  22-N 


V 

Vaccination 

immunization  campaign  begins  [Gilmore] 
284-PP 

influenza  vaccine  recommendations  are  re- 
vised, 75-N 
Venereal  Disease 

early  reporting  to  health  departments  urged 
[Blakey]  41-E 
Vibrometry 

and  neuropathy  [Daniel  et  al]  *30 
Violence 

AMA  urges  review  of  television  violence, 
82-N 
Viruses 

vitamin  C’s  effect  on  common  cold  is  studied, 
81-N 

Vise,  Guy  T.,  Sr. 

family  has  growing  bicentennial  project. 

244-N 

Vitamins 

massive  vitamin  overdoses  becoming  health 
problem,  292-N 

vitamin  C’s  effect  on  common  cold  is  studied. 
81-N 

W 

Wahba.  A.  J. 

is  new  UMC  biochemistry  chairman,  243-N 
Walk  for  Mankind 

is  sponsored  by  Central  Medical  Auxiliary, 
136-N 

West  Primary  Care  Clinic 
Mississippi’s  first  nurse  practitioner  clinic 
opens  [Mathews]  270-N 

X 

Xenograft 

survival  after  cardiac  valve  replacement  with 
a porcine  xenograft  [Hollingsworth]  *85 


Y 

Young,  John  R. 

heads  charity  hospitals  board,  136-N 
Z 

Zinc 

zinc  tablets  help  control  acne,  80-N 
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UMC  Hosts 
Visiting  Professor 


Dr.  Theodore  King,  center,  chairman  of  the  ob-gyn 
department  at  Johns  Hopkins,  was  visiting  professor  in 
the  University  of  Mississippi  Medical  Center  ob-gyn  de- 
partment in  October  and  talked  with  UMC  residents, 
from  left.  Dr.  Mercer  Lee  of  Forest,  Dr.  C.  J.  Sanders 
of  Greenwood,  Dr.  Charles  Bush  of  Jackson,  and  Dr. 
John  Lucas  of  Demopolis,  AL.  During  grand  rounds. 
Dr.  King  spoke  on  "the  Johns  Hopkins  e.xperience — sec- 
ond trimester  abortion.”  At  a seminar  the  same  day  his 
topic  was,  "the  fallope  ring.” 


1 1 0th  Annual 
Session 
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May  1-4,  1978 
Coliseum  Ramada,  Jackson 
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Pointing  to  its  long-standing  opposition  to  compulsory  retirement  and  other 
"artificial  barriers  to  employment  based  on  age,"  the  AMA  has  reiterated  support 
of  H.R.  5383,  a House  and  Senate  passed  measure  which  would  expand  existing 
federal  prohibitions  against  discrimination  in  employment  through  the  raising  of 
mandatory  retirement  age  from  65  to  70  for  most  employees.  AMA's  position  is  that 
middle-aged  and  older  workers  should  be  offered  equal  opportunities  with  others 
for  gainful  employment,  based  on  their  personal  desires  and  capabilities. 


"Greed"  or  the  "desire  to  get  something  for  nothing,"  is  preceived  by  Ohio  con- 
sumers to  be  a primary  motivating  factor  for  filing  a malpractice  suit  according  to 
research  conducted  by  Ohio  State  University  professors  of  consumer  behavior.  Study 
was  conducted  through  a grant  from  Ohio  State  Medical  Association  Malpractice  Re- 
search Fund.  In  telephoning  1500  Ohioans , researchers  found  the  most  important 
reason  for  deciding  if  you  have  a good  doctor  is  whether  the  doctor  talks  with  you 
about  your  problems.  Some  67%  respondents  support  arbitration  for  malpractice  cases. 


Some  four  million  Americans  suffer  from  peptic  ulcer  disease.  Medical  care  for  these 
patients,  and  the  earnings  they  lose  because  of  illness  and  death,  will  cost  U.S. 
an  estimated  $3.2  billion  in  1977  alone,  up  from  $2.6  billion  in  1975.  A definitive 
estimate  of  the  cost  of  ulcer  disease  in  the  U.S.  was  contained  in  a study  prepared 
by  SRI  International  of  Menlo  Park,  Ca.  Other  findings  included:  hospital  care 
will  account  for  $1  billion  and  physicians  and  related  services  will  total  $283 
million. 


A survey  of  American  physicians  shows  that  94%  of  those  polled  believe  there  is  too 
much  violence  on  television.  And  half  of  those  surveyed  suspect  that  the  effects 
of  TV  violence  may  be  showing  up  in  their  office  and  hospital,  according  to  the  poll 
conducted  by  the  AMA.  Examples  of  behavioral  and  medical  problems  doctors  cited 
that  may  stem  from  exposure  to  TV  violence  include  heightened  agression  in  children, 
injuries  resulting  from  emulating  television  incidents,  epileptic  seizures,  and 
nightmares . 


The  average  alcoholic  has  been  in  difficulty  with  alcohol  for  10  years  before  he  or 
she  seeks  help  because  of  severe  illness.  If  alcoholism  is  identified  early,  much 
destruction  can  be  prevented.  The  Malvern  Institute  of  Malvern,  Pa. , published  in 
JAMA  certain  early  symptoms  to  watch  for:  heartburn,  morning  cough,  increased 

pulse  rate,  high  blood  pressure,  tremors  in  middle  age,  bruises  that  might  have 
been  caused  by  stumbling,  anxiety,  tension  and  stress,  insomnia,  high  blood  sugar 
and  enlarqed  liver. 


THE 

ANXIETYSPEanC 


• a predictable  pattern  of  patient  response 

• seldom  associated  with  serious  side  effects,  in  proper  dosage 

• rarely  interferes  with  mental  acuity 

• used  concomitantly  with  many  primary  medications 

• three  dosage  strengths  meet  most  patient  needs 
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chlordiazepoxide  HCI/ Roche 

5 mg,  10  mg,  25  mg  capsules 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Relief  of  anxiety  and  tension 
occurring  alone  or  accompanying  various 
disease  states. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  pos- 
sible combined  effects  with  alcohol  and 
other  CNS  depressants.  As  with  all  CNS- 
acting  drugs,  caution  patients  against 
hazardous  occupations  requiring  com- 
plete mental  alertness  {e.g..  operating 
machinery,  driving).  Though  physical  and 
psychological  dependence  have  rarely 
been  reported  on  recommended  doses, 
use  caution  in  administering  to  addiction- 
prone  individuals  or  those  who  might  in- 
crease dosage;  withdrawal  symptoms 
(including  convulsions),  following  discon- 
tinuation of  the  drug  and  similar  to  those 
seen  with  barbiturates,  have  been  reported. 


Usage  in  Pregnancy:  Use  of  minor 
tranquilizers  during  first  trimester 
should  almost  always  be  avoided 
because  of  increased  risk  of  con- 
genital malformations  as  suggested 
in  several  studies.  Consider  possi- 
bility of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do 
become  pregnant. 


Precautions:  In  the  elderly  and  debilitatec', 
and  in  children  over  six,  limit  to  smallest 
effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation, 
increasing  gradually  as  needed  and  toler- 
ated. Not  recommended  in  children  under 
six.  Though  generally  not  recommended,  if 
combination  therapy  with  other  psycho- 


Libritahs®  (chlordiazepoxide)  available 
in  5 mg,  10  mg  and  25  mg  tablets. 


tropics  seems  indicated,  carefully  consider 
individual  pharmacologic  effects,  particu- 
larly in  use  of  potentiating  drugs  such  as 
MAO  inhibitors  and  phenothiazines.  Ob- 
serve usual  precautions  in  presence  of 
impaired  renal  or  hepatic  function.  Para- 
doxical reactions  (e.g.,  excitement,  stimu- 
lation and  acute  rage)  have  been  reported 
in  psychiatric  patients  and  hyperactive  ag- 
gressive children.  Employ  usual  precau- 
tions in  treatment  of  anxiety  states  with  evi- 
dence of  impending  depression;  suicidal 
tendencies  may  be  present  and  protective 
measures  necessary.  Variable  effects  on 
blood  coagulation  have  been  reported 
very  rarely  in  patients  receiving  the  drug 
and  oral  anticoagulants;  causal  relation- 


ship has  not  been  established  clinically. 
Adverse  Reactions:  Drowsiness,  ataxia 
and  confusion  may  occur,  especially  in  the 
elderly  and  debilitated.  These  are  revers- 
ible in  most  instances  by  proper  dosage 
adjustment,  but  are  also  occasionally  ob- 
served at  the  lower  dosage  ranges.  In  a 
few  instances  syncope  has  been  reported. 
Also  encountered  are  isolated  instances  of 
skin  eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased  and 
decreased  libido— all  infrequent  and  gen- 
erally controlled  with  dosage  reduction; 
changes  in  EEG  patterns  (low-voltage  fast 
activity)  may  appear  during  and  after  treat- 
ment; blood  dyscrasias  (including  agranu- 
locytosis), jaundice  and  hepatic  dysfunc- 
tion have  been  reported  occasionally, 
making  periodic  blood  counts  and  liver 
function  tests  advisable  during  protracted 
therapy. 

Usual  Daily  Dosage:  Individualize  for 
maximum  beneficial  effects.  Oral— Adults: 
Mild  and  moderate  anxiety  and  tension, 

5 or  10  mg  t.i.d.  or  q.i.d.;  severe  states, 

20  or  25  mg  t.i.d.  or  q.i.d.  Geriatric  patients: 
5 mg  b.i.d.  to  q.i.d.  (See  Precautions.) 
Supplied:  Librium®  (chlordiazepoxide  HCI) 
Capsules,  5 mg,  10  mg  and  25  mg— bottles 
of  100  and  500;  Tel-E-Dose®  packages  of 
1 00,  available  in  trays  of  4 reverse-num- 
bered boxes  of  25,  and  in  boxes  containing 
1 0 strips  of  1 0;  Prescription  Paks  of  50, 
available  singly  and  in  trays  of  1 0. 
Libritabs®  (chlordiazepoxide)  Tablets, 

5 mg,  10  mg  and  25  mg— bottles  of  100 
and  500.  With  respect  to  clinical  activity, 
capsules  and  tablets  are  indistinguishable. 
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Since  its  discovery  in  the  research  laboratories  at  Roche,  Libriu 
has  been  the  object  of  ongoing  pharmacologic  and  clinical  investigatior 

The  published  record  on  Librium  is  enormous.  So  large,  in  fact, 
put  it  into  a computer  literature  retrieval  system  to  make  it  more  accessible 
in  answering  your  inquiries."^ 

It’s  a record  that  reveals  a consistent  pattern  of  patient  response. 
A highly  favorable  benefits- to^risk  ratio.  And  minimal  interference  with 
many  primary  medications. 

Doing  one  thing  well.  Basically,  that’s  what  Librium  is  all  about. 
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*If  you  have  a question  about  Librium 
or  any  other  Roche  product,  write  to 
Professional  Services,  Roche  Laboratories, 
Nutley,  New  Jersey  07110. 

Please  see  preceding  page 
for  a summary  of 
product  information. 
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